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1  |  INTRODUCTION

Globally, the COVID- 19 pandemic has forced social care 
services (such as local government, day care centres, meal 
delivery and social activities groups) to adjust their service 
delivery models significantly to safely meet the needs of 
their older adult clients.1– 3 Such social care services may 
play a critical role in meeting the needs of older adults 
whose risk of severe health complications and mortality 

associated with COVID- 19 increases significantly over 
the age of 60,4 as well as risk of exacerbated isolation and 
loneliness due to social distancing measures and lock-
downs.1,2,5 Members of the ‘Silent’ generation (born be-
tween 1927 and 1946) are also typically less experienced 
in using mobile technology and the Internet to obtain sup-
plies such as food and medication6 and are more suscepti-
ble to the spread of misinformation online.6,7 Adjustments 
to service delivery range from tweaks such as providing 
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frozen meals to reduce the number of trips and mitigate 
the shortage in volunteers for food delivery3 to removing 
face- to- face services altogether.8

In Western Australia, many small, local organisations 
that provide a range of social care services to older adults 
are run by volunteers with little funding. Although many 
of these organisations provide important services within 
their communities, little attention has been paid to how 
such organisations operate and adapt during times of re-
stricted delivery of their usual services.

This study aimed at understanding lessons learnt and 
future implications of how small local organisations in 
Western Australia were impacted by and responded to 
COVID- 19 and public health measures on their older adult 
clients and service delivery. This is part of a larger study 
to understand the impact of COVID- 19 on older adults in 
Western Australia, which we report on elsewhere.9

2  |  METHODS

2.1 | Setting

Within Perth, social and work restrictions were imple-
mented in 2020, with stay- at- home orders or ‘lockdowns’ 
in 2021. For older adults, both restrictions and stay- at- 
home orders have been perceived as ‘lockdowns’, with 
older adults encouraged to stay at home to reduce the risk 
of being infected with COVID- 19. As such, we refer to 
both restrictions and stay- at- home orders as ‘lockdowns’. 
Interviews were conducted from January to March 2021, 
reflecting on ‘lockdowns’ that occurred in 2020.

2.2 | Study design and participants

A list of Perth- based organisations for purposive sam-
pling was compiled in consultation with the consumer 
reference group and included both social care and mental 
health services. Email invitations were sent to 40 organi-
sations. Initially, six of the 40 organisations agreed to par-
ticipate, with two organisations later withdrawing due to 
time constraints and no longer feeling that their services 
fitted the requirements of the study. The four participat-
ing organisations primarily provided social care services 
and included: an advocacy service for adults ≥50 years; a 
charitable organisation run by volunteers that provides 
social groups and care plans for adults ≥70 years; a not- 
for- profit organisation that delivers Commonwealth pro-
grams and home care packages for adults ≥65 years; and 
a local government council that provides specific services 
for adults ≥55 years. Ten older adults (aged between 68 
and 78) were also interviewed about their experiences of 

accessing services during the pandemic, which we report 
on elsewhere.9 The study was approved through the Edith 
Cowan University Human Research Ethics Committee, 
approval number 2020- 01693- STROBEL.

2.3 | Data collection and analysis

Six representatives participated in semistructured inter-
views at their places of work with the interviewer (CP), 
a clinical psychologist, who was not known to the par-
ticipants. Interviews took between 26 and 46 minutes. 
Interview questions were developed in consultation with 
the consumer reference group, with focus directed on par-
ticipants' experience with clients whose needs were per-
ceived to be related to their age, typically ≥70 years old:

• What, if any, organisational changes were made to the 
way you did business during the COVID- 19 lockdown?

• How did your demand for services change during this 
period?

• Did you offer any additional services and/or make 
changes to your service delivery?

• What worked?
• What did not work?
• Were there occasions when your clients' needs were not 

met?
• Is there anything you would change for next time?
• Are there any changes you will keep?

Practice Impact Statement

During COVID- 19, small social care organisations 
adapted well to being the point of contact and 
information for older adults. Supporting clients 
with domestic tasks and maintaining social con-
nectedness online was a challenge due to limited 
preparation time and funding. This research high-
lighted the need for increased financial support 
for smaller organisations to provide older adults 
with adaptive social care services.

Policy Impact Statement

This research provides evidence for increased and 
expedient financial support for smaller organisa-
tions to provide adaptive mental health and social 
care services for older adults in times of crisis. 
This includes services to support older adults to 
use technology and social media to maintain so-
cial connectedness and access alternative services.
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Three hours (186 min, 51 pages) of data were transcribed 
verbatim for analysis. Transcripts were coded by a second 
investigator (AB) using the NVivo software and a thematic 
analysis approach, according to the categories determined by 
the interview questions and further themes that emerged.10 
The two investigators discussed the main findings of the anal-
ysis for validity, saturation and cross- investigator agreement.

3  |  RESULTS

The six interviewees were employees or volunteers in a 
range of policy, financial, administration and community 
development positions within their organisations (see 
Table 1). All participants had worked with their organisa-
tion for at least 5 years, and three were 60 years or older.

Table  2 provides supporting evidence for the key 
themes outlined below.

