


INSTRUCTIONS FOR PROFESSIONRPERUGSERVICE PROVIDERS
Prioritizing clients
We have provided you with a list of clients. These are people in your current caseload.

The pandemic demands we take special measures. Prioritizing vulnerable clients is essential to ensure
people who should receive special attention and priority services get the care they need. This requires
you to exercise your clinical judgment as a service provider. Please indicate which clients in this list are
likely to need special attention to ensure the accessibility, continuity, and quality of services, especially
during the pandemic.

We have also provided you with a form to fill out, with examples. You do not need to fill it out for all

the clients on your list. You should only include those that you consider priority cases based on the vulnerability
criteria and the urgency of their situation. You can use this form as a quick reference for contacting certain
clients. Your institution’s emergency response team can also use it to plan services and have a general
idea of how many clients are affected and what their vulnerabilities are. For each client you identify as
vulnerable, please indicate:

1. Case number and client name
2. Active or waiting for service

3. Deterioration risk factors1:

Personal, family, or environmental conditions that may make the person more vulnerable during the
pandemic and require services to be maintained or ramped up.

For example, if they:
« Are unable to support themselves financially
« Lost their job due to the pandemic
+ Livealone
«  Live with others who are vulnerable
«  Don’t have someone who can come help them if needed
- Don’t have someone who can check in on them every day
« Have a history of abuse
« Have a cognitive impairment or are unable to understand and follow health guidelines
« Abuse alcohol, drugs, or other substances
« Have a chronic disease
« Need supervision or assistance to maintain their autonomy
+ Etc.
4. Protective factors (conditions that help):

Personal, family, or environmental conditions likely to help the person during a pandemic.

For example, if they:

1Not to be confused with risk factors for contracting COVID-19.



« Have enough family income to cover in-home support services if needed (delivery of food,
medication, and other supplies)

«  Know about the resources available

« Are able to understand health guidelines, communicate, and ask for help

« Have a clean, safe place to isolate if needed

- Have good lifestyle habits (e.g., diet, sleep)

- Have someone who can check in on them every day

+ Etc.

5. Types of vulnerability:

This step involves analyzing client groups affected by the pandemic based on their vulnerability, which
restricts their ability to ask for or obtain help due to socioeconomic constraints, difficulties related to
their physical, cognitive, or psychological health, or their exposure to the pandemic. There are three
main dimensions of vulnerability: being fragile, disadvantaged, Or exposed.

Being fragile refers to the vulnerability of individuals in terms of their physical and psychological health.
The fragility of their situation undermines their emotional stability and resistance to stress. Stressful
events such as a pandemic can cause a stronger emotional response and transient or lasting disruption
for these individuals.

Being disadvantaged refers to a person’s economic and financial vulnerability. Many of these individuals
will have difficulty coping with the economic impact of the pandemic. They may feel more stress as a
result of the economic downturn (leading to employment concerns) and higher prices for basic
necessities such as food and transportation. Consideration must also be given to socially disadvantaged
clients (e.g., weak support system, isolation, lack of support from loved ones).

Finally, being exposed refers to the stress factors people face. The more stress factors and the more
intense they are, the greater the risk that someone’s personal resources will not be enough. These people
are more vulnerable than others when it comes to their wellbeing. This is frequently the case for health
and social services workers, ilnformal or family caregivers, and people directly exposed to the virus.
Their exposure to the pandemic leads to increased stress, including fear of death. There are three levels
of exposure:

Primary exposure:
- People infected with the disease and in preventive self-isolation, with or without
complications

Secondary exposure:
« Friends and family of a person infected with the disease
- People who have lost a loved one (e.g., bereaved family)



- People who had close contact with a person infected with the disease, waiting to see if
symptoms appear

Tertiary exposure:
- People in the general population who are affected by the experience, as reported in
traditional, social, and other media outlets

6. Priority levels:

Priority 1

« Verified crisis situation

« Imminent threat to the health and safety of the client or their loved ones

« Imminent risk of hospitalization or confinement if services are reduced or not provided at
all

