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To:  Homes First Society Board of Directors 
From: Patricia Mueller, HFS Chief Executive Officer 
Subject: HFS Staff Survey Results 
Date:  September 13, 2022 

Recommendation:  

That this report be received for information. 

Background: 
In June, Homes First completed an employee survey for unionized employees. The purpose of the 
survey was to collect general demographic data, as well as employee satisfaction and engagement. 
Results were submitted anonymously by respondents, and participation, as well as the answering of 
the survey’s questions was voluntary. 

The survey included questions specifically for employees who selected that they were onboarded 
within one year of the survey start date. These questions were related to their onboarding experience 
and how prepared they felt for the job prior to their first shift. 

It also included questions specifically for employees who selected that they have been employed by 
Homes First for at least one year. These questions were related to their perception of change within 
the organization based on their own experiences. 

The survey also involved questions regarding the respondents’ opinions about training. 

The survey data has been reviewed and the following details the basic results, as well as more in depth 
results organized by demographic information in an effort to determine possible trends, patterns, and 
possible gaps. 

Comments: 
With some exceptions, null results have not been included in this report except where it was judged to 
be useful (i.e., to ensure that a group was not overlooked). 

General Statistics: 

Shelter Relief Workers 21.84% 

Shelter Community Shelter Workers 34.48% 

Intensive Case Management (ICM) Workers in Shelters (including ICM Community 
Engagement, ICM Health Standards, etc.) 

16.09% 

Hotel Program Community Shelter Workers 9.2% 

Intensive Case Management (ICM) Workers in Hotel Programs (including ICM Community 
Engagement, ICM Health Standards, etc.) 

3.45% 

Community Housing Workers (including Intensive Case Management, Follow-Up Support 
and Personal Support Workers) 

1.15% 

Other (smaller departments/teams not listed separately in an effort to maintain 
confidentiality) 

13.79% 
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Ages: 

20-29 26.44% 

30-39 40.23% 

40-49 24.14% 

50-59 9.2% 

Years of Service: 

1-3 years 40.23% 

4-6 years 52.87% 

11-15 years 5.75% 

11-15 years 1.15% 

Gender Identity: 

Genderqueer 1.15% 

Gender-fluid 0% 

Agender 1.15% 

Non-binary 1.15% 

Two-Spirited 0% 

Trans Woman/Womxn 0% 

Trans Man 0% 

Woman/Womxn 60.92% 

Man 22.99% 

None of the above 2.3% 

Prefer not to specify 8.05% 

Prefer to self-specify (Please specify in text box) 2.3% 

Pronoun Preferences: 

They/Them 1.15% 

Ze/Zie 0% 

She/Her 66.67% 

He/Him 21.84% 

Any of the above 0% 

None of the above 0% 

Prefer not to specify 6.9% 

Prefer to self-specify (Please specify in text box) 3.45% 

*Self-specified comments included: “No preference (hence, why I do not place any pronouns in my email 
signature – I do not want to ‘commit’ to any one of them” and “She/They”. 
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Sexual Identity/Sexual Preference: 

Asexual 3.45% 

Bisexual 5.75% 

Gay 2.30% 

Heterosexual 54.02% 

Lesbian 2.3% 

Pansexual 2.3% 

Queer 2.3% 

Questioning 0% 

Two-Spirit 0% 

Prefer not to specify 27.59% 

Prefer to self-specify (Please specify in text box) 0% 

Ethnic Identity/Identities: 

Please note, respondents were invited to select all that applied. 

