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In this project, researchers sought to understand the high influx of new people accessing basic need
supports at a Neighbourhood Resource Centre (Crouch) during the COVID-19 pandemic. We looked
to understand the experience of the pandemic by low-income families and what was contributing to
the increase in need.

Those accessing Crouch services completed mixed qualitative and quantitative surveys to describe
their experiences. An additional 14 individuals participated in in-depth interviews.

What stood out in data collection was that: 1) These individuals were not necessarily new to social
services but many were new to Crouch as other services closed; 2) Many participants were doing
generally okay during the pandemic because of income supports and because Crouch NRC filled the
gap for other services and; 3) The biggest issue was that the broad closure of services had combined
negative impacts related to belonging, social inclusion, and access to basic needs.

What we have learned is that income supports and basic needs assistance serve an important role
and in many ways have been an effective response during COVID-19. However, in the short term,
more work needs to be done for future potential pandemics to ensure there is not such a drastic
closure of basic needs supports pushing all people to the few remaining or new options. Considering
how to support those who are fearful/at risk of viral transmission in organizations or on public
transportation is important, as this left participants feeling confined, increasingly disconnected, unable
to access necessary services, and sometimes in unsafe/unhealthy situations in their homes. Further
consideration as to how families with children could be better supported in maintaining social
connections will reduce some of the felt challenges and isolation. Finally, in the longer term, more
needs to be done to ensure financial stability for low-income families and lessen the necessity of
accessing emergency food and other episodic supports.

EXECUTIVE SUMMARY
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who these families are; 
why they have not needed support in the past yet need it now; 
whether these represent new financial crises or past barriers to accessing support; and 
how can NRCs ensure that the right people can access the right supports at all times?

Neighbourhood Resource Centres (NRCs) exist to mitigate some of the inequities within low-income
neighbourhoods through basic needs support and community development. In early May 2020,
Crouch NRC, which serves the low-income Hamilton Road neighbourhood in London, Ontario,
reached out to co-investigators on this study at the Centre for Research on Health Equity and Social
Inclusion (CRHESI) at Western University with a concern and an opportunity. During the pandemic
Crouch NRC services have been limited to basic needs distribution, including food and toiletries, in
partnership with another resource centre, as their physical location in a library is closed. During this
basic needs distribution, they have noted that not only is there an overwhelming increase in people
accessing this support, but many of them are new to the NRC having not engaged in programs or
received support in the past. Crouch NRC is notably concerned about this new wave of
community members accessing basic needs support even from the early days of the
pandemic. Questions relate to:

Background and Significance

A popular refrain during the COVID-19 pandemic is, "We are in this
together." However, while the virus has the same biological impacts
on all persons, at a social level the impacts are notably differential. In
particular, it has been highlighted repeatedly that this pandemic is
exacerbating existing inequities and inequalities (van Dorn et al.,
2020). Low-income communities are one population facing increased
risk related to higher likelihoods of: crowded living conditions (Marsh et
al., 2000); barriers to healthcare access (Loignon et al., 2015); barriers
to access of basic needs (McIntyre et al., 2000); and an increased
likelihood of working in higher risk and low paid settings (Dean, 2007). 

 While the virus
has the same

biological impacts
on all persons, at
a social level the

impacts are
notably

differential. 

INTRODUCTION
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However, in this crisis, Crouch NRC also presented an opportunity: connecting with a much broader
network of neighbours for ongoing community development. As an NRC, they saw a consistent yet
small group of community members through their programs in the past, noting that most of these
programs are community development-focused with basic needs just being a small portion of the
work. This broad group of new people accessing support from the NRC presents a potential
significant new clientele for inclusion into ongoing community development as the neighbourhood
moves to resilience and recovery coming out of the pandemic. Therefore, how can these
individuals be engaged in the work of the NRC in the long-term?

  |   06

Review of the Literature

Income inequality is a growing problem in Canada (Jackson, 2007; Rapheal, 2020). While there
has been a long-standing increase in positive economic metrics such as a rising Gross Domestic
Product (GDP; Brzozowski et al., 2010), rising home ownership (Shiller, 2007), and a low
unemployment rate outside of periodic recessions (Ambler & Kronick, 2021), these economic
benefits are not borne equitably. For example, 20-25% of Canadian children are raised in poverty
(Brzozowski et al., 2010), there is an increased separation in wages between the lowest and highest
paid (Jung et al., 2020), rates of homelessness continue to rise (Calder et al., 2011; Waegemakers
Schiff et al., 2016), and social assistance benefits are rising slower than inflation rates (Hillel, 2020).
Looking at structural inequities, racialized groups are more likely to experience poverty (Block &
Galabuzi, 2011; Roschelle, 2017), women are more likely to have low incomes (Harvey et al., 2021;
Petit & Tedds, 2021), Indigenous people have lower access to basic necessities (Arriagada et al.,
2020), and newcomers face barriers to the labour market (Wong, 2020). Therefore, poverty in
Canada has been an ongoing challenge in need of solutions (Meij et al., 2020).



