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COVID-19 OUTBREAK COMPENDIUM

RESIDENT/FAMILY 
MENTAL HEALTH 
AND WELLNESS
The information contained within this document was developed by the County of Simcoe during the COVID-19 
pandemic to address the unique circumstances faced by our four long-term care and seniors services homes.

They have been compiled into sections and made available in the hopes that they may prove helpful for other 
organizations who are proactively or reactively facing infectious outbreaks. 

The following Compendium resources and aids have been developed through hands-on experience battling 
outbreaks and through the knowledge sharing and support from partners including the Simcoe Muskoka District 
Health Unit, Ontario Health LHINs, our local Health Teams and community hospitals. Please note that materials were 
updated to the best of the County’s ability at the date of issue noted below.  

I agree to use these files as a starting point, and will remove all County of Simcoe and/or partner logos,  in order to  
reflect each organization’s unique circumstances.

Should you have additional questions, please contact compendium@simcoe.ca.

Section Table of Contents
• Social Worker Referrals
• Dedicated Phone Line for Families
• Program Support: Virtual Visits, TV/Radio, 1:1 Programming
• Red Cross Support: Activate Outbreak Request



Social Work Services 

Referrals are 
prioritized 

based on RISK
level 

(roaming that is 
harmful, 

imminent risk 
to self or 

others, self-
neglect, kinship 

relational issues)

Residents & 
Families

Anyone can make a referral 24/7 by calling, 
texting or emailing the social worker directly. 

Residents and Families can also ask any staff 
member to have the social worker contact them 

Staff have the added ability to make a referral 
in Point Click Care

Staff

Staff can call Employee Assistance Program, 
Homewood for 24/7 support     

1 800 663-1142

Managers can also access Homewood’s “Key 
Person Support Line” to get advice about staff 
they may be concerned about

County of Simcoe Social Work provides peer-to-
peer coaching and support to get linked with 
Homewood via phone, text, email and/or 
videochat

Anxiety, depression, 

suffering, coping 

with change, 

loneliness, boredom, 

death/loss, sickness, 

understanding 

dementia, 

alcoholism, drug 

abuse, mental 

health disorders,  

someone’s changing 

capacity, need 

something you don’t 

have, in financial 

trouble, advocacy, 

not sure what to do 

about something 

or who else to 

ask…connect with 

the social worker 



Common reasons 

for referrals 

How to make a 

referral
Social work 

services for…

Melody Irwin BSW, RSW

705 627-4658

melody.irwin@simcoe.ca



Themes of Social Work Interactions During Covid Outbreaks 

Staff: taking breaks, losing the joy of work, missing the home like environment, COVID 
fears/anxiety/guilt/isolation impact/exhaustion/stigma, worry that resident isolation is 
leading to an overall decline causing even more work, want more psycho-social support 
for residents, a desire for bereavement rituals for staff, mindfulness practice, how to 
cope with suffering 

Re-deployed staff: feel underprepared for resident dementia & deaths, how to cope 
with suffering, feel disconnected from teams/people, want more psycho-social support 
for residents especially bereavement support, COVID fears/anxiety/guilt/isolation 
impact/exhaustion/stigma, the winter drive,  

Residents: reduce feelings of loneliness/isolation/suffering of symptoms. There is a 
strong desire from all stakeholders to maximize internal and external supports 

Families: they want residents feeling comfortable & engaged, they want more psycho-
emotional support for residents  

“The psychological needs of healthcare staff as a result of the Coronavirus 
pandemic” British Psychological Society Covid19 Staff Wellbeing Group guide for 
organizing best practices was adapted to guide social work service at the County of 
Simcoe during COVID19.  

1 Visible leadership 

Psychological Need Social Work Opportunities 
Most importantly be visible, be 
available, and be supportive. 

• Attend town halls, huddles
• Social work contact information included in

communications, posted on website
• “Street outreach”. Meet & greet every staff

coming to work, offering EAP info with
inspiration notes & treats (idea: individually
wrapped mint with a note offering
“EncourgeMINT” )

Where you can, guide staff to the 
resources they need, however 
basic 
(e.g. to rest, to speak with family): 
LOOK-LISTEN-LINK. 

You will need to tolerate and 
manage uncertainty for yourself 
and your staff.  

Your wellbeing is important too, 
be compassionate towards 

• Wellness challenges to encourage trying new
things like guided meditation for Health Immune
System
https://healthy.kaiserpermanente.org/health-
wellness/podcasts/conditions-diseases/immune-
system-health

• Develop a resource tool using local resources
(see Social Work Resource Guide Sheet-
County of Simcoe)

• Do rounds to check in with staff and
management to assist with feelings of



yourself. You do not have to have 
all the solutions all the time 

uncertainty and increase awareness of 
compassion towards self and others 

You are best-placed to create a 
protective environment for your 
staff –psychologists can help you 
to work this out 

• Collaborate with HR & EAP partners to offer a
variety of supports (ex: virtual group sessions
for staff, virtual education sessions and staff
crisis support)

2 Have a communication strategy 

Communicate to 
staff/families/residents regularly 
and frequently in simple clear 
ways. Use video and 
written means. 