Black (including Caribbean, European, American, Canadian, South American) 17.98% 

Black (including East African, West African, Central African) 30.34% 

North African (including Moroccan, Tunisian, Egyptian, Algerian, Western Saharan, Sudanese, 
Libyan) 

0% 

Indigenous/Aboriginal (including First Nations, Metis, Inuit & Inuk, Anishnaabeg, Turtle Island) 0% 

Middle Eastern (including Arab, Afghani, Armenian, Iranian, Iraqi, Jordanian, Lebanese, Palestinian, 
Syrian, Yemeni) 

0% 

South Asian (including Bangladeshi, Pakistani, Indian, Sri Lankan, Indo-Caribbean, Indo-African, 
Indo-Fijian, West Indian) 

7.87% 

South East Asian (includes Burmese, Cambodian/Kampuchean, Laotian, Malaysian, Thai, 
Vietnamese) 

1.12% 

Chinese 2.25% 

Filipino 3.37% 

Korean 0% 

Hispanic/Latinx 4.49% 

White (including European, American, South African, Canadian) 20.22% 

Prefer not to specify 10.11% 

Prefer to self-specify (Please specify in text box) 2.25% 

*Self-specified comments included: “Nothing refers to me I am mixed race”, “Mestizo”, “Black and 
White”. 
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Faith/Religion: 

Please note, respondents were invited to select all that applied. 

Buddhism 0% 

Christianity 40.23% 

Catholicism 10.34% 

Hinduism 2.3% 

Indigenous Spirituality 0% 

Islam 6.9% 

Judaism 0% 

Sikhism 0% 

Inter/Non-denominational 1.15% 

No religion 21.84% 

Prefer not to specify 17.24% 

A religion or faith different from those listed above (Please specify in text box.) 0% 

Disability/Disabilities: 

Do you identify as an individual living with a disability? Yes 12.64% 

Do you identify as an individual living with a disability? No 79.31% 

Do you identify as an individual living with a disability? Prefer not to specify 8.05% 

Type of Disability/Disabilities: 

Seeing 0% 

Hearing 11.11% 

Mobility 5.56% 

Flexibility 0% 

Dexterity 0% 

Pain-related 33.33% 

Learning 5.56% 

Developmental 0% 

Mental health related 16.67% 

Memory 11.11% 

Prefer not to specify 11.11% 

Other (Please specify in text box) 5.56% 

*Self-specified comments included, “Invisible – immune/body-function related”, “Partial hearing 
disability (minor) but I use a hearing aid.” 
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SYNTHESIS OF KEY THEMES 
EMPLOYEE SATISFACTION: 

Overwhelmingly, Homes First’s employees reported taking a great deal of pride in their work, as well as 
being proud to be a part of the organization. The majority of staff have indicated that they genuinely 
feel their jobs are making a significant and positive impact on clients. 

Although clients have been identified as a major source of stress, our staff have also indicated they are 
highly motivated to make a difference to the lives of residents. The vast majority of the respondents 
(91 percent) reported the most fulfilling aspects of the work involved the clients – helping them, 
supporting them, and building rapport with them, as well as seeing client successes, making a 
difference in the clients’ lives, and being able to prevent overdoses. The remaining nine percent 
indicated that they sometimes feel their impact on our residents is minimum or difficult to see. 

In addition, many of our staff reported enjoying utilizing their skills, such as dealing with crisis 
situations, utilizing de-escalation skills, collaborative development of programming, working as a team, 
as well as working with the clients to help them develop goals and plans. 

While the majority of staff reported they found dealing with overdoses rewarding (stating that they 
found saving lives particularly rewarding), some reported that they found this to be a particularly 
unrewarding aspect of their work. 

When asked to list the least fulfilling aspect/s of their jobs, answers provided by respondents varied 
but centered on a few themes: 

• Difficulty in obtaining preferred shifts (Relief staff comment). 

• Supervisors did not consistently introduce themselves (Relief staff comment). 

• Changes in staffing/team can be challenging. 

• A failure to communicate small procedural changes at sites resulting in Relief staff being 
unaware of the changes was also mentioned. 

• Having to work late when another employee is late or doesn’t show up for their shift or doesn’t 
call in. 

• Policies that prevent staff from leaving the premises during their shift. 

• Abusive language and threats by residents. 

• Clients being denied access to services/housing, excessive wait times for supports, dealing with 
landlords with biases against homeless individuals. 

• Unable to meet client’s needs – especially those of aging residents. 

• High volume of calls from organizations and individuals looking for shelter beds and housing. 

• City is slow in getting repairs done. 

