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Abstract

This research examines the effect of COVID-19 isolation protocols on service 
provision to persons experiencing homelessness and concurrent disorders 
(PEHCD) in the province of British Columbia, Canada. Using mixed methods, 
119 service providers completed a survey about experiences with COVID-19 
isolation protocols. Of those, 25 participated in semi-structured interviews. 
In addition to documenting the challenges experienced by service providers, 
the results illustrate the creative and effective ways that service provision to 
PEHCD was maintained in the face of restrictions. This research builds on a 
pilot project conducted in Victoria, Canada in 2021, examining early impacts of 
COVID-19 isolation protocols on service delivery to PEHCD. This study extends 
the research to urban, rural, and remote communities across British Columbia.
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which positions this research into an interdisciplinary framework 
[5]. As Gethmann [6] observes, interdisciplinarity can inform the 
developments of new relationships between service providers and the 
justice system by opening dialogue for collaboration and interagency 
cooperation related to problem solving. Moreover, Turner and 
Krecsy [7] suggest that interdisciplinary approaches can be applied to 
current and future epidemics and pandemics.

As individuals experiencing socio-structural inequities, PEHCD 
have social services and healthcare needs. Whether they live in 
homeless encampments like tent cities or reside in shelters or 
alternative housing settings, PEHCD often depend on community 
resources for survival [8,9]. These resources include housing, food, 
and clothing; financial assistance and family counselling; and acute 
and long-term medical and mental health services [10,11]. In non-
crisis times, members of this population face numerous and extreme 
barriers to resources which are exacerbated by other factors, such as 
race, gender identity, and disabilities to name a few.

At the same time, this population represents a challenge to 
community order maintenance. Although their crimes are not 
necessarily severe, members of this population are overrepresented 
in all levels of the criminal justice system and occupy an inordinate 
amount of police attention [12,13]. In addition to the services 
provided by social and healthcare workers, law enforcement occupies 
a unique para-care position in that they are often the first responders 
to PEHCD in crisis and provide referrals to social services and 
healthcare [14]. To support PEHCD, police departments can seek to 
understand the local context of homelessness in their communities/
community, develop applicable policies and goals, provide relevant 
training to officers, liaise with social services through an assigned 
officer/unit, and help identify housing options and day centers [15]. 
This understanding from police departments is critical to support 
PEHCD during a pandemic.

Introduction
While COVID-19 presented a significant challenge to society at 

large, its impact in British Columbia (BC), Canada was exacerbated 
by ongoing housing affordability and opioid crises. As such, 
COVID-19 stood to further increase morbidity and mortality 
rates amongst persons experiencing homelessness and concurrent 
disorders (PEHCD). Since the declaration of the Opioid Crisis in 
2016, BC has recorded more than 8,800 deaths related to overdose, 
primarily opioids. COVID-19 was implicated in the surge of 
overdose-related deaths, which rose from 76 in February 2020 to 170 
in May 2020, 93 percent higher than the same period a year earlier 
[1]. This research project explores the impact of COVID-19 isolation 
protocols on service provision to PEHCD across BC to inform policy 
development for service delivery during pandemics and other broad 
scale emergencies.

Literature Review
PEHCD: Part of society and community

The primary theoretical paradigm driving this research is sociology, 
a discipline that proposes social life consists of the experiences of 
people within a given society. Within this paradigm, sociological 
theories examine the relationships of organizations to PEHCD within 
the broader context of social structures and social processes [2]. 
Emerging from this paradigm are sociological perspectives that bare 
directly on this research, including the sociology of health and the 
sociology of deviance (societal reaction theory) [3,4]. In this research, 
these perspectives give rise to theoretical propositions that explore: 
(1) the generation of structurally marginalized groups like PEHCD; 
(2) the identification of health needs and services; (3) responses of 
the justice system to the actions of PEHCD; and (4) the possibility 
of collaboration between service providers working with PEHCD. 
This last point highlights the importance of public policy analysis, 
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Secondary impacts and social vulnerabilities during 
crises

Epidemics and pandemics impact people unequally. The Canadian 
Human Rights Commission asserts that inequality has been amplified 
by the COVID-19 crisis, including people in need of housing or 
facing food insecurity, such as PEHCD. The social determinants of 
health of people impacted by poverty, racialized communities and 
individuals, and structurally marginalized populations [16], such 
as PEHCD, need to be considered in pandemic planning, response, 
and recovery. Research on disasters and major social crises identifies 
significant uptake in substance abuse in PEHCD populations ([17,18]. 
Concurrently, service delivery is compromised in these contexts 
[19,20]. 