Actively encourage expression of 
concerns and fears. Listen with 
patience and compassion. 

• Have a dedicated social work cell phone.
Anyone can call/text/email/video chat

• Regular emails about wellness opportunities,
reminders of EAP support

• Offer on-site drop-in hours

4 Ensure human connection and methods of pre-existing peer support 

Establish explicit peer support 
mechanisms e.g. daily buddying 
including explicit permission to 
‘look out for your buddy’. 

• Coaching at town halls
• SW providing a “buddy” service to those that

were diagnosis with COVID 19. Friendly calls
(in addition to EAP referrals)

5 Providing psychological care to patients and families is key to staff wellbeing 

Create systems of communication 
between (1) relatives/loved ones 
and social worker 

• Attend virtual town halls, post contact information
on-line

Create a way for staff to manage 
end-of-life care in a dignified 
manner, with family involvement (if 
desired). 

• Bereavement support rounds
• Ensure that staff, family and resident’s are aware

of resources like 24/7 regional bereavement
support lines and local hospice services

6 Normalise psychological responses 

Remember – this situation is 
unprecedented; it is okay to not be 
okay. Experiencing symptoms of 
stress doesn’t mean you aren’t up 
to the job, it means you’re human. 

• Active staff coaching on the unit and/or in virtual
sessions



Give staff permission to step back 
and ensure breaks and rest. 

• Social work rounds to encourage and give staff
permission to take a break, especially leadership
team members

7 Deliver formal psychological care in stepped ways 
Include your in-house practitioner 
psychologists and other mental 
health professionals in thinking 
and planning with teams. 

Respond to post-traumatic stress 
in line with evidence-based 
guidance 
(e.g. www.traumagroup.org) 

• Build strong communication with HR team
members to identify high risk employees

• Collaborate with HR and EAP providers to get
staff the right help, at the right time (Ex
Homewood’s “Key Person Support Line”)

Do not forget to support those 
supporting others. 

• Touch base with leadership members offering
thanks and encouragement.



Mind & Body are in 

DISTRESS or in 

CRISIS 

Call 911 if you or someone else is in imminent danger of harm, including 

self-harming thoughts like suicide.  

Employee Assistance Program Crisis Line, Homewood 

Staff can call the 1-800 663-1142 select option 1 for English  followed by   

option 4 for the Crisis Management Team. Please identify yourselves as  

calling from County of Simcoe   

Telecare Distress Line (24 hours/7 days) 

(705) 325-9534 or (705) 726-7922

Talk to your Doctor or Nurse Practitioner 

Mind & Body are 

starting to feel 

STRESSED  

Employee Assistance Program Homewood 1 800 633-1142 

Mindbeacon.com (make sure to log in on the Ontario Resident webpage) 

On-Demand Grief Support, Regional Bereavement Support Line (705) 

325-7871

Melody Irwin, Social Worker, County of Simcoe 

(705) 627-4658

Melody.irwin@simcoe.ca 

Continue practicing the great mental health activities you do when your 

Mind & Body are feeling GOOD (see below) 

Mind & Body are 

feeling GOOD 

Keep being physically active, eat healthy and get quality sleep 

Try yoga, meditation, write in a journal or other forms of “intentional” 

self-care 

Keep connected with supportive and positive friends & family  

Take advantage of your benefits package including massage therapy 

and physiotherapy 

Mindful About Mental Health 

Managing our mental health is an intentional, life long practice. This is a quick reference sheet 

about just some of the resources that you can take advantage of in the County of Simcoe  
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Resident and Family Mental Health and Wellness Initiatives 
- All 1-1 programming and small group programming as to what residents required/needed at the time.

o Virtual programs: bingo, church services, hymn sings, face time visits between residents who were
in isolation, residents council, memorial services.

