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Key Messages 

The results of this evaluation demonstrate that the CTC volunteer line provided an essential service 
during the COVID-19 pandemic. This report can assist in the Identification of community needs and, 
where applicable, be used to engage community partners in addressing these needs.  

Over a two-year period, 77 volunteers were recruited from across the district of Timiskaming and 155 
requests for services/supports were received from 99 unique callers. Most requests for services 
originated in the south end of the district and were for food delivery either from a grocery store 
(n=57) or food bank (n=42) followed by social supports (n=12).  

The number of requests for services were highest during the initial waves of the pandemic, but during 
subsequent waves, the number of service requests was significantly related to the number of active 
COVID-19 cases across the district. In April 2022, the number of requests for services declined despite 
a sharp spike in the number of cases, possibly due to pandemic fatigue, the easing of public health 
measures, and the underreporting of cases which were occurring at this time. 

Key facilitators to the success of the initiative included the flexibility of public health promoters to 
adapt, their experience in applying a health equity lens to their work, and their skill set in creating 
promotional materials. The closing of non-essential businesses and schools gave people time and the 
opportunity to volunteer while a collaboration of community partners from across the district 
ensured the services were well-known and promoted. Having funding agencies at the planning table 
expedited the funding application process. 

Challenges were experienced as restrictions eased and volunteers returned to paid work leading to a 
reduction in volunteers. Maintaining an up-to-date list of volunteers became difficult and a lack of 
volunteers with Vulnerable Sector Screening Checks led to the overutilization of some volunteers and 
underutilization of others.  

Each request for support was a reflection of a more deeply rooted set of problems. Social isolation, 
inadequate social support networks, lack of broadband access, transportation barriers, pre-existing 
medical and mental health conditions, inadequate income and insufficient sick leave policies created 
the need for supports. While solutions to most of these problems require high level policies, work to 
offset some of these inequities can be undertaken at the local level. Knowing that social network size 
tends to decrease as people age, and given an aging population in Timiskaming, communities must 
focus on creating more services to permit aging adults to maximize their independence in their 
communities. This could include ensuring the provision of dependable, accessible, and affordable 
public transportation, volunteer grocery delivery services, and increasing opportunities for social 
interactions for individuals with mobility or sensory limitations. Priority must be given to the 
collection of sociodemographic information in Timiskaming to identify at-risk populations and tailor 
initiatives for specific groups. Collaborative work on upstream approaches to address the health 
inequities that existed pre-pandemic, but were exacerbated during the pandemic, is required. Action 
should be taken to engage communities to identify, prioritize, and address the social determinants of 
health in Timiskaming. 

  



timiskaminghu.com 3 Connexions Timiskaming Connections 

Connexions Timiskaming Connections 
Executive Summary 

 
Background 

In response to a rapid increase in COVID-19 cases, the Government of Ontario implemented emergency 
orders under the Emergency Management and Civil Protection Act on March 17, 2020. Ensuing public 
health measures included physical distancing, limiting trips to indoor public spaces, and restricting social 
contact to immediate households. Being assessed as high risk, older adults and individuals with pre-
existing health conditions or compromised immune systems were advised to self-isolate. Without a 
medical exemption, masks or other face coverings would become mandatory in indoor public settings, 
including on public transit. 

The Canadian federal and provincial governments supported businesses and individuals through various 
financial initiatives, but these supports did not go far enough. Different populations would require 
different types of support in varying degrees to fulfill their obligations under the public health 
mandates. Acknowledging the existence of health disparities and the pandemic’s potential to 
exacerbate health inequities, the Timiskaming Health Unit (THU) spearheaded a group of community 
agencies tasked with identifying populations within the district of Timiskaming disproportionately 
impacted by the COVID-19 pandemic and, together, developed initiatives to mitigate its impacts on 
these populations. Several local and district-wide initiatives were born from this community 
collaborative including the Connexions Timiskaming Connections volunteer line. The primary goal of this 
bilingual, district-wide initiative was to match community members needing additional supports during 
the COVID-19 pandemic with willing volunteers capable of providing those supports.  

Using several methods, the initial recruitment of volunteers and promotion of the CTC services occurred 
from April 24, 2020, to May 7, 2020. Although not limited in scope, the types of supports that were 
promoted included grocery delivery, medication pick-up, telephone social support, and assistance with 
digital technology. A toll-free telephone number and email linked community members in need of 
supports and volunteers to a system monitored by THU staff who facilitated matching volunteers to 
community members. After nearly two years, the services of the CTC volunteer line were paused in April 
2022, pending future needs, and further evaluation was deemed warranted.  

This evaluation aims to assess the CTC volunteer line’s process and outcome objectives (See Appendix A) 
and identify barriers and facilitators to implementing the CTC volunteer line. The information will help 
inform decision-making, clarify future roles and processes, determine the adequacy of resources, and 
help identify service gaps and potential barriers to accessing services in our communities. The evaluation 
also provides accountability and transparency to the use of publicly funded resources and the respective 
funding agencies. 

Key Findings 

From April 27, 2020, to April 20, 2022, the CTC volunteer line recruited 77 volunteers from across the 
district of Timiskaming and received 155 requests for services/supports from 99 unique callers. The 
types of services and supports most requested were for the delivery of food (n=99) either from the 
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grocery store (n=57) or food bank (n=42), followed by social support (n=12), transportation (n=11), and 
medication delivery (n=10) (See Appendix G - for a complete breakdown for the type of requests by the 
community). The number of requests for supports to access food from grocery stores suggests that a 
lack of financial means is not the only barrier to accessing food. Based on the proportion of residents 
over the age of 60 (33.7%) and Timiskaming’s population density (2.4/km2),6 other drivers influencing 
the number of requests for food delivery may have included lack of transportation, physical mobility 
issues, pre-existing medical conditions, or the desire to avoid public spaces due to the high-risk status 
attached to being an older adult.  