« Imminent need for psychosocial, health, or other intervention

Priority 2
- Potential crisis situation
- Threat to the safety of the client or their loved ones
. Near-term risk of (biopsychosocial) deterioration

I
n « Near-term risk of hospitalization or placement if service is significantly reduced or not
g provided at all
n « Need for psychosocial, health, or other intervention in the near term
S
I Priority 3
§, « No crisis or threat detected
« No risk of near-term (biopsychosocial) deterioration
0 . Low risk of hospitalization or premature placement
g . Risk of burnout at home
e
r Priority 4
v . Need for psychosocial, health, or other intervention in the medium term
:: . Client is safe
e . Low risk of foreseeable deterioration
s . Temporary support at home

7. What do you need to do?

- Draw up a list of vulnerable individuals.

. Identify vulnerable people for whom the provision of services is a priority because they are
fragile, disadvantaged, or exposed.

- Identify methods of intervention (e.g., by phone) for the delivery of services.

«  Submit this list to your facility’s emergency measures coordination staff so they can plan service
delivery.



Appendix 1

FORM AND EXAMPLES



Name
Case no.

Case
status

Risk factors

Protective factors

Vulnerability types

Priority
level

Steps to take

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services




PRIORITIZATION CHART



Name
Case no.

Case
status
Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Active

Waiting for
services

Risk factors

Parental neglect of a 4-year-old

Elderly person in the early stages of cognitive

impairment

Elderly person with significant autonomy loss

Adult with anxiety about their health

Elderly person with CPOD

Recovering from surgery

Protective factors

In daycare from 8:30 a.m. to 4:30 p.m.

Financially comfortable

Vulnerability types

Disadvantaged
- Lack of social or family support
- Daycare is the only available option

Fragile and disadvantaged
Isolated person — Help from only one family member
Broken family ties

- Social economy enterprise has been involved for a
while

- Three children involved as ilnformal or family,
caregivers

- Condo manager sensitive to the person’s plight

Cooperates with services well

- Calls when things get to be too much

- Finished psychotherapy one year ago and hasn’t
called back

- Neighbour is 75 years old (caregiver), starting to burn
out

- Lives in low-income housing

Fragile and exposed

- Poor health

- Was directly exposed 1O the virus by someone they
know

Fragile

- Constant, overwhelming worries

- Can’t talk themselves down

- Social system doesn’t understand their issue

Fragile

- Isolated individual

- Comorbidity - Undergoing oxygen therapy
- History of anxiety

Fragile and disadvantaged

Has a hard time understanding the hospital’s
discharge instructions

Not complying with medication - Lives alone, is
single

Priority
level

Steps to take

- Ask the daycare to let us know if it closes
- Closely monitor the home environment Parental
coaching

- Alternative to daycare

- Ask the caregiver to let us know if they can no longer
care for their relative

- Follow up with the elderly person by phone
- Sign the person up with a social economy enterprise
for in-home support

Monitor state of health (onset of symptoms such as cough
or trouble breathing)
- Let the people at the social economy enterprise and the
[family know
- Make sure the person’s loved ones have the
information they need to be able to provide help and
support

Check in by phone to make them aware of the risk of
relapse and to do some relapse prevention Remind them
of the sources of help available

- Ask the neighbour to notify the CLSC as needed (e.g.,
general deterioration, feelings of anxiety)
- Monitor respiration/have nurse call once a week and
visit as needed
- Provide temporary housing as needed

- Daily visit by nurse for the first week
- Notify the low-income housing caretaker Notify us as
needed




Tool 2

Referral Guide for Partners in Health and Social
Services Institutions With Clients Who Need
Psychosocial Services

March 2020



The pandemic is having major repercussions on the wellbeing of the Québec population. While most
people have the resources they need to cope, some are feeling the effects on their mental health and family
dynamics more acutely. The socioeconomic impacts on both individuals and organizations must also be
considered. A pandemic increases the general population’s stress level, causing coping problems such as
burnout, anxiety, depression, and post-traumatic stress. Population groups who are disadvantaged and
fragile are more vulnerable to a range of psychosocial and health problems.