o Virtual volunteering – intergenerational chats, music programs, pet therapy, chaplain visits.
- Virtual Family Visits (FaceTime/Zoom/Skype/Phone calls/Window Visits).
- Virtual Town Halls – including corporate and home management and Social Worker.
- Outdoor Supervised Patio visits in Spring/Summer months.
- Dedicated extension/phone line for families to call to book virtual visits.
- Unit to unit Birthday carts when not in outbreak.
- Tim Horton’s Traveling Cart from unit to unit for residents.
- Montessori Items purchased for units for residents to discover/self-directed activities and 1-1 Montessori

programming.
- Easter Bunny rental suit, staff dressed up and handed out Easter treats to all residents and staff
- Simcoe Cycling for Ages Trio Bike on the road in Summer months.
- Outdoor musical entertainment in summer months.
- Outdoor Circus in the parking lot where resident could view through windows.
- Horse/animal window visits.
- Music Therapy each unit for residents’ enjoyment and interaction via Zoom with RMT.
- Seniors Month in October - Ice cream sundaes for all.
- Halloween Parade in October – Activation dressed in costumes handing out individually wrapped mini

chocolate bars.
- Remembrance Day posters made for each unit and an area set up to honour our Veterans.
- December holidays - Several large donations from family members, community members and individuals

of gifts for the residents. (Colouring books, game books, puzzles, board games, cookies, chocolate bars,
hand creams, markers, pens etc.)

- PSS Staff dressed in Christmas Costumes dancing/karaoke machines
- Individual gifts provided by one community member for every resident that included socks, personal

grooming items, hand creams)
- Virtual Celebration of life for all those that had passed in the last year.
- New Years Eve cart unit to unit with champagne and pastries.
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SUPPORT TO LONG TERM CARE FACILITIES 

BACKGROUND 

Long Term Care (LTC) facilities are challenged in the current COVID-19 pandemic due to the vulnerable 
nature of LTC residents, absenteeism of workforce, and operations/facilities that are poorly designed for 
epidemic prevention and control. 82% of COVID-19 death in Canada are linked to LTC facilities. 
Outbreaks declared in many facilities in Quebec and Ontario. 

The Canadian Red Cross (CRC) Quebec operation for long term seniors care facilities in Montreal area 
has been very successful in supporting more than 100 LTC facilities and has been highly recognized by 
both the QC and the Federal governments.   Four areas of services have been developed for use in the 
Quebec operation: recruitment of personnel, training, epidemic prevention and control (EPC) and 
deployment of Emergency Response Unit (ERU) equipment. 

CRC APPROACH 

CRC will implement a team approach to provide immediate and scalable intervention to assist in filling 
gaps in LTC facility operations.  As each site presents unique needs, an advance team will be deployed in 
order to conduct a rapid assessment of needs, with appropriate Personal Protective Equipment (PPE), 
inclusive of interviews with the facility management in order to understand which services are current 
gaps and an immediate infection prevention and control (IPC or IPAC) and safety review to ensure 
occupational health and safety of the CRC team going forward. 

A CRC team will be deployed in response to the assessment, managed by a single chain of command 
(single employer) that will ensure coordination and full integration with the site.  This model also 
ensures standardization in recruitment, onboarding and training, PPE Protocols, as well as protection of 
the health and safety of our personnel. 

CRC SERVICES 

The Canadian Red Cross proposes any combination or all of the following services to assist LTCs in 
responding to the COVID-19 crisis: 

1. Epidemic Prevention and Control (EPC);
2. Support Aide
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1. EPIDEMIC PREVENTION AND CONTROL (EPC) 
 
A. Occupational Health and Safety for CRC Personnel (enabler service for CRC personnel) 

Health and Safety for CRC personnel, clients and communities are top priorities for CRC. CRC is 
committed to ensure safe environment for CRC personnel to enable them to perform the life-saving 
services in the COVID-19 pandemic context. This is a mandatory service to accompany any other 
services CRC will provide.  

 
CRC personnel will be provided with the necessary PPE and will follow CRC IPC/PPE protocols at all 
time (even if they are different from the LTC facilities protocols). CRC protocols will be developed 
and reviewed and monitored by CRC Scientific Committee and Health & Safety Committee.  

 
Occupational Health and Safety Advisor(s) will be part of CRC teams in each site to support: 
- IPC site assessment (during assessment visit) to provide recommendations to enhance safety 
- Implementation of CRC IPC/PPE protocols for CRC personnel  
- Reinforce CRC IPC protocols compliance: monitoring the green/yellow/red zones, monitoring 

the use of IPC protocols and PPE, flag issues related to PPE / IPC to CRC Site Lead,  
- IPC briefing and PPE trainings for all CRC personnel and conduct regular refresher and on-job 

trainings  
- Provide recommendation to update CRC IPC protocols to ensure continued compliance when 

needed. 
- Technical coordination with facility IPC team and health authorities 
- Support in case of incidents / breach of protocols  
- Support staff who get ill (non-medical support) and coordinate with People Service/staff health 

 
B. Epidemic Prevention and Control (EPC) Service Package to support LTC facility 

CRC to offer technical advisory role on EPC through Infection Prevention and Control (IPC or 
IPAC) measures to support long-term care facilities in the safe adaption and implementation 
of IPC/IPAC protocols and to enhance the development and organization of a safe 
healthcare environment in the COVID-19 pandemic context.  

