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Learning Objectives

• Describe the challenges and opportunities associated with 
volunteering in a long-term care home.

• List roles and tasks that you can assist with in a long-term care 
home.

• Promote the opportunity for personal growth by engaging in 
activities different from your training to gain unique experiences.



Life Before COVID-19: 
The Team



Background 

• When COVID-19 first hit, a large focus went 
on hospital preparation but what was missed 
was the care provided in long-term care 
homes

• A large proportion of the staff and residents 
who were tested were positive

• When it was announced to chose one 
practice site, many left as they were only part-
time

• Talking to some of the staff, pre-pandemic, 
there may have been only 3 staff per floor of 
around 20-30 residents



Background

• Given this situation, both the Royal Ottawa Hospital and the Children’s Hospital of 
Eastern Ontario (CHEO) pooled their resources to ensure safe and effective care was 
being delivered

• A call was sent out to any and all to assist, regardless of what your role was
— Primarily looking for nurses and PSWs but anyone was more than welcome





Upon Arrival 

• During the first few days of implementation, some staff of the home were unsure what 
to do or where to place us

• Some received a brief orientation session and others did not

• PPE was available but rules and when to don and doff changed dramatically over the 
course of a few days with new rules being passed

• At the time only one unit was “COVID-19 Negative” but after further testing, more 
residents had tested positive



Pharmacy Set Up

• Medication cupboard and cart with medications 
supplied from Medical Pharmacy

• RPN of the floor was responsible for administering 
medications to residents; we weren’t told we could 
assist with this process

• Main focus was feeding residents and passing out 
medications



Our Roles

Cleaning
Assisting 
with Care

Nutritional 
Support

Chatting 
with 

Residents
Laundry Other...



Challenges and Opportunities

• Organization
— i.e., Cardex not up-to-date, lack of huddles, no one assigned to certain 

residents or other volunteers

• Residents with Dementia
—Many of us only have a pediatric background

• Improving care for residents and spending time with them as 
their loved ones could not visit

• Learning new skills that will enhance delivery of care to our 
patients moving forward



Lessons Learned

• Leaving what you are comfortable with can be quite surprising and rewarding

• Although you have one specific training, it should not stop you from seeking out these 
types of experiences

• Patience is critical, we are all trying to work with the same goal

• Never be scared to speak your mind

• Compassion is key



OUR PERSONAL EXPERIENCES



Bradley Murphy

• Initially went with nurses and paramedics to several LTCHs around 
Ottawa to swab staff and residents

• Volunteering at the LTCH, although challenging, was quite rewarding; 
there for a limited time but felt that the impact was huge

• Disorganized with some days having a surplus of staff and others not 
enough; all trying our best but main tasks were really nutritional 
support and medication administration

• The team you are with can truly make your experience; allows you to 
talk about what you have seen/done and be able to process all of it



Julie Lalonde

• Minimal on-site training and was difficult to find staff to answer questions
— Nurses and PSWs busy with their day-to-day tasks and caring for the residents

• Before staring, it would have been beneficial knowing the skills and 
experience of each volunteer so teams could be built where their skills 
would complement one another

• Difficult to know where to go and what to do as there was no schedule 
per se; everyone was trying to take care of everyone

• PPE, as all facilities are facing, was challenging with recommendations 
changing daily



Ezekiel Ang

• Found that this was an excellent learning experience; insight into this 
field of healthcare

• Sense of guilt as these residents have been in quarantine/isolation for 
weeks without any form of entertainment

• I found my time either helping someone with fluids near their passing or 
chatting with residents; felt that this was their only connection to the 
outside world

• If I had the right resources, would have loved to bring them more things 
to read, watch and do



Stephanie Dean

• When I initially arrived for my shift, it was quite early on in having 
redeployed staff assist; not sure where to send me or what tasks I 
should do

• A majority of my time was spent assisting the residents with their 
meals and snacks/fluids and changing linens/making beds

• Initially, they were quite short on staff, so I assisted the nurses and 
PSWs with care

• While on the locked unit, a majority of our time was spent redirecting 
residents to their room or out of the room of others



QUESTIONS