Most of the service requests were from the Temiskaming Shores area of the district (75%), followed by 
Kirkland Lake and the surrounding area (21%). Three requests for services were received from the 
Englehart/Earlton region, and three were from an unknown area. The number of service requests was 
highest during the initial waves of the pandemic, which could be attributed to the extensive public 
health measures implemented initially and a heightened level of vigilance due to the uncertainty 
surrounding the transmissibility of COVID-19 and the severity of the outcomes. During subsequent 
waves, the number of service requests was significantly related to the number of cases across the 
district. This pattern continued until April 2022, when service requests declined despite a sharp increase 
in COVID-19 cases in the district. In addition to pandemic fatigue, this paradox may have resulted from 
the underreporting of cases and the accompanying easing of public health measures, leading to a 
decreased perceived threat and fewer precautions taken by community members. Additionally, a 
reduction in the promotion of the CTC volunteer line may have also contributed to a decline in service 
requests. Between January 1, 2022, and April 1, 2022, the CTC volunteer line received 24 requests, but 
only half of these callers (12) were unique, with the other half having received services in the past.  

Based on the information documented in the CTC Volunteer Line Tracking Tool and gathered through 
emails and discussions with THU staff, the CTC’s outcome and process objectives were fulfilled. Of the 
154 eligible service requests received by the CTC volunteer line, only eight were unfilled, mainly due to 
staff not being able to contact the caller or the caller finding alternative means of meeting their needs. 
One request for isolation accommodations went unmet for reasons unknown.  

Facilitators/Barriers 

The flexibility of public health promoters to adapt to changing circumstances, their experience applying 
a health equity lens to their work, and the skill set to create promotional materials and information 
tracking tools facilitated the rapid establishment of the CTC volunteer line. In addition, the closure of 
non-essential businesses and schools and social distancing measures gave people time and the 
opportunity to volunteer.  

A collaboration of community partners ensured that service providers across the district were aware of 
the CTC volunteer line services. Funding agencies were part of this community collaboration, and their 
presence at the planning table expedited funding approval for various initiatives, including isolation 
accommodations. Direct contact between THU staff and members of the public via the COVID-19 
information line and the Case and Contact Management functions facilitated the promotion of CTC 
volunteer line services to those most in need. 

A return to both paid work and school obligations were reasons cited by volunteers for a decline in their 
availability and an overall decrease in active volunteers. Challenges were experienced in maintaining an 
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up-to-date list of volunteers, and a lack of volunteers with current Vulnerable Sector Screening Checks 
coupled with a high number of “high-risk” requests led to the overutilization of some volunteers and 
underutilization of others.  

Requests for social support posed some challenges for staff when trying to discern who would benefit 
from a social connection from those who needed more in-depth health services and whether the service 
recipient’s health needs might exceed the capacity of a volunteer. The provision of isolation 
accommodations and the types of requests from individuals using these supports posed some 
challenges for staff. Still, it provided opportunities for staff to practice non-judgemental and harm-
reducing approaches to supporting individuals. Finally, a lack of sociodemographic information made it 
impossible to identify at-risk populations and determine additional interventions that may have assisted 
in decreasing harms to specific populations during the COVID-19 pandemic and future pandemics.  

Impact 

The CTC volunteer line served a valuable role during the COVID-19 pandemic. While it is impossible to 
calculate the number of COVID-19 cases that were prevented through the facilitation of adherence to 
public health measures, it can reasonably be concluded that some of the unintended harms of the public 
health measures were offset through this initiative. Even when community members had no intention of 
using the services, in interacting with staff, they often expressed relief knowing the services were 
available if needed. By providing the necessary supports to assist community members in fulfilling their 
mandatory public health requirements, THU was able to address its ethical obligation of reciprocity. 

Recommendations/Next Steps 

The following list of recommendations is based on the above information and is not intended to be 
exhaustive, nor are the recommendations in any order of priority. As such, it is recommended that: 

1. This report be shared with service providers and funding agencies and made accessible to other 
volunteer organizations and the public. 

2. THU supports community partners in using the information in this report to identify community 
needs and, where applicable, engage in addressing them. 

3. The volunteer recruitment strategies used by THU are shared with volunteer organizations that 
may also face challenges in recruiting volunteers. 

4. THU increases the collection of sociodemographic data (SDD) to identify at-risk populations and 
create or modify interventions to address specific population needs.  

5. THU takes steps to ensure staff are trained in and comfortable with collecting SDD. 

6. Communities focus on creating more services to permit aging adults to maximize their 
independence in their communities (e.g., accessible transportation). 

7. Public health continues to assume an ethical responsibility to provide support to assist 
community members in fulfilling their obligations where public health measures are mandated 
by law.  

8. Public health and community partners continue to work collaboratively on upstream approaches 
to address the social determinants of health and resulting health inequities. 
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Connexions Timiskaming Connections 
Evaluation Report 

Background 

On January 30, 2020, there were 7,818 confirmed cases of Coronavirus Disease 2019 (COVID-19) 
worldwide, prompting the World Health Organization (WHO) Director-General to declare the novel 
coronavirus outbreak a Public Health Emergency of International Concern (PHEIC).1,2,3 By March 7, 2020, 
the number of confirmed COVID-19 cases worldwide had reached 100,000, and concerned by the rapid 
spread and severity, the WHO declared COVID-19 a global pandemic on March 11, 2020.1 By March 15, 
2020, 317 cases, including one death from COVID-19 had been recorded in Canada.3 In response to an 
anticipated increase in cases, the Government of Ontario implemented emergency orders under the 
Emergency Management and Civil Protection Act on March 17, 2020. 

In Canada, several federal and provincial measures were implemented to mitigate the impacts and 
transmission of COVID-19, including U.S.-Canada border restrictions, mandatory isolation for travelers, 
and the closure of schools and non-essential businesses. Public health measures included physical 
distancing and limiting trips to indoor public spaces. People were asked to limit social contact to 
members of their immediate households. Older adults and individuals with pre-existing health 
conditions or compromised immune systems were assessed to be at the highest risk and advised to self-
isolate. Besides those with medical exemptions, masks or other face coverings would become 
mandatory in indoor public settings, including on public transit. By April 23, 2020, Canada had recorded 
42,110 COVID-19 cases and 2,147 related deaths despite the measures.3 Public health instructed 
individuals believed to have had high-risk contact with a known case or experiencing COVID-19 
symptoms to self-monitor for symptoms, isolate, and get tested. Those who tested positive for COVID-
19 and their household members were required to isolate for up to 14 days. For some populations, a 
lack of appropriate resources and support would make adherence to these public health measures 
difficult, if not impossible.  