As illustrated above, COVID-19 has amplified the impact of 
the opioid crisis in BC. “Social distancing”, later renamed “physical 
distancing” during the pandemic, presents a significant risk to 
PEHCD. Prior to the pandemic, many PEHCD using substances 
would reduce the risk of overdoses through the use of a “buddy 
system,” not taking opioids in isolation. At the same time, crowded 
shelters and weakened immune systems put homeless persons at risk 
of infection during an outbreak [21]. This was demonstrated during 
the early days of the pandemic when 299 shelter residents were 
tested for SARS-CoV-2 (a virus that causes COVID-19) in Rhode 
Island from April 19 to April 24, 2020, with 11.7 percent positive 
test results [22]. Karb et al.’s findings showed “Shelters with positive 
cases of SARS-CoV-2 were in more densely populated areas, had 
more transient resident populations, and instituted fewer physical 
distancing practices compared to shelters with no cases” (2020, para. 
3).

Although the need for emergency response teams during crises 
and pandemics is recognized in research and public policy, literature 
on their collaboration and/or effectiveness is minimal (SUDD). A 
notable study emerged in response to the emergence of H1N1 in 2009, 
which involved a multi-city study to explore pandemic planning and 
response in the context of homeless populations in Victoria, British 
Columbia; Calgary, Alberta; Regina, Saskatchewan; and Toronto, 
Ontario. The findings from the study presented six important 
factors–planning support, infection control, system capacity, inter-
sectoral collaboration, communications and training, and increased 
unpredictability [23]. The Victoria study found that cross-sector, 
regional, and inter-agency collaboration was foundational to the 
response efforts [24]. Another notable H1N1 study recommended:

•	 Defining structurally marginalized and at-risk groups as 
relevant to the pandemic;

•	 Increasing collaboration;

•	 Adapting pandemic plans;

•	 Supporting ease of access to digital sources for people 
working with structurally marginalized populations;

•	 Addressing accessibility issues for structurally marginalized 
populations;

•	 Developing adequate pipeline of support personnel before 
a pandemic;

•	 Improving access to vaccines;

•	 Addressing shelter, sanitation, and hygiene needs;

•	 Improving communication ([25] for additional 
information).

The current research builds on these findings to explore the 
impact of COVID-19 isolation protocols on service delivery to 
PEHCD to inform policy development and future preparedness. As 
such, this research responds to the BC’s Office of the Human Rights 
Commissioner’s call for human rights oversight of government 
responses to the COVID-19 pandemic, related to isolation practices 
that impacted service delivery to PEHCD.

Homelessness in Canada context
Isolation practices resulting from COVID-19 resulted in the 

closure of shelters and the near elimination of health and social 
services for PEHCD during the early months of the pandemic. This 
presented a critical challenge for Canada, where it is estimated that 
at least 200,000 people are homeless every year due to causes related 
to structural factors, system failures, and individual/relational factors 
[26]. At the time of the study, some PEHCD in urban centers were 
moved to encampments, while others have been relocated in single 
room occupancy (SRO) motels [8,27]. Although Canada’s response 
to homelessness has made some progress, from simply managing 
the crisis (via overreliance on shelters, emergency services, law 
enforcement, etc.) to developing strategic, coordinated efforts, there 
is still much work to be done in addressing structural conditions 
that underpin homelessness [28]. For Canada’s 200,000+ homeless 
community members, this requires considering secondary impacts 
[29] and social vulnerabilities [30,31] alongside immediate medical 
considerations during pandemic planning, response, and recovery.

Methods
This research is exploratory and descriptive in nature, and 

because the researchers have no influence on the emergence or 
impact of COVID-19 on participants or the clients they serve, it 
was a unique quasi-experimental opportunity [32,33]. The research 
setting also allowed for causal inference in that the researchers can 
make comparisons of the impact on participants before and after the 
arrival of COVID-19. While confidence in the results are challenged 
by the lack of a true experimental model [34], the applied focus of 
this research allows for the generation of results that can be used 
by agencies participating in the project for developing policies and 
procedures [33-35], as well as exploring alternatives to the current 
service provision model.

Participants
Working directly alongside disadvantaged groups through their 

representatives or indirectly through service providers is integral to 
understanding lived experiences and informing future pandemic 
planning and response [36]. As demonstrated by Leung, et al.’s study 
following the severe acute respiratory syndrome (SARS) outbreak 
in 2003, homeless service providers and public health officials 
were key for understanding lessons learned, such as using two-
way communication systems, providing staff training, accessing 
supplies, responding to homeless shelter closures and staff shortages, 
and having a clear plan to quarantine and treat those who became 
ill (2008). As an interdisciplinary study [6], this research recruited 
participants involved in service provision to PEHCD working in 
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social services, healthcare, and criminal justice.