3.1 | Key Theme 1: service 
providers' experience

Staff were encouraged or mandated to work from home 
where possible, and social distancing and hygiene meas-
ures were implemented in workplaces.

Service providers experienced emotional distress in re-
sponse to the pandemic and lockdown, including fear of 
contracting COVID- 19, the possibility of losing their job due 
to reduction in face- to- face services, distress about the isola-
tion and loneliness of their older adult clients and the pos-
sibility of not being able to support these clients. Over time, 
service providers increased their confidence in their ability 
to cope with these stressors, both at work and personally.

3.2 | Key Theme 2: perceived needs of 
older adults

Service providers' greatest concern for their older adult cli-
ents was social disconnection and loneliness, motivating 

adaptations to their services, as discussed below. Such con-
cerns were exacerbated by clients no longer being visited 
by their families, who were worried about putting them 
at risk and by the perceived limited ability of the oldest 
clients to utilise information technology and social media 
to stay connected. Service providers also noted that clients 
faced anxieties in terms of completing tasks of daily living, 
using public transport and procuring medication.

Some service providers also suggested that as older co-
horts may be more familiar with community- wide crises, 
they were better equipped than younger people to deal 
with some of the difficulties of imposed social isolation. 
Furthermore, participants noted that while some clients 
were initially afraid of any contact with services, after a 
few weeks, they felt more confident in receiving services 
again (with appropriate hygiene measures).

3.3 | Key Theme 3: changes to 
service provision

3.3.1 | Wellness checks and 
information provision

To address concerns about clients' disconnection, ser-
vice providers prioritised wellness checks through phone 
calls, necessitating updates to the providers' own com-
munication technologies. One provider reported send-
ing postcards. Some organisations also acted as a point of 
networking, connecting older adults to other services and 
providing information to their clients regarding the lock-
down rules.

3.3.2 | Technology

Service providers explored the use of newer technology 
such as videoconferencing and social media to remotely 
facilitate activities such as physical therapy. These online 
options had low uptake by older adult clients. Service 
providers noted that they could play a role in providing 

T A B L E  1  Interviewee demographics

ID Age Gender
Years in 
industry

Years in current 
organisation Employee or volunteer Organisation type

A 60+ M 5– 10 5– 10 Employee and volunteer Advocacy

B 60+ F 5– 10 5– 10 Volunteer Community services

C 60+ F 10– 20 10– 20 Employee Domestic assistance

D 30s F 5– 10 5– 10 Employee and volunteer Domestic assistance

E 50s F >20 10– 20 Employee Community services

F 50s F 10– 20 5– 10 Employee Local government council
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hands- on technology training and support to clients. 
However, to meet clients' needs for connection, familiar 
technology such as phone calls and postcards proved a 
valuable and effective option.

3.3.3 | At- home assistance

Service providers identified additional in- home needs 
that older adults were not able or confident to undertake 
during lockdown, such as grocery shopping and paying 
bills, particularly as their families no longer felt safe to 
visit.

3.3.4 | Funding

While government- funded organisations had some flex-
ibility in how they could change their funding to adapt 
their services, the organisations that relied on community 
grants (e.g. LotteryWest) felt limited in that they did not 
have time to apply for grants for alternative programs.

4  |  DISCUSSION

Concern about social isolation and loneliness was the 
primary motivator for service providers, including advo-
cacy groups, community services, domestic assistance and 
local government councils to adapt their services and keep 
older adults connected. The challenge of responding to 
this concern caused some emotional distress, and whilst 
service providers were able to adapt fairly quickly to the 
‘lockdowns’, they could have benefitted from additional 
resources to support their clients. For example, services 
such as wellness checks, increased domestic assistance 
and upskilling clients in technology were of particular 
concern to organisations. Some organisations, however, 
did not have the preparation time or capacity to support 
this undertaking without additional financial assistance. 
This suggests the benefit of expedited resourcing for such 
organisations to continue to provide and adapt their ser-
vices during times of crisis, such as during the COVID- 19 
pandemic.

A strength of this study is that it supports the finding 
that globally, non- health- care workers face similar anxiet-
ies and vulnerabilities to health- care workers during the 
pandemic, including exhaustion, isolation, psychological 
distress, anxiety and burnout.11– 14 A limitation of this 
study is the small sample size, although it must be noted 
that the six participants represent an interesting range of 
social care services with different levels of direct involve-
ment with older adults.

4.1 | Policy implications

Local service providers, including advocacy groups, com-
munity services, domestic assistance and local govern-
ment councils, are in a prime position to support the 
social connectedness of their older adult clients as trusted 
and established organisations in their communities. This 
highlights the benefit of greater and more expedient fund-
ing to adequately resource and adapt these organisations 
for sustainable service provision during times of crisis.

5  |  CONCLUSIONS

This study explored the impact of COVID- 19 on the re-
sponse and delivery of social care services to older adults 
in the Perth metropolitan area. It highlighted the ways 
that service providers may position themselves as front- 
line essential workers during a crisis and their adaptive 
responses, albeit with limited resources available to them. 
It provides evidence for increased resourcing and support 
to these services to continue to provide sustainable service 
provision during times of crisis.
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