The ethical principle of reciprocity acknowledges that compliance with public health measures can be 
burdensome. Accordingly, there is an ethical obligation to provide support and resources to facilitate 
adherence to those measures.4 In Canada, the federal and provincial governments supported businesses 
and individuals through various financial initiatives, including sickness benefits, wage subsidies, grants, 
and loans. These financial supports, however, were insufficient to address the measures’ unintended 
social and psychological consequences. As expected, these burdens were not equally distributed across 
all populations, and different populations would require different types of support in varying degrees. 

The Timiskaming Health Unit (THU) serves a population of approximately 32,394 and has a population 
density of 2.4 people per square kilometer. Its greatest proportion of residents (33.7%) is over the age of 
60 years.6 Approximately 15% of households live with low income, with 1 in 5 experiencing food 
insecurity.7 Prior to the pandemic, the district’s sparse population density and low income rates had 
already posed challenges in terms of transportation, accessing food, digital communications, and social 
isolation. The COVID-19 pandemic highlighted and exacerbated these pre-existing inequities.  

A health disparity is “a particular type of health difference that is closely linked with social, economic, 
and/or environmental disadvantage. Health disparities adversely affect groups of people who have 
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systematically experienced greater obstacles to health based on their racial or ethnic group; religion; 
socioeconomic status; gender; age; mental health; cognitive, sensory, or physical disability; sexual 
orientation or gender identity; geographic location; or other characteristics historically linked to 
discrimination or exclusion.”5 Acknowledging the existence of health disparities and the pandemic’s 
potential to exacerbate health inequities, THU spearheaded a group of community agencies tasked with 
identifying populations within the district of Timiskaming disproportionately impacted by the COVID-19 
pandemic and, together, developed initiatives to mitigate the impacts on these populations. Several 
local and district-wide initiatives were born from the community collaborative efforts and made possible 
through funding administered by Centraide United Way, Temiskaming Community Foundation, South 
Temiskaming Community Futures, and the District of Timiskaming Social Services Administration Board. 
These funding agencies were often present at collaborative meetings along with service providers. 

Examples of these initiatives include the Closing the Digital Divide in Timiskaming project developed by 
THU and the Cochrane-Timiskaming branch of the Canadian Mental Health Association (CMHA-CT) in 
conjunction with other community service agencies. The program addressed inequities by providing 
digital devices and Internet/cellular connectivity to families experiencing low income and older adults 
experiencing barriers to accessing digital technology. To offset the financial burdens of mandatory face 
coverings, mask depots were strategically located across the district, permitting free access to cloth and 
disposable masks to anyone in need. Funds were made available to assist with the installation of 
plexiglass, which served as a physical barrier between drivers and passengers on public transportation 
and in privately owned taxis. To address the needs of community members experiencing homelessness 
or who were under-housed and tested positive for COVID-19, isolation accommodations were arranged. 
In these instances, THU housed individuals in hotel rooms with the provision of groceries and other 
necessities for the duration of their isolation period. Where appropriate, support was provided to assist 
individuals in finding more permanent living arrangements following their isolation period. The 
Connexions Timiskaming Connections (CTC) volunteer line grew from recognizing that some populations 
(e.g., older adults, those with limited support networks, etc.) would require additional support to adhere 
to the recommended public health measures and mandatory isolation requirements.  

Program Description 

In consultation with the community collaborative, THU established the Connexions Timiskaming 
Connections (CTC) volunteer line in April 2020 (See Appendix A – Logic Model). The primary goal of this 
bilingual, district-wide initiative was to match community members needing additional supports during 
the COVID-19 pandemic with volunteers capable of providing those supports and wanting to help. The 
initial recruitment of volunteers and promotion of the CTC services occurred from April 24, 2020, to May 
7, 2020, via social media posts, a media release, SPARK Ontario, community collaborative partners, and 
one-time print and radio ads. In addition, 13,594 bilingual flyers (one to each household) were 
distributed across the district via Canada Post (See Appendix B – Promotional Flyer), and an email blitz 
describing the initiative informed community partners. THU staff performing COVID-19 case and contact 
management (CCM) made clients aware of the CTC line services, as did staff receiving public inquiries via 
the COVID-19 information line. Although not limited in scope, the types of supports that were promoted 
included grocery delivery, medication pick-up, telephone social support, and assistance with digital 
technology. A toll-free telephone number linked community members in need of supports and 
volunteers to a voicemail system monitored by THU staff. Assigned THU staff, two of whom were 
bilingual, monitored the CTC volunteer line and emails during regular business hours (Monday to Friday, 
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8:30 a.m. to 4:30 p.m.). Starting in December 2021, on-call managers were responsive to any needs 
identified through the after-hours case and contact management team and provided emergency 
isolation supports as needed. THU staff facilitated matching volunteers to community members based 
on location, language spoken, level of risk, and type of service requested. Volunteers with current 
Vulnerable Sector Record Checks were utilized when services required an exchange of money or 
involved vulnerable populations. Once appropriately matched, volunteers and service recipients were 
encouraged to remain connected to address future needs. A process evaluation of the CTC volunteer 
line was undertaken in September 2020. Some suggestions stemming from that evaluation included 
minor changes to documentation and follow-up and further elaborating on acceptable levels of risk. 

With the advancement of vaccinations and the province pivoting from prevention to mitigation, most 
public health measures were gradually lifted. After five waves of the pandemic, the number of requests 
for COVID-19-related supports from the CTC volunteer line significantly declined. In April 2022, after two 
years in existence, the services of the CTC volunteer line were paused pending future need, and further 
evaluation was deemed warranted.  