In an emergency, and especially in a pandemic, health and social services institutions and
partners must work together to deliver services tailored to clients’ individual needs. To
ensure the accessibility, continuity, and quality of services, institutions must pay special
attention to the needs of vulnerable clients.

A pandemic can cause stress and anxiety in the population as a whole. The emotions,
behaviours, and social impacts that result will vary depending on the severity of the
pandemic and how long it goes on. While most people have the resources they need to
cope, some want information or reassurance vis-a-vis current events or their health.

Who is this guide for?

This document is a guide to psychosocial activities for all partners (e.g., community
organizations, non-profit organizations, private organizations, family medicine groups) so
that they can identify clients that may be more psychosocially vulnerable or unstable in
the pandemic.

This encourages partners to take into account the psychosocial impacts of the pandemic
and to refer clients to health and social services institutions as needed so they can get the
psychosocial services they need or be connected with the appropriate resources.

Psychosocial vulnerability and identifying clients with psychosocial problems

One of the interventions in pandemic plans is psychosocial identification, which aims to find people

who are fragile, disadvantaged, or exposed to various impacts from the pandemic. Refer to Appendix
1, the unknown client reference tool, for definitions.

The first step, as set out in the Guide to Prioritizing Vulnerable Clients During a Pandemic for Use
by Managers, Professionals, and Healthcare Service Providers, is to identify clients who are
already receiving psychosocial services from health and social services institutions

(known clients). The goal is to quickly draw up a list of the clients who have received services within
the past year, assess their degree of vulnerability using a prioritization chart, and then follow up by phone
and arrange for psychosocial intervention as needed.
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The second step, as covered in this document, is to identify people who are not already receiving
psychosocial services (and therefore are not known to health and social services institutions) but who are
fragile, disadvantaged, or exposed, directly or indirectly, as a result of the pandemic and connect them with
the 24/7 psychosocial helpline (Info-Social 811), or an institution’s intake, analysis, guidance, and referral
(AAOR) services or access desk, per local agreements. The fact that these individuals are not currently
receiving social services but might be struggling to cope in the pandemic justifies a proactive outreach
approach.

It is important to educate them before their personal resources burn out. To that end, a psychosocial
identification chart has been developed for professionals in the health and social services system and our

partners. In triage mode, the chart can be used to identify people experiencing psychosocial
difficulties to make it easier to refer them to health and social services institutions’
intake, analysis, guidance, and referral (AAOR) services.

Physical side effects and handling deaths and funerals are other dimensions to consider. Moreover, some
people who were not initially in a disadvantaged group may become financially vulnerable.

Identifying potential clients

It is important to identify potential clients as quickly as possible to ensure their needs are
met.

The goal is to:

- Identify people who are psychosocially vulnerable and intervene rapidly.
- Identify people at risk of developing psychosocial problems.

- Make it easy for people who are feeling the psychosocial impacts of the pandemic
to contact social services.

« Provide psychosocial services.

A psychosocial identification referral tool (Appendix 1) has been developed for health
and social services providers and partners to refer clients as needed. The tool is designed
to help them identify people who are struggling and make it easier to refer them to health
and social services institutions’ intake, analysis, guidance, and referral (AAOR) services
or access desks, per local agreements.
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Appendix 1

Client Referral Tool

1. Purpose and objectives of this referral tool:

- Be proactive in delivering psychosocial services by quickly identifying clients
exposed to psychosocial impacts.

- Make it easier to refer clients to psychosocial services when their situation
requires it.

2. Referral form

Health and social services institutions can allow their partners to use their own
standard referral forms or create new ones as needed. A sample referral form is
provided in Appendix 2. No matter what the format, the form must allow partners to
quickly identify individuals likely to require psychosocial services and make it easy to
refer them to the institution.