Data
The research design involved mixed methods, utilizing 

quantitative and qualitative approaches [35]. A survey was developed 
for this research to capture participants’ experiences regarding service 
delivery before and after the advent of COVID-19. Participants were 
also invited to participate in an interview containing four semi-
structured questions. The data was collected through virtual/none 
face-to-face digital technology between March and November 2021 
and involved two phases. Phase 1 was a pilot study in Victoria, BC 
[37] and Phase 2 expanded the research across BC.

Procedure
Ethical approval for this research was provided by the Research 

Ethics Board at Royal Roads University. The survey and interview 
guide was developed by the research team and reviewed by two peer 
service providers prior to initiating a pilot study in Victoria, BC. The 
pilot study took place between March and May 2021. Following the 
pilot study, the survey and interview guide were slightly modified 
to encompass expanded communities and regions. Phase 2, the 
expanded study, took place between June and November 2021.

Four community-based research assistants (RAs) were hired to 
support survey outreach and conduct regional interviews for Phase 
2. Training and a community-based research toolkit were provided 
to support consistency in approach across the RAs. Regions and 
communities were divided amongst the four RAs based on their 
familiarity with the sector in those geographical locations. 

Participants were then invited to partake in the research by 
reaching out to organizations providing services to PEHCD across 
BC. Once an agency was contacted and service providers were 
interested in the research, a snowball approach [38] was used to 
identify other participants and organizations. Participants first 
completed the survey (N=119), and if interested, signed up for an 
interview. All interviews (n=25) were conducted virtually due to the 
COVID-19 pandemic.

Analytical approach
The survey contained both quantitative and qualitative questions. 

The quantitative questions were analyzed descriptively in SPSS. The 
qualitative responses from the surveys were analyzed thematically 
in NVivo. The interviews were transcribed and analyzed in NVivo 
alongside the qualitative survey comments, using a combination 
of priori codes/deductive analysis and emerging codes/inductive 
analysis. 

Results
Service provision challenges

A total of 119 service providers (N=119) from 75 organizations 
participated in the research. The majority of survey participants 
identified as female (70.33%). Age ranged from 20 to 70 plus. The 
median age range was 40-49. Of those who participated in the survey, 
25 (n=25) volunteered to be interviewed. 46 organizations supported 
more than 100+ people/day.

Regarding impact, only 19 participants indicated that the 
pandemic had not limited services. Since March 2020, 82% of staff 

received COVID-19 training and most organizations adapted their 
services in response to COVID-19. Adapting services included 
responding to new and expanding service groups. New and expanding 
service groups were reported by 50% of participants and included: 
(1) people who were experiencing homelessness for the first time 
due to pandemic-related job loss, (2) people who are low income and 
experiencing food insecurity, (3) more complex mental health needs, 
(4) seniors, (5) students, and (6) family members fleeing violence in 
the home (e.g., intimate partner violence and child abuse). 

Significantly, 90 participants indicated challenges experienced 
during the COVID-19 pandemic. Table 1 provides a distribution of 
the challenges identified by participants. The most reported challenges 
experienced by participants included: (1) existing facility design/
space (65.56%), (2) staff shortages due to COVID-19 exposure/illness 
(60%), (3) increased risk of overdoses due to isolation (51.11%), (4) 
understanding COVID-19 information (42.22%), and (5) working 
remotely (37.78%). The quantitative and qualitative findings from 
the pilot study were then triangulated with the data from the other 
cities. Next, the quantitative findings were triangulated with the 
quantitative and qualitative survey comments and interviews from 
the pilot study. We then triangulated these quantitative findings with 
the quantitative pilot study and qualitative survey comments and 
interviews. The time lapse between the pilot study (March and May 
2021) and the expanded study (June to November 2021) explains how 
access to supplies (e.g., masks and hand sanitizer), indicated as a key 
challenge in the pilot study, becomes replaced by working remotely as 
a key challenge during the expanded study. 

Challenge Percent n

Access to COVID-19 information 21.11% 19

Understanding of COVID-19 information* 42.22% 38

Access to supplies (e.g., masks and hand sanitizer) 35.56% 32

Existing facility design/space* 65.56% 59

Meal program provision 24.44% 22

Health service provision 18.89% 17

Social service provision 33.33% 30

Lack of funding 30.00% 27

Increased risk of overdoses due to isolation* 51.11% 46

Staff shortages due to COVID-19 exposure/illness* 60.00% 54

Working remotely* 37.78% 34

Access to/distribution of digital technologies 27.78% 25

Other challenges

Loss of funding

Redesign services (e.g., food delivery)

Poor/conflicting information from authorities

Misinformation (COVID-19 & services) 

Available safe space

Limit of programs offered

Population left vulnerable/no shelter

Table 1: Challenges Delivering Services to PEHCD during the COVID-19 
Pandemic.
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Start with understanding latent privilege
COVID-19 myth:

“We’re all in the same boat.”