Purpose 

This evaluation aims to assess the CTC volunteer line’s process and outcome objectives and identify 
barriers and facilitators to implementing the CTC volunteer line. The information provided in this 
document is intended to help inform decision-making, clarify future roles and processes, determine the 
adequacy of resources, and help identify gaps in services and potential barriers to accessing services in 
our communities. The evaluation also provides accountability and transparency to the use of publicly 
funded resources and the respective funding agencies. 

Evaluation Questions 

The following evaluation questions were used to guide the evaluation objectives: 

1. a. Were any unmet needs identified in our communities through the CTC volunteer line? 
b. Were the unmet needs related to the pandemic? 
c. How might these needs be addressed in the future?  

2. What human and financial resources are required to operate the CTC line, and are they 
sufficient? 

3. Were the process and outcome objectives outlined in the CTC Volunteer Line logic model 
satisfied? 

4. What factors facilitated the implementation of the CTC line? 
5. What barriers were encountered in implementing the CTC line, and how might they be 

addressed in the future? 

Method 

A mixed method involving quantitative and qualitative data captured in the CTC Volunteer Line Tracking 
Tool was utilized for this evaluation. Information contained in the tracking tool was captured by 
assigned THU staff after initial contact with service recipients and volunteers and at follow-up after 
providing support. Information collected from recipients and volunteers at follow-up included whether 
the supports were provided as agreed upon, if any difficulties were encountered in providing the 
supports, and if required, whether ongoing support would be provided to the recipient by the assigned 
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volunteer. Feedback was also collected from THU staff assigned to the CTC volunteer line and the 
program manager through regularly scheduled meetings and informal discussions. In addition, three 
questions were posed to assigned THU staff via email (See Appendix C – Staff Evaluation Questions). 

To facilitate the identification of areas across the district with specific needs and for the purpose of 
reporting, the THU catchment area was divided into three regions consisting of the North (Kirkland Lake 
and surrounding area), Central (Englehart, Earlton, and surrounding area), and South (Temiskaming 
Shores and surrounding area (See Appendix D – District of Timiskaming Map by Region). 

Evaluation Findings 

Volunteers 

Staff assigned to the CTC volunteer line worked to establish processes for mitigating risks for volunteers 
and service recipients. Each volunteer received an information package outlining the responsibilities of 
volunteers and THU, instructions on reducing the risk of transmitting or acquiring COVID-19, and 
kindness postcards (See Appendix E – Volunteer Information Package). Factors such as the sensitivity of 
the request (e.g., risk of stigmatization) and the transfer of money were considered in evaluating the 
level of risk to service recipients. THU staff linked volunteers possessing current Vulnerable Sector 
Screening Checks to service recipients when the level of risk was considered high. Because Vulnerable 
Sector Screening Checks are often performed free of charge for volunteer positions, a letter on THU 
letterhead verifying their voluntarism was made available for volunteers willing to have a Vulnerable 
Sector Screening Check performed (See Appendix F – Volunteer Verification). While steps were taken to 
mitigate risks, volunteers inevitably incurred some risks when agreeing to be reimbursed by service 
recipients after making purchases on their behalf. The decision to engage in this practice was ultimately 
left to the volunteer. 

Between April 27, 2020, and April 20, 2022, THU recruited 77 volunteers from across the district of 
Timiskaming, with 61% (n=47) residing in the south end of the district, 22% (n=17) living in the north, 
12% (n=9) in the central region and 5% (n=4) were unknown. Most volunteers spoke English (66%, 
n=51), while 33% (n=25) identified as bilingual. One volunteer identified as speaking only French. The 
number of volunteers decreased as restrictions were lifted and people began to return to paid work and 
post-secondary studies. As of April 21, 2022, the number of active volunteers had decreased to 
approximately 20 for the entire THU area.  

Most Volunteers Spoke English and Resided in the South End of the District 

Region of 
District 

Preferred Languages 
Total French Only English Only Bilingual 

North 1  8  8 17 
Central 0 7  2  9 

South 0  32  15   47 
Unknown 0  4 0  4 

Total 1  51 25 77 
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Requests for Services 

From April 27, 2020, to April 20, 2022, the CTC volunteer line received 155 documented requests for 
services/supports from 99 unique callers. Most callers (n=80) contacted the service only once; ten used 
it twice, and seven used it three to five times. Two individuals utilized the CTC volunteer line 15 times 
each.  

The types of services and supports most requested through the CTC volunteer line were the delivery of 
food (n=99) either from the grocery store (n=57) or food bank (n=42), followed by social support (n=12), 
transportation (n=11), and medication delivery (n=10) (See Appendix G – for a complete breakdown for 
the type of requests by the community). The number of requests for supports to access food from 
grocery stores suggests that a lack of financial means is not the only barrier to accessing food. 
Transportation may have been a problem, as illustrated by the number of requests received for delivery 
from grocery stores versus food banks. Still, other barriers to accessing food may have included physical 
mobility issues, pre-existing medical or mental health conditions, or the presence of an aging population 
who were advised to avoid public spaces due to their high-risk status. It is also important to note two 
individuals in the south end accounted for 30 of the 42 (71%) requests for food bank deliveries. 

Most Requests Involved Accessing Food 
 

 
Note: A single call could involve a request for more than one  
service; therefore, the number of services requested (n=162) 
exceeded the number of calls (n=155). 
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Retirees and older adults constitute a large part of the volunteer base of many charitable and non-profit 
organizations. Due to public health measures and the high risk to older adults posed by COVID-19, many 
organizations experienced volunteer shortages. In extending its services to community organizations, 
the CTC received four service requests for volunteers from community programs/organizations (i.e., 
Cobalt/Coleman Lions Club, Northern Fruit & Vegetables Program, Town of Kirkland Lake, and the City of 
Temiskaming Shores). In assisting the City of Temiskaming Shores with the Seniors Nutrition Support 
Program, older adults residing within city limits were directed to contact the CTC volunteer line and 
leave their name and contact information. The CTC volunteer line received 539 calls, whereby staff 
screened callers for eligibility and forwarded the names and addresses to the City of Temiskaming 
Shores. Eligible applicants received a $50.00 food card. Despite a substantial amount of time and 
resources devoted to this request, this service was recorded as a single request.  