With the advent of the COVID-19 pandemic there is significant concern as to how this crisis is
and will be experienced differentially. Early writing during the pandemic raised the alarm regarding
the potential health and social impacts upon people living in poverty (Henning-Smith, 2020; Mishra et
al., 2021). As the pandemic has evolved, high rates of job loss (Saenz & Sparks, 2020), barriers to
accessing support (Cohen & Bosk, 2020) impacts of isolation on children in low-income families
(Deolmi & Pisani, 2020), increased mental health needs (Cullen et al., 2020), and limitations on
financial assistance have been noted anecdotally in communities. As Canada begins to consider next
steps towards 'recovery', it has been noted that a K-shaped recovery is evolving and increasingly
likely, in which those already privileged with access to resources will see further gains and
quicker recovery, while those in poverty are left behind (Regan, 2021). Where Canada suffered
from deep income inequality prior to the pandemic, this looks to remain and subsequently
worsen.

While this work primarily looks at general, population level statistics to make inferences regarding the
pandemic experience, limited work has looked more acutely at the particular experiences of low-
income families living through the pandemic. What we know from pre-pandemic research is that a
network of services support low-income families in Canada from in-school programming, to after
school programs, to libraries, community centres, food banks, community meals, family centres, and
many other non-profits (e.g., YMCA, Boys & Girls Club, Big Brothers Big Sisters, etc.). In the context
of the pandemic most of these services were closed or severely limited. In London, NRCs
reconfigured their service delivery to simultaneously respond to in-person restrictions while
filling in the gaps in access to basic needs. Crouch NRC was one such centre that shifted
significant focus to the provision of food and basic needs, particularly during waves of the pandemic
when high restrictions, including stay-at-home orders, were in place. This offered a novel
opportunity to understand the experiences of low-income families and how NRCs were
responding to their needs.
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Key Indicator Data / Outcome

Research Purpose and Questions

The first goal of this project was to understand how COVID-19 is differentially impacting people living
within the low-income neighbourhood of Hamilton Road in London, Ontario. This was achieved
through understanding the basic needs support work of Crouch NRC. The second goal of this project
was to explore opportunities for building resilience and supporting recovery through expanding the
community development network of Crouch NRC. 

The three research questions underpinning these goals were: 

1) What in particular is leading so many new people to require basic needs support during 
COVID-19? 

2) Are there barriers to accessing community supports within the neighbourhood? and, 

3) What are the opportunities for long-term community engagement with families who had not
engaged with NRCs prior to the pandemic?

Research Approach

Theoretical Perspective

This study was guided by an emancipatory research perspective (Humphries & Truman, 2005).
Building on the tradition of constructivist theory that values subjective experience, emancipatory work
focuses on centering the voices and needs of those who are marginalized within societies (Ramirez
Elizondo et al., 2013). The Social Sciences and Humanities Research Council (SSHRC) COVID-19
Special Initiative call with a focus on the differential impacts of the pandemic fit well with our desire to
understand impacts in the context of a low-income neighbourhood. However, in addition to exploring
the vulnerabilities of particular groups, emancipatory research also includes understanding resilience
and resistance (Wild et al., 2013). This perspective guides our second focus of this project on long-
term community development opportunities.
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Key Indicator Data / Outcome

Methodology and Methods

The ultimate goal of this work was descriptive. In particular, Sally Thorne's (2016) interpretive
description is a niche but growing methodology relevant within practice disciplines such as social
work, community development, and nursing (Thorne, 2016). This methodology grows out of both
phenomenology with a focus on lived experiences, and grounded theory with a focus on developing
concepts and themes. Interpretive description goes beyond the limitations of phenomenology and
grounded theory to incorporate the multiple and complex perspectives of real-world practice
environments (Thorne et al., 2004). Further, interpretive description resists the idea of 'description' as
a lesser form of research noting that the telling of on the ground experiences is an essential form of
knowledge creation and translation (Sandelowski, 2000). This methodology was chosen for our
project as it allows us to both tell the needs and experiences of participants while also envisioning
opportunities for the future.

Mixed qualitative and quantitative methods were chosen to best describe the experiences and future
potential for participants. Our hope was to hear from a breadth of neighbourhood members, focused
on their lived experiences, while simultaneously complying with evolving pandemic research
restrictions. To this end, we started with a survey tool to capture both quantitative and qualitative
data. This tool included 10 qualitative questions exploring experiences of family well-being and family
need before and during the pandemic, and family goals and interests for community development
after the pandemic. It also included a 16-item quantitative component adapted from the 'Well-Being
and Basic Needs Survey 2019' with a focus of understanding family needs related to income,
housing, and food security (Appendix A). Through analysis of the survey data and in consultation with
Crouch NRC staff, preliminary findings were proposed but further questions lingered about the
results. Therefore, it was decided to conduct an additional round of in-depth interviews (Appendix B)
with a further 10-15 participants as a form of member checking and refining the preliminary analysis. 
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Key Indicator Data / Outcome