Reality:

“We’re not on the same boat

because you have a luxury boat, 

and we have rowboats.”

(shelter, food solutions & community services provider)

At the beginning of the pandemic when communities were 
locked down overnight, in many cases PEHCD went several weeks 
before services could be reopened, and in some cases, months. This is 
problematic because PEHCD do not have the privilege of sheltering at 
home from a pandemic and require community services for survival. 
Various participants discussed the impact of services being shut down 
overnight. The closing of public washrooms and showers meant many 
PEHCD did not have access to hygiene and sanitation facilities. The 
closing of libraries meant PEHCD were often cut off digitally from the 
rest of the world, including loved ones and COVID-19 information 
from health authorities. In severe cases where shelters closed rather 
than adapted, this meant more PEHCD were left to sleep rough on the 
street or in tent encampments. These findings highlight the need for 
community and social services to be deemed essential services during 
pandemics, epidemics, outbreaks, and extreme weather events.

Meet people where they are at
“We couldn’t see them. We couldn’t meet with them. We couldn’t 

transport them…Individuals could not access the help that they needed 
to get through the day.” 

(supportive recovery & homeless outreach services provider)

Several service providers noted that bureaucracy was rearranged 
to enable interdisciplinary and interagency collaboration and 
adaptation. This often involved working across boundaries to 
meet PEHCD where they are at. Key services were adapted to meet 
PEHCD’s needs, such as pop-up clinics, mobile services, takeout 
meals, and continued service provision aided by plexi-glass screens. 
Recognizing that PEHCD have different information access needs 
than people who are housed and digitally connected, participants 
commonly helped PEHCD learn about service changes and COVID-19 
information through in-person communication (83.33%) and printed 
communications (67.78%) (In contrast to 31.11% digitally/online and 
26.67% over the phone). One service provider shared about a creative 
communication strategy that involved an on-street kiosk where 
PEHCD could go to access reliable information. These findings build 
on the results of previous infectious disease studies [23-25,36,39] 
that highlighted the importance of communicating service changes 
and safety protocols during pandemics, epidemics, outbreaks, and 
extreme weather events.

Don’t forget the big picture
“Socially engage, safely…isolation is hard.”

(shelter & community services provider)

Even prior to the COVID-19 pandemic, BC and much of Canada 

have been experiencing housing affordability and opioid crises. Both 
housing affordability and the opioid crises are amongst the secondary 
impacts that have gotten worse over the course of the pandemic. As 
highlighted by the social prevision challenges experienced during 
the pandemic, increased risk of overdose due to isolation amongst 
PEHCD was reported by 51.11% participants. These research findings 
were triangulated with reports from the BC Coroners Service. BC 
saw a surge of overdose-related deaths during the initial lockdown 
phase, where deaths rose from 76 in February 2020 to 170 in May 
2020, 93 percent higher than the same period a year earlier [1]. Since 
the declaration of the Opioid Crisis in 2016, BC has recorded more 
than 8,800 deaths related to overdose, primarily opioids, with 2021 
alone seeing 2,224 deaths [40,41]. By April 2021, BC was reporting an 
average of six deaths per day related to illicit drug overdoses [41,42]. 
We hypothesize the increase in overdose-related deaths during the 
pandemic is due to the substance use buddy system (e.g., not using 
alone) being broken and emergency medical response altered by 
social isolation protocols. Addressing sociostructural causes of 
homelessness and opioid use via preventative policy development for 
housing affordability and integrated healthcare is critical across BC 
and the rest of Canada.

Plan for increasing environmental stressors
In addition to BC’s significant housing and healthcare needs, 

BC and many other parts of the world are experiencing catastrophic 
environmental stressors. During Phase 2 of this research, over the 
course of six months, BC experienced:

•	 A heat dome, characterized by historical temperature highs 
in many communities across the province; 

•	 A severe wildfire season, resulting in human fatalities and 
ecosystem and wildlife loss; 

•	 Atmospheric rivers, with catastrophic damage to 
communities, agrifood and livestock loss, and in some cases, total 
loss of homes;

•	 Rare snowstorms, paralyzing roads and communities.