Unfilled Service Requests 

Due to the transmissibility of the SARS-CoV-2 virus and the need to maintain physical distancing, THU 
discouraged volunteers from providing transportation. Of the 162 services requested, only eight were 
discouraged. Six requests for transportation were received, and alternative arrangements were 
suggested (e.g., having volunteers complete tasks in the community instead of providing transportation 
to the caller to complete those tasks). In two other instances where requests were unfilled, the level of 
support required by a service recipient was deemed to exceed the skill set of volunteers, and the callers 
were redirected to community agencies whose mandate aligned with providing those services. One 
request for isolation accommodations appears to have gone unfilled, but no explanation was 
documented.  

Discouraged Service was the Most Common Reason for Not Filling a Request 

 

Of the 162 services requested, 
only 16 were not filled. The 
reasons for not satisfying the 
requests included the caller was 
no longer in need of assistance 
(3/16), staff were not able to 
contact the caller (4/16), 
requested services were 
discouraged (8/16), and one was 
unknown.  

 

 

 

THU staff and volunteers filled all other service requests. Staff completed 11% (n=17) of the 
documented requests without the assistance of volunteers. The sensitive nature of the request (e.g., 
substance use involved) and the ease of fulfilling the request versus finding a volunteer were identified 
as reasons for THU staff filling requests. When both the volunteer and service recipient agreed, the staff 
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encouraged service recipients to communicate directly with the assigned volunteer for future needs. As 
a result, the amount of contact between the service recipient and the volunteer outside the CTC 
volunteer line is unknown, and the recorded number of service requests may not accurately reflect the 
level of support required by each recipient.  

Most of the Requests for Services were in the South End 

Approximately 75% (n=117) of the 
requests for services were received 
from the south end of the district and 
21% (n=32) from the north end. Only 
three requests for supports were 
received from the district’s central 
region, and the origin of three requests 
is unknown (see Appendix G for a 
complete breakdown of requests by 
the community). 
Where the language spoken by the 
service recipient was recorded, 79% 
(n=123) spoke English, 4% (n=6) spoke 
French, 4% (n=6) identified as bilingual, 
and 13% (n=20) were not specified.  
 

Requests for CTC Services Were Highest During the Initial Waves and Aligned with the 
Number of Local Cases During Subsequent Waves 

 

The number of service requests was highest during the initial waves of the pandemic despite a low 
number of reported cases within the THU catchment area during that period. This pattern could be 
attributed to the extensive public health measures implemented initially and a heightened level of 
vigilance due to the uncertainty surrounding the transmissibility of COVID-19 and the severity of the 
outcomes. The CTC volunteer line was also heavily promoted during this time.  

South End 
(n=117)

North End 
(n=32)

Central (n=3) Unknown 
(n=3)
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Following the initial pandemic waves, the number of service requests was significantly related to the 
number of cases across the district. As the number of cases increased, service requests increased and 
vice versa - as one decreased, so did the other [r(15)=.59, p=.006]. This pattern continued until April 
2022, when the number of service requests declined despite a sharp increase in COVID-19 cases in the 
district. In addition to pandemic fatigue, this paradox may have resulted from various influences. In 
Ontario, the easing of public health measures, restrictions on eligibility for Polymerase Chain Reaction 
(PCR) testing, and the resulting underreporting of cases may have led to a lessening in perceived threat 
and community members taking a less cautious approach than in the earlier waves. 

Additionally, until January 2022, THU staff had been performing the bulk of contact and case 
management (CCM) tasks, which permitted regular communication with those required to isolate and 
opportunities to inform these individuals about the availability of CTC volunteer line services. Due to the 
rising number of COVID-19 cases across the district, in December 2021, CCM duties began transitioning 
to a provincial workforce. By January 2022, the provincial workforce assumed the bulk of these duties. 
Whereas THU staff continued to perform the related responsibilities for high-risk settings (e.g., long-
term care homes, hospitals, some First Nations communities, etc.), the provincial workforce assumed 
CCM for the general population. Although the services of the CTC volunteer line were outlined in the 
application to receive services from the provincial workforce, it is unknown whether the provincial 
workforce was actively promoting the CTC volunteer line services. From January 1, 2022, to April 1, 
2022, the CTC volunteer line received 24 requests, but only half of these callers (12) were unique, with 
the other half having received services in the past.  

Human & Financial Resources 

THU electronic time tracker reports show that approximately 357 staff hours were dedicated to the CTC 
volunteer line. Staff did not perceive any issues with workload capacities regarding monitoring the CTC 
volunteer line and carrying out their regularly assigned duties. Not including staff salaries, expenses 
associated with the CTC volunteer line totaled $10,775.49, with the provision of isolation 
accommodations being the largest at $6,497.25. Printing and distributing the promotional flyers were 
the subsequent highest expenses, followed by groceries and other necessities provided to those utilizing 
isolation accommodations. Occasionally, THU provided taxis to access the regional assessment centres, 
vaccination clinics, and isolation accommodations. 

The Largest Expense was for the Provision of Isolation Accommodations 

Service Cost 
Isolation Accommodations $6,497.25 
Groceries/Necessities Related to Isolation Accommodations $892.52 
Printing & Distribution of Promotional Flyer $3,280.80 
Taxis $104.92 

Total  $10,775.49 

Note: The above expenses do not include HST 

Objectives & Outcomes 

The objectives and outcomes outlined in the program logic model (see Appendix A) were assessed using 
the information documented in the CTC Volunteer Line Tracking Tool and gathered through emails and 
discussions with THU staff. The CTC volunteer line’s outcome objective was to ensure that all community 
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members requesting access to eligible supports and services via the CTC volunteer line would receive 
assistance within the timeframe agreed upon by the service recipient and volunteer. For the most part, 
the CTC volunteer line fulfilled its objective. After accounting for the requests that were discouraged, of 
the 154 eligible service requests received by the CTC volunteer line, only eight were unfilled. As noted 
previously, in four instances, staff were unable to contact the caller, while in three other instances, the 
caller had been able to find alternative means of having their needs met. One request for isolation 
accommodations went unmet for reasons unknown.   