Sample and Recruitment

Ethical approval was obtained from the Western University Research Ethics Board. Participants in
interviews provided written consent for use of direct quotes, made confidential throughout the report
with use of psuedonyms. Crouch NRC has a contact database of those receiving basic needs support
and serves approximately 230 families representative of 675 individuals through the basic needs
program provided weekly during the COVID-19 pandemic. While interpretive descriptive work does
not involve a set sample size calculation, our goal was to obtain a total of 58 surveys across the three
methods, or 25% of families. Due to COVID-19 restrictions, we were dependent on Crouch NRC staff
to recruit participants through their delivery of basic needs services. To support this, staff attended a
virtual training session on research, this project in general, and informed consent. Additionally, a
digital version of the survey was distributed through the NRC social media sites. For the 2nd round of
qualitative interviews, Crouch NRC staff provided families with information on the study and a request
to be contacted by a Research Assistant. Consent could be completed virtually through an online
form or collected in hard copy by Crouch NRC staff. Interviews were completed virtually and audio-
recorded for transcription. Those participating in interviews were compensated $20.00 CAD in respect
for their time.

Data Analysis

For the survey data, we started with demographics and descriptive statistics for the 16 survey items
and read through the qualitative data in full. This was guided by exploratory questions such as: Are
participants new to accessing basic needs supports and new to Crouch or primarily returning clients?
Are participants experiencing changes in the financial well-being, and in what direction? Are
participants experiencing changes in their mental well-being, and in what direction? What are the
main hardships? What are the main sources of support? This combined descriptive analysis allowed
us to start to capture a picture of our participants. From there we looked to any correlations in the
quantitative data. For example, with access to food rising as a frequent concern, what were the
demographics of those with food access barriers? Are there clear differentials in who is rating
themselves as doing well versus who is rating themselves as doing poorly?

With this analysis giving rise to the second round of qualitative data (i.e., one-on-one interviews),
these interviews asked very specific questions to test preliminary interpretations. Therefore, analysis
of this interview data was deductive, answering specific questions regarding access to services,
nuances related to income, and where participants perceived shifts in needs would occur through
evolving closures and re-openings.
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Key Indicator Data / Outcome

Data Limitations
 
At 47 survey participants we were slightly short of the goal of 58 participants. However, these
participants still represented a fair sample of 20% of the total regular clientele of Crouch NRC. The
sample was diverse on age, gender, marital status, and income source. However, greater diversity
around ethnicity/Indigeneity could have been achieved. Second round interviews required the ability
to connect by phone or video, so those without technological access (e.g., those with the least
financial and/or housing stability) were excluded from that portion. The first round of data was
collected in August 2020 during a relatively open period of the pandemic in Canada, with the second
interviews in fall 2020 with higher restrictions, so the phase of the pandemic could have impacted how
people felt at the time and data might look different in the midst of the 2nd or 3rd wave lockdowns.

51%
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17 male
29 female

1 other

47 Participants

Married/ 
partnered

Single

53% 47%

Using pandemic
food supports 

Accommodations
18 own
29 rent 

9 fully employed
6 some employment

32 assistance income

18 79

years old

Demographic Data

For the survey, there were 47 participants, 3 who identified as Indigenous, and 1 as racialized.
Participants identified as 17 male, 29 female, and 1 other. Eighteen lived in owned accommodations
while 29 were renting. Thirteen were married and 12 partnered, with 22 being single. In terms of
resources, 24 were using pandemic food supports, and 23 were not. Nine participants were fully
employed, 6 had some employment income, and 32 were using assistance income. Ages were
diverse, ranging from 18 to 79 years old. While the majority of participants lived in the neighbourhood
supported by Crouch, at least 9 had travelled from elsewhere in London.

FINDINGS



Quantitative Data 

Somewhat unexpectedly, given our personal presumptions, participants rated themselves as doing
generally well:
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There was only a slight increase in self-rated poor mental health, while also a slight increase in very
good mental health:

However, 41 participants still identified one or more needs during the pandemic, and 44 participants
identified one or more challenges they or their family were experiencing. Between the quantitative
and qualitative data, the four common issues of concern were food, finances, health, and
transportation:
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On the financial side, it was interesting to note that while 
6 participants noted financial struggles, 4 noted that their 
finances had improved and alluded to increases in 
government assistance. However, most noted that 
finances were essentially unchanged primarily as they 
were receiving some or all of their income through social 
assistance or their lost income was adequately replaced 
by pandemic assistance. While we had anticipated an 
exacerbation of poverty, in terms of actual finances, for 
these families in the lowest income quintile this was 
actually rare.

However, accessing basic needs support through Crouch NRC had increased significantly.
Half (n = 24) of the participants were accessing food support through Crouch NRC for the first
time. Thirteen of the participants were completely new to accessing support through Crouch NRC. 

Therefore, there was an interesting trend developing of 
having stable (low) income yet being new users of certain 
essential social services.

   |   14

Image: https://www.crouchnrc.org/
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We looked at demographic trends to see if there was any explanation as to who was seeing
increased basic needs support. For anyone who mentioned food access concerns in either the
qualitative or quantitative portion of the survey we found: 



Here we see a trend of single women, aged 50+ years old, on fixed assistance incomes accessing
increased basic needs support. However, for Canadians living on a fixed social assistance income
this may always mean poor food security. 