Planning for environmental stressors is critical because extreme 
weather events require service providers to redirect their attention 
to these emergency situations. When service provision is caught in a 
cycle of reactive response to environmental stressors alongside ever-
changing pandemic restrictions, preventative, long-term efforts to 
end homelessness get put on pause. Environmental stressors warrant 
further research related to service delivery to PEHCD.

Discussion
This research shows how socioeconomic disparity is an integral 

part of the intersectional conversation on structurally disadvantaged 
groups. As highlighted in former infectious disease studies [29-31], 
our findings confirm the need for secondary impacts and social 
vulnerabilities to be considered alongside immediate medical 
considerations to ensure health equity in pandemic planning, 
response, and recovery. Increasingly, environmental stressors also 
need to be considered alongside social vulnerabilities and secondary 
impacts. These guiding principles can be used to identify social 
vulnerabilities, secondary impacts, and environmental stressors 
during future pandemics, epidemics, outbreaks, and extreme weather 
events:
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•	 Start with understanding latent privilege

•	 Meet people where they are at

•	 Don’t forget the big picture

•	 Plan for increasing environmental stressors

Pandemic planning, response, and recovery that only considers 
immediate medical needs is detrimental to social determinants of 
health (e.g., access to income and social protection, housing, food 
and basic necessities, childcare, healthcare for non-pandemic acute 
and chronic health needs, etc.), particularly amongst structurally 
marginalized groups such as PEHCD. 

While pandemic planning, response, and recovery is complex, 
this complexity can be lessened when governments and health 
authorities start with what is already known. For example, pre-
pandemic literature could have been used as a starting place for 
pandemic planning and response [23-25,29-31,36,39]. Furthermore, 
basic epidemiology information on airborne viral transmission seems 
to have been forgotten by centers of disease control at the beginning 
of the pandemic (e.g., first informing the public that masks are an 
ineffective protection measure, and then correcting this statement 
based on existing healthcare knowledge). Since the onset of the 
COVID-19 pandemic, additional research has emerged on the need 
to consider diverse socioeconomic characteristics during pandemics 
[43-48]. This calls for connecting research with policymaking and 
practice to avoid siloed, one-size-fits-all pandemic planning, recovery, 
and response efforts.

Moving forward: A New Paradigm for 
Research with PEHCD

Transdisciplinary research offers a more holistic and realistic 
approach to address homelessness, with a “…consensus that 
transdisciplinary approaches involve integrating and transcending 
individual disciplines enabling development and application of 
new research strategies and knowledge…” [49]. Transdisciplinary 
research/approaches need to be balanced, equitable, inclusive, and 
non-hierarchical, including community members with lived/living 
experience. While many communities across Canada have established 
homeless coalitions that bring together service providers and various 
levels of government, there is often a lack of representation from 
people with lived/living experience and private sector housing 
stakeholders (e.g., developers, suppliers, etc.). Previous research on 
tent cities in BC showed that the absence of PEHCD in discussions 
related to their lives related to the lack of affordable housing and 
integrated healthcare, paternalism, and ineffective services often trap 
PEHCD in a cycle of homelessness. The result is the development 
of tent cities/encampments as a form of community and as social 
protest [50]. Furthermore, when industry/commerce does not have a 
seat at the table, we continue to underestimate the significant impact 
that neoliberal government policies (i.e., free market trade) has on 
housing affordability, hindering collective solutions moving forward 
(e.g., inclusionary zoning, mixed zoning, community housing, etc.).

To move forward towards a true collective approach to address 
homelessness, transdisciplinary research/approaches should 
include teams with diverse representation from PEHCD, social 
work, healthcare, justice services, employment services, volunteers, 

education, research, policy makers/government, and industry/
commerce. What starts as transdisciplinary research can expand to 
interagency collaboration in the development and delivery of services 
to PEHCD. Notably, the experiences of service delivery organizations 
during the early days of COVID-19 exemplify their abilities to respond 
effectively and efficiently to a unique and challenging situation.

Conclusion
This research shows that several gaps emerged in services to 

PEHCD with the isolation practices associated with COVID-19. 
Yet, organizations have been effective in adapting service delivery to 
meet newly formulated safety protocols. Despite challenges, service 
providers largely continued to meet their clients’ needs. However, 
in many cases PEHCD went several weeks before services could be 
reopened, and in some cases, months. Social isolation practices and 
the gaps in services resulting from the virus have further marginalized 
a disadvantaged population. Planning, response, and recovery 
efforts for future pandemics, epidemics, outbreaks, and extreme 
weather events require secondary impacts, social vulnerabilities, and 
environmental stressors to be prioritized alongside medical actions 
and guided by transdisciplinarity.
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