Most Process Objectives were Satisfied 

Process Objective #1: Staff Training 
All assigned staff will receive proper procedures and documentation training before being assigned 
to monitor the CTC volunteer line. 

All assigned staff received training on the proper procedures and documentation before being 
assigned to monitor the CTC volunteer line. 

Process Objective #2: Telephone Monitoring 
THU staff will monitor telephone and email five (5) days per week. 

The telephone and email were monitored during regular business hours (Monday to Friday, 8:30 a.m. 
to 4:30 p.m.). On-call managers were also responsive to any needs identified through the after-hours 
case and contact management work and provided emergency isolation supports as needed. 

Process Objective #3: Promotional Activities 
Each household in the district of Timiskaming will receive a promotional flyer by May 10, 2020. 

There were 13,594 bilingual promotional flyers (one to each household) distributed across the district 
via Canada Post by May 7, 2020. 

Process Objective #4: Volunteers 
Each volunteer will be screened and vetted within two business days from the date of application. 

This objective could not be assessed due to an absence of data. No data was captured to determine 
the length of time between the date of receiving a volunteer’s application and the date vetting or 
screening was completed.  
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Process Objective #5: Follow-Up 
After services are provided, follow-up with each party will occur by the end of the next business 
day. 

Follow-up with volunteers and service recipients was documented for 59% (93/155) of the requests 
following the provision of services. “No need for follow-up” was recorded for 18% (28/155) of the 
requests received. For 22% (34/155) of the calls, there was no documentation as to whether follow-
up occurred. The inconsistencies in documentation were corrected following the initial process 
evaluation.  

Process Objective #6: Recording 
All information required for program and evaluation purposes will be captured in electronic format. 

Most of the information required for program and evaluation purposes was documented. In some 
instances, dates were missing, and in other instances, some requests (e.g., requests for ineligible 
services or where callers were referred to other agencies) were not recorded. Again, missing data 
were noted during the initial process evaluation, and steps were taken to correct the situation. 

Process Objective #7: Meetings 
The team will have a minimum of one (1) weekly check-in for the initiative’s duration. 

Although not always formal meetings, regular check-ins occurred regularly and as needed throughout 
the initiative. Team members reported feeling well-supported by management. 

 

Limitations 
There are some limitations associated with this evaluation. Missing data and inadequate documentation 
made it difficult to assess some process objectives, specifically whether follow-up had occurred and 
whether expectations for timeframes were satisfied. Furthermore, once connected via the CTC 
volunteer line, service recipients and volunteers were encouraged to communicate directly for future 
needs. Therefore, the recorded number of service requests may not accurately reflect the level of 
support provided to each recipient nor the level of support required in our communities.  

As noted above, in January 2022, the CCM duties shifted from local THU staff to a provincial workforce. 
As a result, the consistency and frequency at which isolating individuals were informed of the services of 
the CTC volunteer line by the provincial workforce are unknown. As a result, it is difficult to ascertain 
whether the decrease in the CTC volunteer line usage resulted from a lack of need for CTC volunteer line 
services, a lack of awareness of their existence, or a combination of the two. 

While staff monitoring the CTC volunteer line received feedback regarding the services, no formal 
feedback was solicited from volunteers, service recipients, or community partners. This information 
could have assisted in assessing the quality or effectiveness of the services provided by the CTC 
volunteer line.  
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Discussion 

During the initial waves of COVID-19, the Canadian federal and provincial governments provided a 
variety of financial initiatives and supports to businesses and individuals. However, the provision of 
financial supports alone was insufficient to address the needs of households required to isolate for 
extended periods or individuals instructed to avoid high-risk situations. As noted earlier, different 
populations require different types of supports to varying degrees. The CTC volunteer line was founded 
on this premise and assisted community members in adhering to public health measures during the 
COVID-19 pandemic by offering an array of supports. Overall, unsolicited feedback from community 
members received via the COVID-19 information line, CCM team, and community collaboration supports 
the notion that the CTC volunteer line was well received and appreciated by members of the public and 
community partners.  

In the district of Timiskaming, transportation barriers, inadequate support networks, social isolation, 
food insecurity, lack of access to digital technology, and homelessness existed before the COVID-19 
pandemic. The pandemic did not create these health inequities; it merely served to exacerbate and 
elucidate existing inequities. These inequities were exemplified by the types of supports requested 
through the CTC volunteer line. With over 30% of Timiskaming residents over the age of 60,6 a decrease 
in income, a shrinking support network, transportation barriers, and mobility issues are possible 
hindrances to accessing food. Food delivery was the most common request for service. However, failing 
to collect sociodemographic data made identifying the populations requesting these services impossible. 
Its collection may have assisted in identifying targeted solutions to mitigate the problem. 

Facilitators & Barriers 

At the onset of the COVID-19 pandemic and the implementation of the agency’s Incident Management 
System (IMS) protocols, many THU staff were deployed to different roles and tasked with new 
responsibilities. The flexibility of public health promoters to adapt to changing circumstances, their 
experience applying a health equity lens to their work, and the skill set to create promotional materials 
and information tracking tools facilitated the rapid establishment of the CTC volunteer line. Within a 
month of the Government of Ontario implementing emergency orders under the Emergency 
Management and Civil Protection Act, promotional material for the CTC volunteer line had been 
created, and processes and procedures had been established. The broad base of community knowledge, 
willingness to work collaboratively, health communications skillset, and ingenuity of THU public health 
promoters permitted the development of an array of resources. A volunteer information package 
outlining the volunteer and THU responsibilities (See Appendix F) and protocols for reducing the risk of 
infection was developed by THU staff, and kindness postcards were utilized to introduce and assist 
neighbours (See Appendix G – Wellness Postcard). THU staff also created volunteer verification forms on 
THU letterhead, allowing CTC volunteers to access free Vulnerable Sector Screening Checks via the 
Ontario Provincial Police (See Appendix H – Volunteer Verification). Access to resources located in a tab 
of the CTC Volunteer Line Tracking Tool was invaluable in assuring all staff had access to an inventory of 
volunteer and non-profit organizations when redirecting callers to external agencies. The public also had 
access to a list of local, provincial, and federal supports and resources via the THU website, which staff 
updated regularly.  