While for a few families working in the gig economy (i.e., income earning activities apart from
regular, long term employment), loss of employment worsened poverty in the pandemic and,

For the majority of low-income families, the primary challenge of the pandemic is loss of access
to services supporting basic needs.

In looking at comments related to health and transportation concerns, you begin to see a more
nuanced picture of challenges faced by participants. While some health concerns were related to
decreased mental health, many were related to closure or limits on accessing important health
services. This combined with the fact that many participants had received food assistance in the past
but were new to Crouch NRC, and that transportation was a key concern that led us to start
framing a hypothesis of the experiences:

In this way, Crouch NRC was filling in for other centres and services that were entirely closed or had
reduced services, including closed community meals, or was serving as a replacement for residents
in the neighbourhood who no longer felt safe bussing to other services through the city. Crouch NRC
staff noted people accessing their services coming from more distant, under-served regions such as
both Westmount and Argyle. 
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Rather than framing this issue as that of inadequate service
delivery, it must be viewed upstream as an issue of social
policy. Those living on social assistance should not have to
be accessing emergency food. A living wage that supports
Canadians basic expenses eliminates an unnecessary
demand on social services, so that NRCs like Crouch, are
able to redirect efforts to greater community development. 



By finding ways to sustain in-person services (such as basic needs pick-up) or keep food security as
a priority (such as through door-to-door meal delivery), Crouch NRC positioned itself as central to
meeting the needs of low-income families. 

Therefore, to the question of why Crouch NRC suddenly saw a huge increase in those accessing
services, our findings suggest:

These were not families who were new to poverty, but rather families who had been living in
poverty but could no longer access their usual services and supports.

Without a massive quantitative dataset to run regression analyses, these two findings felt preliminary
without checking this further with participant families. These findings were shared with the Crouch
NRC team and they confirmed that what we were suggesting fit with their perceptions from working
with these families over the preceding nine months. We decided to connect with 10-15 families for an
in-depth, one-on-one virtual or phone interview to ask them specific detailed questions about service
access, service need, poverty, and the pandemic. Ultimately, 14 participated in interviews ranging
from 15 to 50 minutes long.

When asked about which services in the city participants were using for the first time, Crouch NRC
stood out:
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CERB: Canadian Emergency Response Benefit; NRC: Neighborhood Resource Centre 



 Yes, I think that the greatest challenge for me, I'll use my mom's role, like I have two small
 children. At the beginning of the pandemic I was on maternity leave, my daughter was seven
 months and my son was two. The hardest part was losing my village I call it. So all the support
 systems that I had in place that made being a stay-at-home mom of two more manageable was
 basically taken away, so my gym community of the YMCA, my preschool community at Crouch.
 My son and my daughter went to a lot of playgroups, we took them to the museum, we took
 them everywhere we went. We had so many different things we could do each day, right to
 make the day go by well and give them the best opportunities I could living on Hamilton Road.
 But then when the pandemic started everything closed and it was like, “how am I going to keep
 two kids happy from 07:00 to 20:00 every single day.” – Mandy

Second Round Qualitative Data 

The pandemic has meant a loss in a variety of forms for different people. Individuals and
families may have lost access to the places where they typically go, including social services and
support centres (e.g., religious/spiritual centre, library, gym). The closure of many community
services during the pandemic meant that services designed to support low-income families with
complex needs and programs fostering social connections and a sense of belonging were not there. 

The shared experience of participants revealed how the loss of connection, socialization, and
sense of belonging is not the same for the majority. Pre-pandemic, those living in poverty were
already faced with innumerable challenges, and many were supported by social services and their
social network to meet their needs. When social services closed and social networks were disrupted
by physical distancing requirements, their conventional ways of meeting these needs were also
eroded. Participants shared how the closure of public spaces (e.g., library) left them feeling isolated
and displaced with nowhere to go. Similar to the fear of COVID-19 transmission in organizations
such as NRCs, participants reported fear of viral transmission on public transportation. This left
participants feeling confined, further disconnected, unable to access necessary services, and
sometimes in unsafe or unhealthy situations in their homes. Families with children also
expressed unique challenges and emphasized their frustration about the impact of the pandemic on
parents’ and child(ren)s’ social lives. 

What the pandemic has meant in terms of loss, disconnection, and sense of belonging:
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Well, for one thing, we could never afford, like, day camps or anything for the kids. And I guess,
you know, they get to hang out with other kids, even before the pandemic, they got to hang out
with other kids without – so, it is not the roughest neighbourhood, but we're not in the nicest
neighbourhood. So, especially when my daughter was younger, she could go to hang out with her
friends at Annex [Crouch after school program], I didn't have to worry about them wandering the
streets or getting into trouble or whatever. She was in a safe environment, they got a snack, they
got to hang out from I think it was, like, 3:00 until 5:30. – Farridah