Any referral form must contain the following sections, at a minimum:
 Personal information
- Brief description of the situation causing distress (impacts of the pandemic)

- Signs of distress (the referrer could check off observed signs and symptoms)
+  Priority level assessment

The referrer must be sure to obtain the client’s authorization before sending this
information to a health and social services institution. The form will be forwarded to
the intake, analysis, guidance, and referral (AAOR) department or access desk, per
local agreements.

3. Definition
« ADL: Activities of daily living
All of the basic tasks a person must do every day to take care of themselves,
including grooming, dressing, self-feeding, toileting, and transferring.
« iADL: Instrumental activities of daily living

The tasks a person does every day that relate to their life in and around their
home, such as using the phone, preparing meals, taking medication, managing
finances, cleaning, and using transportation.
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4. Vulnerability types

This step involves analyzing client groups affected by the pandemic based on their
vulnerability, which restricts their ability to ask for or obtain help due to socioeconomic
constraints, difficulties related to their physical, cognitive, or psychological health, or
their exposure to the pandemic. There are three main dimensions of vulnerability:

being fragile, disadvantaged, or exposed.

Being fragile refers to the vulnerability of individuals in terms of their physical and
psychological health. The fragility of their situation undermines their emotional stability
and resistance to stress. Stressful events such as a pandemic can cause a stronger
emotional response and transient or lasting disruption for these individuals.

Being disadvantaged refers to a person’s economic and financial vulnerability. Many of
these individuals will have difficulty coping with the economic impact of the pandemic.
They may feel more stress as a result of the economic downturn (leading to employment
concerns) and higher prices for basic necessities such as food and transportation.
Consideration must also be given to socially disadvantaged clients (e.g., weak support
system, isolation, lack of support from loved ones).

Finally, being exposed refers to the stress factors people face. The more stress factors and
the more intense they are, the greater the risk that someone’s personal resources will not
be enough. These people are more vulnerable than others when it comes to their
wellbeing. This is frequently the case for health and social services workers, informal or
family caregivers, and people directly exposed to the virus. Their exposure to the
pandemic leads to increased stress, including fear of death.

5. Priority levels

Priority 1

- Verified crisis situation

« Imminent threat to the health and safety of the client or their loved ones

- Imminent risk of hospitalization or placement if services are not provided

« Imminent need for psychosocial, health, or other intervention

Priority 2

- Potential crisis situation

- Threat to the safety of the client or their loved ones

« Risk of near-term (biopsychosocial) deterioration

« Near-term risk of hospitalization or placement if service is significantly
reduced or not provided at all

- Need for psychosocial, health, or other intervention in the near term

Priority 3

« No crisis or threat detected

« No risk of near-term (biopsychosocial) deterioration

- Low risk of hospitalization or premature placement

Intensité de service
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« Risk of burnout at home

« Need for psychosocial, health, or other intervention in the medium term

Priority 4

« Client is safe

- Low risk of foreseeable deterioration
« Temporary support at home
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Referral form

Organization: Referrer’s name:

Phone:

1. Client profile

Last name: First name:
Age: Occupation:

Status: Marital status:

Spouse: Children:

Date of birth:

2. Current situation and reason for referral:

3. Problems identified, their impacts, and problem for referral:

Issues around activities of daily living or instrumental activities of daily living?
If so, which ones?

Cognitive impairment

o Attention

o Memory

o  Concentration
o Judgment

Emotional response
o Sadness
o Impatience, anger
o Stress, anxiety

Suicidal thoughts (past and/or present): Yes/No
Homicidal thoughts (past and/or present): Yes/No

Support system
o Support system burnout
o Inadequate support system
o Isolation

Substance use

o Alcohol
o Drugs
o Etc.

Vulnerability types: (fragile, disadvantaged, exposed) Why?

Level of priority (1 to 4):
Why?

Referrer’s signature Date:



iri