The closure of non-essential businesses and schools and social distancing measures gave people time 
and the opportunity to volunteer. The CTC volunteer line allowed many to remain active and productive 
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through volunteerism. The line could not have existed without community-minded individuals willing to 
assist and support others in need.  

A collaboration of community partners ensured that service providers across the district were aware of 
the services the CTC volunteer line provided. Funding agencies were part of this community 
collaborative, and their presence expedited funding approval for various initiatives, including isolation 
accommodations and the Closing the Digital Divide in Timiskaming project. Direct contact between THU 
staff and members of the public via the COVID-19 information line and the CCM functions facilitated the 
promotion of CTC volunteer line services to those most in need. 

As public health measures began to relax, people returned to paid work and post-secondary studies. 
Determined by provincial COVID-19 case counts, elementary and secondary education alternated 
between in-person and virtual delivery. Online schooling placed a greater demand on parents’ time, 
especially for parents with younger children. Both paid work and school obligations were reasons cited 
by volunteers for a decline in their availability. As a result, the CTC volunteer line experienced a decrease 
in active volunteers, and over time, staff began to experience challenges maintaining an up-to-date list 
of volunteers. Sometimes, staff had to make several phone calls to find an available volunteer or 
resorted to repeatedly calling upon the same individuals. Occasionally, staff found it easier to provide 
the support themselves. A lack of volunteers with current Vulnerable Sector Screening Checks and a high 
number of “high-risk” requests led to the overutilization of some volunteers and underutilization of 
others. An attempt to recruit more volunteers in February 2022 did not yield a single applicant. 

When receiving requests for social support, staff had difficulty discerning who would benefit from 
making a mere social connection from those who needed more in-depth mental health services. There 
was a concern that the service recipient’s mental health needs might exceed the capacity of a volunteer. 
A lack of experience and training in mental health was a concern for some staff when asked to fill 
requests for social support. 

The provision of isolation accommodations provided opportunities for THU staff accustomed to 
population-level work to practice non-judgemental and harm-reducing approaches to supporting 
individuals. Initially, concerned about contradicting public health’s mandate, when people who were 
being supported with isolation requested tobacco, nicotine replacement therapy options were offered 
instead. With reflection on their intent to support clients without judgement and in a way that 
preserved dignity, the team adjusted their approach, later providing tobacco as well as harm reduction 
support.  

Finally, the CTC Volunteer Line Tracking Tool format was not conducive to facilitating data analysis. As a 
result, much of the data had to be reformatted, and some calculations had to be performed manually. 
The extra tasks were time-consuming and resulted in delays in data analysis. 

Impact 

The results of this evaluation lend credence to the notion that the CTC volunteer line served a valuable 
role during the COVID-19 pandemic. While it is impossible to calculate the number of COVID-19 cases 
that were prevented through the provision of supports, it can, with reasonable confidence, be assumed 
that some of the unintended harms of the public health measures were offset through this initiative. As 
pointed out by staff monitoring the COVID-19 information line or performing CCM, those required to 
isolate or avoid high-risk environments often expressed a sense of relief upon hearing about the 
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availability of the CTC volunteer line services. Even if community members had no intention of using the 
services, the fact that they were available provided comfort to those required to isolate. By providing 
the necessary supports to assist community members in fulfilling their mandatory public health 
requirements, THU was able to address ethical aspects aligned with the principle of reciprocity. 

Recommendations/Next Steps 
The following list of recommendations is based on the above information and feedback received from 
THU staff. It is not intended to be exhaustive, nor are the recommendations in any particular order of 
priority. As such, it is recommended that: 

1. This report is shared with service providers (including Spark Ontario) and funding agencies 
through various platforms and made accessible to other volunteer organizations and the public 
via the THU website. 

2. THU supports community partners in utilizing the information in this report to identify gaps in 
services and, where applicable, engage in developing supports to address these needs.  

3. The volunteer recruitment strategies used by THU are shared with volunteer organizations, such 
as Timiskaming Home Support (THS), which offer various services (e.g., meal delivery, friendly 
visits/calls, and rides) and may experience challenges recruiting volunteers. 

4. THU collects sociodemographic information from service recipients in the future to assist in 
identifying at-risk populations and creating or modifying interventions to address those specific 
populations’ needs. 

5. Collecting sociodemographic data during the provision of public health services should be 
prioritized, and its importance in mitigating health inequities be reinforced among THU staff 
upon their initial orientation to THU and at regular intervals throughout their employment with 
THU to increase their comfort levels in its collection.  

6. Communities focus on creating more services to permit aging adults to maximize their 
independence in their communities, including providing dependable, accessible, and affordable 
public transportation. Other supports could include ensuring available volunteer food delivery 
services and increasing opportunities for social interactions for individuals with mobility or 
sensory limitations. 

7. Public health continues to assume the ethical responsibility to provide supports to assist 
community members to fulfill their obligation where public health measures are mandated by 
law. Consideration should be given to the types of supports required and by whom. 