It is notable that social connections and tangible supports like childcare or basic snacks are
intertwined in the stories shared by participants. It is not about the loss of just one or the other but
rather of them both. In coming to Crouch NRC to back up basic needs, participants also found human
connections and belonging. Therefore, limits on either or both often meant compounded losses of
both belonging and necessities.
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Before the pandemic it was, everything was, you knew it was open. Now you go somewhere, and
it's closed then you have to go all the way back and, you know. Even like just going to get a coffee
now you have to have a vehicle. Before you just walked in and got a coffee and that's it, now it's
you can't. We have, well every Thursday we used to have a hospitality lunch at the Baptist Church
and that's done. – Tobi 

Looking at participants’ concerns in relation to loss, individuals and families were also limited in their
abilities to access technology, internet connection, and information that was highly important
during the pandemic. Many of the public spaces that closed (e.g., library, religious/spiritual centre,
community centre) were also venues for individuals to access information and technology, which
further amplified loss and disconnection in a country that had transitioned to a largely virtual platform. 

Well, it would be nice to get a newsletter in the mail once a week or once a month just saying
what's going on at the library and at the resource center both during the pandemic and once the
pandemic is over. Because a lot of us can't afford computers and don't have them. So
everybody's always saying, oh go to the internet and all the information is there. Well many of us
only go to the internet when we're at the library. If we're at home we're cut off from the library; we
have no access to the internet. – Scott



 And when COVID started that – we used to have it [Crouch men’s lunch] in the church hall there
out Egerton and Hamilton Road, but when COVID hit that stopped that, because of – you couldn't
space properly in there in the kitchen to prepare meals and everything. And that was something I
looked forward to doing every week for the past five years. And it was very social for me and I
would learn new skills there working in the kitchen or helping out in the kitchen, and I'd hand out
the plates and utensils and chat with the people that would come in and develop quite the
friendships and everything. – Pharell

Participants also identified the value that community gatherings typically held at religious/spiritual
centres and libraries had as a source of belonging in their lives. The access to community services
and social support created a more enabling and pro-social environment for individuals and families.
Without these community supports, many were impacted by the loss of connection, socialization, and
belonging which left a wake of isolation, anxiety, and stress: 
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 I was tired of sitting around and just sitting, you know. Like, I am outgoing person and that, and
[Crouch staff name] realizes that all the time. I'm out on my bike and I'm always doing stuff and
now you can't go anywhere. So, I could – like, I'm getting sore, my muscles are all getting sore,
fatigue and, like, any time I can spend outside of the house, I usually am outside of the house.
Where do you go now? – Harris 

The impact of the pandemic on some participants’ mental health was discussed as community
services and resources were often venues of mental and emotional support. Given how community
services such as religious/spiritual centres and libraries support low-income families, it is not
surprising that participants described feelings such as isolation, disconnection, and anxiety. Further,
formal mental health supports were also impacted, with some not accessible and others limited in
service capacity and/or means (e.g., virtual only appointments). 

 So, it's just really hard, because my church was a big part of my mental health and also my work
 at the library has been a big part of my mental health, because I've known a lot of the staff there
 since I was a little girl going to that library. Just things not being open. Nothing – nowhere to go.
 The fear of like, my transportation like I said, it's just a bus. You know, it's not so bad in the
 summer there, I can get around like a little bit better. But in the winter, it's been tough, cause, I
 got to take the bus. And, you know the fear of not everybody grabbing onto the fact that this is
 deadly. This, you know, this is a serious pandemic, right. – Larry 



And thank God for Crouch that they started bringing me, you know a little bit of groceries here and
there and, you know that was great. That saved – it saved me quite a few times having to go out
and get milk and bread, you know kind of a deal. And a lot of times, I went without, because I was
afraid. I didn't want to go on the bus, so I just go without, you know. But usually, you know I really
have to constantly say, "No. You can't go without. Get out there." My mom would call me, "Nah,
nah, nah, nah, nah. Get going. Go to the store.” – Fred 
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 Yeah, I used to go [Crouch men’s lunch] all the time to the church over here on the
 street, when – they closed that down for the pandemic, but… but it was more of a social event
 than actually… actually need of a meal. – Kameron

 The Impact of the Pandemic

The impact of the pandemic and disruption of social services had a profound consequence on the
health and well-being of low-income families, including a dramatic loss of social connection, and
access to information and basic needs such as transportation and food services. Participants spoke
to how the pandemic impacted their access to food services and meal programs, and how they could
not access the food bank because of transportation barriers. Crouch NRC responded by ensuring
that they continued to safely provide and enhance their food services and meal programs to those in
need. It became apparent that the food provided was also fostering social connection and
relationships that contributed to participants’ well-being. Low-income families’ connections and sense
of belonging increased due to Couch NRC support services meeting their needs in the middle of the
pandemic where other services were closed. Participants spoke to the presence of Crouch NRC
providing constant support amidst the pandemic. 