 
1- Coordination, introductions and shared expectations for collaboration with local authorities, 

facility management and local public health authorities as required;  

2- Review existing IPC/IPAC assessments and conduct EPC Rapid Assessment as needed. Present 
report and recommendations to management; 

3- Implementation of agreed recommendations including:  

▪ Support design or redesign of zones / cohorting (red, yellow, green) and support 
improvement of donning/doffing areas; 

▪ Conduct on-job training, Train of Trainer and coaching on IPC/PPE with staff; 

▪ Monitoring / reinforcement of IPC measures; 

4- Handover. In some facilities with high need, CRC might offer to conduct a repeat EPC Rapid 
Assessment, present report and recommendations to management before handover. 

5- Monitoring visit 7-14 days after completing the intervention as agreed with management. 
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The CRC service is EPC services through the enhancement of IPC/IPAC measures. This service is not an 
IPC/IPAC inspection nor a comprehensive evaluation. Also, this service is not a replacement for clinical 
or public health interventions and does not replace direction from local public health authorities 

Different models of EPC implementation may be considered depending on the situation of the facility and  
IPC measures in place. CRC can provide public health expertise on the ground to implement the agreed 
packages of services with local authorities.  
 

 

 

 
2. SUPPORT AIDE 
Reporting to the Site Manager, the Support Aide, as a vital member of the CRC response team, will employ 
a client-centred approach to assist residents with the basic activities of daily living. A fundamental 
component of this role is to foster mutual safety, a trusting connection and rapport through collaboration, 
communication, mutual understanding and respect. 
 
Under the guidance of CRC onsite leadership and LTC facility staff support services may include: 
 

• Socialization & Engagement: Reducing loneliness and supporting emotional well-being through 

light-hearted conversation, music, reading, puzzles/cards, and other activities. 
 

• Nutrition Support: Encourage hydration and nutrition through delivery of meals and snacks, 

opening packages and lids, tray set up and ensuring water is available to residents. Informs care 

team of residents that require assistance with feeding. Feeding residents is prohibited. 
 

• Organization & Light Cleaning Tidy client’s personal space, wipe down/disinfect frequently 
touched surfaces such as bedside table, handrails, door and drawer handles/knobs, walker, 
wheelchair, etc.  Changing linen/making beds, distribution of fresh linens such as sheets, towels, 
blankets, etc. 

 

• Safety & Well-being: Safety checks. Recognizes and reports risks/hazards and performs all tasks 

in a manner that promotes health and safety and reduces the risk of injury to self and others. 

Routinely observes resident for changes in behavior and general condition.  
 

• Reporting and Documentation: Completes the required documentation of care activities, shift 

handovers, and daily debriefs (written and/or electronic). Reports any and all incidents/situations 

related to the safety, health and well-being of others.  

Preparedness & Prevention

•Facilities not yet been affected 
by the pandemic and/or have 
good IPC measures in place

•3-5 days intervention with 
focus on preparedness and 
prevention measures 

Containment

•Facilities have been affected 
with limited number of cases 
and/or some IPC measures in 
place

•5-7 days intervention with 
focus on enhancing measures 
to contain the epidemic at the 
early stage

Mitigation

•Facilities have several cases 
and/or IPC measures are not in 
place

•7-14 days intervention with 
focus on building systems to 
limit the impact of epidemic 
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OPERATING MODEL 

GUIDING PRINCIPLES 

1. The health and safety of Canadians, LTC residents and LTC and CRC personnel is paramount. 

2. Operational objective is to contribute to the safety and wellbeing of Seniors and to minimize the 
risk of the spread of COVID-19 inside LTC Facilities.   

3. CRC will provide screened, trained public health advisors to support the EPC services in the 
facility. 

4. CRC will provide screened, trained personnel for non-medical generalist tasks which will enable 
the LTC staff to focus on their specialized tasks requiring licensing/medical training. 

5. CRC workforce to deliver on services above will be leveraged from full time staff, contracted 
staff and volunteers, university students. Due to the higher risk of this operation, volunteers 
may be placed on contract for their service  

6. CRC will provide training and PPE for its personnel and will be responsible for ongoing health 
monitoring of their team throughout the assignment 

7. Deployments or commitments of no less than three weeks in order to ensure consistency  

8. Standard practices and protocols that apply to our paid staff working in LTC homes will also 
apply to our unpaid personnel.   

9. Term for support is transitional, assistance in outbreak crisis.    

10. CRC operational responsibility with seamless coordination between the LTC administration and 
CRC supports is critical to program success. 

11. Appropriate service delivery including escalation paths for:  

- Incident and breach protocols 

- Non-COVID-19 incident reporting to ensure a safe and respectful workplace 

- Appropriate measure to support any personnel with COVID-like symptoms or positive cases. 

- Health issues and emotional distress of both residents and personnel 

12. Efficient, standard and scalable model for both service delivery and program administration. 
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