8. Public health and community partners continue to work collaboratively on upstream approaches 
to address the social determinants of health that gave rise to the health inequities exacerbated 
during the pandemic. Priority should be given to engaging communities to identify, prioritize, 
and address the social determinants of health in Timiskaming.     
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Appendix A 

Connexions Timiskaming Connections Volunteer Line Logic Model 
 

 

 

  

• There is a need for a local service linking community members to volunteer supports
• Community members will volunteer and complete the application process
• Community members who need help will reach out to Temiskaming Connections hotline
• Community members and volunteers will act appropriately in interactions with each other
• Local supports and systems are preferrable to provinical supports (Community Support/Spark 
Ontario

ASSUMPTIONS EXTERNAL FACTORS

Follow-Up with Each 
Party After 

Connection is Made

Recording All information required for 
program and evaluation purposes 

is captured in electronic format 

Will have a minimum of one (1) 
team check-in per week for the 

duration of the initative

Meetings

• Lower/higher demand than anticipated, thus existing volunteer base may be under- or 
over-utilized
• Demands for services and levels of volunteerism may vary across the district
• Despite screening of volunteers and precautions, there may still be some risk to community 
members and volunteers
• A community member with multiple needs may require multiple volunteers
• Once a community member & volunteer are connected, they may continue to voluntarily 
connect outside of the hotline. Tis may interfere with the ability to accurately  assess the 
impact of the initiative

Screening & Matching 
Volunteers with 

Community Members

Promotional Activities 
(e.g., radio, social 

media & print ads

Monitoring Telephone 
& Email

OUTPUTS

STRATEGIES AUDIENCE

Staff Training

OUTCOME OBJECTIVE

All community members requesting 
access to eligible supports and 

services via the Connexions 
Timiskaming Connections hotline 

during the COVID-19 pandemic will 
receive assistance within the 

timeframe agreed upon by the 
parties involved.

Program Goal: To ensure everyone within the district of Timiskaming receives the necessary supports to reduce the risks associated with COVID-19 

SITUATION

Due to COVID-19, some 
populations are being 
advised to self-isolate. 
People are advised to 
practice physical 
distancing and to 
restrict access to 
essential services to a 
minimal. To assist 
community members 
to implement 
recommended public 
health practices, 
supports are required.

INPUTS

• Staff

• Volunteers

• Comm. Members

• Comm. Partners

• Time

• Training

• Technology

Support

Community Members 
Impacted by COVID-19 

and Potential 
Volunteers

PROCESS OBJECTIVES
All assigned staff will receive 

training on the proper procedures 
and documentation process prior 

to being assigned to hotline

Telephone and email will be 
monitored five (5) days per week

Each household in the district of 
Timiskaming will receive a 

promotional flyer by May 10, 
2020. 

Each volunteer will be screened 
and vetted within two business 

days from date of application

After services are provided, 
follow-up with each party will 
occur by the end of the next 

business day
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Appendix B 

CTC Promotional Flyer 
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Appendix C 

Staff Evaluation Questions 
 

 

The following questions were posed to THU Staff monitoring the CTC volunteer line 

1. What issues related to delivering services (e.g., connecting volunteers to clients, volunteer 
recruitment, meeting the needs of hard-to-serve clients, collecting payments for goods, etc.) did 
you encounter throughout your work with the CTC volunteer line? 

2. What gaps in services or need patterns did you identify during your work with the CTC volunteer 
line (e.g., need for particular services, additional supports for specific populations, promotion of 
the services, etc.)? 

3. What recommendation would you suggest to improve the CTC volunteer line? 
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           Appendix D 

District of Timiskaming Map 
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Appendix E 

Volunteer Information Package 
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Appendix E (cont’d) 
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Appendix E (cont’d) 

How to Avoid Transmission  
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Appendix E – (cont’d) 
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Appendix E – (cont’d) 
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Appendix E – (cont’d)  
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Appendix E – (cont’d)  
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Appendix E – (cont’d)   
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Appendix E (cont’d) 

Kindness Postcards 
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Appendix E (cont’d) 
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Appendix F 

Volunteer Verification Letter 
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Appendix G  

Type of Request by Community 
 

Grocery Delivery 
Town Number of Requests 
Temiskaming Shores 36 
Kirkland Lake 8 
Cobalt 6 
Larder Lake 2 
Virginiatown 1 
Elk Lake 1 
Thornloe 1 
Unknown 2 
Total 57 

 
Foodbank Delivery 

Town Number of Requests 
Temiskaming Shores 38 
Kirkland Lake 1 
Cobalt 1 
Englehart 1 
Kenabeek 1 
Total 42 

 
Social Supports 

Town Number of Requests 
Temiskaming Shores 3 
Kirkland Lake 6 
Cobalt 1 
Unknown 2 
Total 12 

 
 Transportation 

Town Number of Requests 
Temiskaming Shores 3 
Kirkland Lake 1 
Cobalt 4 
Virginiatown 2 
Sesikinika 1 
Total 11 

 
 



timiskaminghu.com 36 Connexions Timiskaming Connections 

Appendix G (cont’d)  
Medication Delivery 

Town Number of Requests 
Temiskaming Shores 4 
Kirkland Lake 3 
Larder Lake 2 
Unknown 1 
Total 10 

 
Accommodations 

Town Number of Requests 
Temiskaming Shores 6 
Total 6 

 
General Inquiries 

Town Number of Requests 
Temiskaming Shores 2 
Kirkland Lake 1 
Cobalt 1 
Total 4 

 
Financial Support 

Town Number of Requests 
Temiskaming Shores 1 
Cobalt 1 
Unknown 1 
Total 3 

 
Unspecified Supports 

Town Number of Requests 
Temiskaming Shores 1 
Kirkland Lake 1 
Unknown 1 
Total 3 

 
Tech Support 

Town Number of Requests 
Temiskaming Shores 1 
Cobalt 1 
Total 2 

 
 

Appendix G (cont’d)  
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Masks 

Town Number of Requests 
Temiskaming Shores 1 
Cobalt 1 
Total 2 

 
Relocating 

Town Number of Requests 
Kirkland Lake 1 
Virginiatown 1 
Total 2 

 
Unique Requests 

Town Request 
Kirkland Lake Snow Removal 
Kirkland Lake General Isolation Supports 
Cobalt Mail Pick-Up 
Temiskaming Shores Supports Following Release from Hospital 
Total 4 
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