And you know when I – and a couple of times, you know, like I get yeah a veg [vegetable] basket
and a couple of times, you know, in lieu of going like for a big go to the food bank, you know what
I mean, like getting the whole thing. When I got the food basket I sometimes get a can of soup or
two cans of beans to go along that they give me for free. Because sometimes in the last week of
the month I'm kind of, literally I'm out of money, you know what I mean? I'm out of pot, I'm out of
money, I'm out of food, you know what I mean? Now this happens fairly often, not every month
but fairly often and Crouch is where I go, you know, like Crouch is like this big hug, you know, for
me. It's like I go in there and people say, "Hello Z." – Z



Because unfortunately, we've racked up more debt, not due to our own fault, than I would like. So,
I also – I have a friend which they know her and because they knew her well enough, like, Alissa
knew her well enough when I said she needs some help. Alissa – they know me and they know
her well enough, they didn't question it, they just gave me the food and I've been giving it to her,
too, because my friend doesn't drive. So, plus they do drop off stuff, but, like, tonight, they actually
dropped off – I guess on Thursdays they have hot meals, and there's chicken and potatoes they
dropped off. – Paulina 

Due to the COVID-19 closure of community support services, families with children discussed how
Crouch NRC had been one of the only available services supporting low-income families. Participants
reported how Crouch NRC provided home delivery services to them, when they were faced with
barriers to accessing transportation. Given the urgent needs expressed by low-income families with
financial constraints, the COVID-19 pandemic compounded their challenges further: 
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Participants reported experiencing a sense of belonging when Crouch NRC provided packages to
their families. Meaningful, fun activities which fostered socialization were organized into packages
and sent to low-income families as an important way of enabling them to get engaged. Access to
these support services was meaningful for low-income families who found the lockdown during the
COVID-19 pandemic challenging. Support programs such as the Crouch packages supported low-
income families in their pandemic recovery and helped to foster connections within the broader
community.

Yeah, like, this week – OK, so, this week, for example, from Crouch, they drop-off, like, I think
they call it the FAB Bag [Food and Activity Bag], it's just, like, food activity bag, they dropped off a
bag for my kids, it had two board games in it, and had two, like, popcorn and some, like, you
know, popcorn shaker, and then a big thing about for Family Day, you know, play games with
your families, and they give you two brand-new board games and snacks. Like, that is – it's not
only nice and to do, but, like, it makes you look forward to something once a week, like, when you
get these bags, you're like, "OK, what are we going to do this week?" They dropped off these –
what are they? Like, window clings, you know, like, in the shapes of hearts for Valentine's the
week before, and some markers for the windows, you get to decorate. And there's always
something food related, like, they'd drop off a recipe. One week, my 14-year-old made broccoli
soup. Like, it gives them something to look forward to, to, like, their activity, and even if we don't
do the exact activity, let's say we're not interested in a recipe, we still use the ingredients, like,
with the kids, and I just find something else to do. – Paulina 



In providing both pick-up and delivery of basic needs support, Crouch NRC filled in elements of loss
in terms of both social connection and basic necessities. Things like meal drop-offs helped residents
survive in the context of closed services, while those who picked up packages at the Crouch
temporary location spoke to how those few minutes of conversation with staff maintained a sense of
human connection and belonging. In this we see an important message that:

the receiving of social services is not just about 
the necessity provided but is also about aspects 

of finding connection and belonging.

Drawing from these research findings, it is clear that the loss of services during the pandemic was
harmful for families and was in part mitigated by the quick actions of Crouch NRC and others who
filled some of the service gaps. Looking upstream, addressing the current poverty rate and ensuring
that there is adequate and fair protection for all peoples during a pandemic-like crisis is important
(e.g., sick leave protection, rapid and fulsome income coverage). Further, building more intentional
and ongoing natural supports (e.g., friendships, strengthening families, neighbour support programs,
mutual aid networks, volunteer opportunities, on-line communities) within neighbourhoods is key to
preventing much of the hardship that participants experienced. Natural supports help to develop
community connections, as well as enhance individuals’ and families’ quality and security of life
(Department of Developmental Services and Supports, n.d.), ideally mitigating the social and financial
hardships described by participants. 

Making social relationships “pandemic proof” means proactively creating a sense of belonging in
communities that is not solely dependent on social service provision. NRCs are well positioned to
work on community development when funded appropriately to have the space and resources to do
so. There is no single method to developing a system of natural supports, however literature advises
that this is community specific (i.e., ecological and environmental assessment of needs), driven by
consumers, matches natural supports to individual needs, and develops supports plans (Trach &
Mayhall, 1997). Ultimately, community members need to be supported and assisted in developing
relationships and connections. This may include developing opportunities for, and removing barriers
to natural supports (Department of Developmental Services and Supports, n.d.). 

   |   23

DISCUSSION



Also of key importance, is that Canadians are not considered a homogenous group when decisions
are made in regards to service needs. Perhaps understood later on in the COVID-19 pandemic (i.e.,
second and third wave), is how essential social support and basic need provision is for those living in
poverty or in a low-income threshold. Learning from COVID-19, it will be essential moving forward
that policies are in place to prevent low-income individuals and families from going without their basic
needs (e.g., food, shelter, transportation) early on in a time of crisis. Further, the health and well-
being of such populations must be considered from a unique lens – one in which low-income
individuals do not have the same network of natural supports/community, access to technology, or
other resources that promote health during a pandemic. For example, finding safe ways for in-person
childcare to function, enabling libraries and religious/spiritual centres to remain open with safety
measures, and improving access to technology and health and social services (e.g., NRCs) must be
a priority. This will mean that services, such as NRCs, will require funding to ensure they service
entire catchments of cities/municipalities, have adequate personal protective equipment, physical
space to support peoples, and ability to meet increased demands of basic needs (e.g., food
provision). 

Protecting Low-Income Families from Future Pandemics

While our study showed that for most participants, income did not decline during the pandemic, there
was still insufficient ability to meet food needs for themselves and their families. Therefore, future-
proofing for further pandemics means creating a context wherein those who are low-income
experience food security regardless of access to intermittent food supports. This highlights the
ongoing separation between income assistance and the cost of food. Therefore, enhancing current
income assistance so that families can access food through the private market will reduce the
necessity of emergency food supports.

Pandemic income supports were quite effective and many participants actually saw an improvement
in their income. The biggest income concern was a loss of these temporary increases as the
pandemic waned. The one gap in assistance was for gig workers who did not qualify in the same way
as others, so future emergency income supports should consider these less formal employment
situations. To alleviate participant concerns, any increases in income assistance should continue
beyond the pandemic to avoid an “income cliff.” As we saw from successes herein, assistance needs
to be implemented rapidly. Finally, the other major concern that was inadequately addressed in
assistance models for this pandemic was sick leave protection. Paid sick days are essential to ensure
that low-income workers do not compromise their health for the sake of money. It is also notable that
while increased child benefit payments occurred after the conclusion of data collection, these are a
good example of simple and direct income supports to families.
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Most importantly, we need to pandemic-proof our essential social services. For example, collectively
having the majority of community meal programs close can have devastating impacts. Lockdowns
that close in-person services need to immediately fund direct replacements of basic needs access.
Crouch’s decision to replace programs with food with meal delivery was a perfect example. This
should be the default approach, not dependent on each organization to choose to do. This requires
an immediate release of funds, not dependent on application processes, to social services
addressing basic needs.

Community Development Opportunities for Crouch NRC

While participants were primarily focused on supports provided through the pandemic, most
expressed interest in continuing to access Crouch beyond the pandemic:
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There was no single service of interest that stood out to 
the future service users, or no one or two things that 
would facilitate future access to Crouch NRC programs. 
Rather, participants were interested in a whole variety of 
opportunities:
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 Well, it's the library in my area. So, I go to the library and get books. And like the little office is
 right there. And Judy is – well they're all nice women that work there and I haven't really met,
 there's just one young boy that works there. But they're all really friendly and you know, they
 have the little food bank there and they really help out people in the area. Sometimes just by
 chatting with them for a few minutes. You know, they're all very nice people. Judy especially.
 She is just the right person for that job. She's so, you know, bubbly and fun. Yeah, she's the right
 person for that job. - Siji

Looking across the breadth of requests we can see both interests in access to immediate basic
needs supports in addition to a whole variety of regular programming. The enhanced network that
Crouch NRC has created throughout the COVID-19 pandemic through basic needs provision has
created an opportunity to engage much more community members into long-term community
development work. Participants stated:
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 I mean, there was always access – you know, I used the Crouch library when I need services.
 Yeah, a great counsellor over there, I have things that bother me, sort of annoying for me to do,
 and I might procrastinate a little bit, and then I get them done and I just give them off to
 Kathy and she takes care of it [laughs]. - Cedric

 Of course. The people there are so nice and friendly and everything. - Stacey



Access to basic needs supports were in demand by low-income families during
the COVID-19 pandemic. Crouch NRC saw an overwhelming influx of new families in
poverty, and this had significant impacts on their health and well-being. There is a need
for the government to support and improve funding for NRCs so that they can work to
enhance community development and provide long-lasting access to the basic needs
support required by low-income families. 

Government financial programs have been largely effective to mitigate poverty in the
pandemic for those in the lowest, fixed incomes. Those who did see financial loss were
those in gig jobs or self-employment who missed out on qualifying for supports. As
such, providing pandemic income assistance for gig workers will be an effective
way to protect them from the burden of poverty they experienced during the pandemic.

We cannot overemphasize the importance of transportation which was a significant
barrier facing low-income individuals and families during the pandemic. The
significant barriers around transportation as well as closures or restrictions on support
services saw the network that families depended on day-to-day be eroded. The need to
introduce a replacement program of food with home delivery services could help
reduce the burden exerted on low-income families to access food support services.
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RECOMMENDATIONS
Considering these participants’ experiences, several practical recommendations
based on the data have been identified:

01

02

03



Crouch NRC’s quick shift to revised programming and basic needs support
became the new safety net for these individuals and families. Participants reported on
how revised programming and basic needs support during the COVID-19 pandemic
helped restore connection, loss, and sense of belonging for their entire families. It is
key that these support programs are adopted, expanded, and integrated to NRC’s
support packages.

The closure of in-person services should not equate to loss of basic needs
access. A lot of support services were shut down during the pandemic, however, the
Canadian social support system should be pandemic-proofed so as to ensure that
closure of in-person services does not equate to loss of basic needs access for low-
income families experiencing poverty. There is a need to develop and implement
varying strategies that will improve access to basic needs support for low-income
families during pandemics.

Addressing the root issue of poverty created by insufficient assistance incomes
would reduce the dependency on support services for basic needs. 
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04

05

06
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Appendix A: Crouch Household Survey

Start of Block: Default Question Block

Q1 How have you been doing during the COVID-19 pandemic?
 ________________________________________________________________

Q2 Have you faced any particular challenges during the pandemic?
 ________________________________________________________________

Q3 What has made things easier or harder for you/your family during the pandemic?
 ________________________________________________________________

Q4 What is the biggest need you/your family are facing right now? What would help to meet that
need?
 ________________________________________________________________

Q5 Have you used any new support services during the pandemic? (If 'yes', which ones?)
 ________________________________________________________________

Q6 Have you been involved with the Crouch Neighbourhood Research Centre in the past?

 If yes: In what ways?
 If no: Were you aware of it? Were there barriers?
 ________________________________________________________________

Q7 Crouch NRC provides a whole range of community programs to support the Hamilton Road
neighbourhood in addition to emergency food support. Do you see yourself continuing to connect with
Crouch NRC in the future?
 ________________________________________________________________

Q8 What would make you more or less likely to connect with Crouch NRC in the future?
 ________________________________________________________________
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Q9 What services could Crouch NRC offer now that would be most interesting for you?
 ________________________________________________________________

Q10 What services could Crouch NRC offer after the pandemic that would be most interesting for
you?
 ________________________________________________________________

Q11 The following section will help us to understand better who is connecting with us here at the
Crouch NRC. We will ask a series of questions about you or your household.

Q27 Do you identify as
o Male(1) 
o Female(2) 
o You do not have an option that applies to me. I identify as: (3)
________________________________________________

Q28 Your age:
 ________________________________________________________________

Q29 Do you identify as:
▢ Black? (1) 
▢ Indigenous? (2) 
▢ Person of Colour? (3) 
▢ None of the above (4) 

Q12 Are you...
o Married (1) 
o Widowed (2) 
o Divorced (3) 
o Separated (4) 
o Never married (5) 

Q13 Are you currently living with a partner to whom you are not married?
o Yes(1) 
o No(2) 

Q14 How many people under the age of 19 are currently living in your household?
 ________________________________________________________________
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Q15 What are their ages?
 ________________________________________________________________

Q16 Is the place where you live...
o Owned(1) 
o Rented(2) 
o Occupied without payment of rent (3) 

Q17 Does anyone in your household recieve any of the following sources of income?
▢ Employment (1) 
▢ OW (2) 
▢ ODSP (3) 
▢ Employment Insurance (4) 
▢ CPP/OAS/GIS (5) 
▢ WSIB (6) 
▢ CERB (7) 
▢ Other (8) 

Q18 Is there any time since March 1, 2020 that....
▢ Your family was unable to pay the full amount of your mortgage or rent? (1) 
▢ Your family was unable to pay the full amount of your utilities? (2) 
▢ Your family was unable to pay the full amount of a car payment? (3) 
▢ Your family was unable to pay the full amount of a credit card or other loan payment? (4) 

Q19 How many times during the past 30 days has your family made use of a free food service, such
as community meal, food bank, or emergency food cupboard?
 ________________________________________________________________

Q20 How has this compared to before the COVID-19 pandemic?
 ________________________________________________________________

Q23 From zero to ten, how would you rate your current mental well-being?

Click to write Choice 1 ()

   |   35



Q24 How does this compare to your mental well-being before the COVID-19 pandemic?
 ________________________________________________________________

Q25 Does everyone in your household have access to a primary care provider, meaning a family
doctor or nurse practitioner?
o Yes(1) 
o No(2) 

Q26 Is there anything else you would like to tell us about your families' experiences of the COVID-19
pandemic?
 ________________________________________________________________
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Appendix B: Interview Guide

Q1. How have you been doing during the COVID-19 pandemic?

Q2. Have you faced any particular challenges during the pandemic?

Q3. What has made things easier or harder for you/your family during the pandemic?

Q4. What is the biggest need you/your family are facing right now? What would help to meet that
need?

In our survey, a number of families talked about concerns related to food access. Do you have any
concerns in this area?

Q5. Have you used any new support services during the pandemic? (If 'yes', which ones?)
In our survey, many families expressed concerns about temporary pandemic supports ending soon.
Are you worried about this at all?

Q6. Have you been involved with the Crouch Neighbourhood Research Centre in the past?
If yes: In what ways?
 If no: Were you aware of it? Were there barriers?

Q7. Crouch NRC provides a whole range of community programs to support the Hamilton Road
neighbourhood in addition to emergency food support. Do you see yourself continuing to connect with
Crouch NRC in the future?

Q8. What would make you more or less likely to connect with Crouch NRC in the future?
Do you anticipate using food or income supports from Crouch once the pandemic is over?

Q9. What services could Crouch NRC offer now that would be most interesting for you?

Q10. What services could Crouch NRC offer after the pandemic that would be most interesting for
you?
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