• Cycle of sending clients for medical care just to have them sent back to shelter with chronic 
health issues unaddressed. 

One major source of discouragement reported across the agency, was that of the challenges resulting 
from the ongoing pandemic, as well as the housing shortfall in Toronto. Rehab centres continue to 
have extremely long waiting lists, and the lack of affordable housing continues to reduce the 
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opportunities available to our residents. Another area of dissatisfaction for staff, was the lack of 
programming for our clients due to the Covid restrictions. 

Predictably, ‘administrivia’, (i.e., paperwork, documents, forms, etc.) is viewed almost unanimously as 
less than rewarding. Respondents in all categories mention the more menial, day-to-day functions of 
their jobs as understandably necessary but not necessarily fulfilling. 

The survey included the question, “What would make you feel better recognized and acknowledged?”, 
which resulted in a wide range of replies, such as: 

• Additional pay and benefits. 

• Appreciation gifts such as cards/meals/treats. 

• Awards for handling incidents. 

• Ensuring that relief and agency staff are not overlooked. 

• Creating an environment where peer-to-peer recognition is possible. 

• Written and verbal expressions of appreciation and acknowledgements. 

• Acknowledgement of daily acts with emails from HR/management highlighting work, were 
suggested. 

• That management work with staff more often/closely to determine the needs of staff, improve 
consistency, and to have regular meetings about how each staff can improve in their role. 

• More options for dealing with verbally abusive clients A few staff asked for more on-site 
resources such as additional computers and improved office layouts, as well as additional 
training opportunities. 

While areas for improvement were reported, the majority of staff reported that they felt their efforts 
were acknowledged, appreciated by their peers and the management team, and they felt supported in 
their roles. 

When asked “Would you recommend Homes First as a good place to work?” 85% of respondents say 
“YES!”. The remaining 15% of respondents said they stay with Homes First because they like helping 
people, they like their role, the clients, and their team, and it has “okay pay”. 

NEW EMPLOYEES: 

The majority of new staff (those who have been with Homes First for less than a year) reported that 
they felt supported by their coworkers, with a minority stating that they did not require any support 
from coworkers. In addition, they reported that their onboarding (orientation) was extremely helpful 
and felt prepared both for their first day on the job, as well as during subsequent shifts. 

One area identified during the onboarding for further training, was that of conducting intakes. The 
Human Resources department has initiated an analysis of this process to better understand the 
challenges, with the goal of increasing staff confidence with this task. 

Another area identified for improvement, was site-specific training. Although the Human Resources 
department provides site-specific training during onboarding (, staff noted that they might not work at 
a location for months and sometimes forget the specifics. The Human Resources department will look 
into options to help staff refamiliarize themselves in these instances, including online options, as well 
as bringing this to the attention of site managers and supervisors. 
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LONG-TERM EMPLOYEES: 

The majority of the long-term employees noted that they felt that they had sufficient opportunities to 
advance, as well as opportunities to work in different roles. They also reported that they believed the 
organization’s management team and employees reflected the diversity of our communities and the 
clients we serve. 

Regarding training, almost all responses indicated that they were happy with the provided training, as 
well as it helped them to improve; however, there were a few that stated they would prefer to receive 
less training. 

TRAINING (ALL EMPLOYEES): 

As you can see from the following table, the preferences for training methods is almost evenly divided.  

I prefer and I learn more when I attend in person training 25.64% 

I prefer and I learn more when I attend virtual training 20.51% 

I learn more when I attend virtual training, but prefer in person training 7.69% 

I learn more when I attend in person training, but prefer virtual training 7.69% 

I usually get the same amount of value whether training is provided virtually or in person 20.51% 

Depending on the topic, either virtual or in person training may be better options 17.95% 

While some training will be by necessity in-person (i.e., CPR), the Human Resources department will 
continue to utilize virtual training in addition to in-person as circumstances allow. 

CONCLUSIONS: 

While some of the feedback received identified areas where Homes First can explore the potential for 
improvement, some areas remain beyond our ability to change. For example, it is an obligation of our 
funding agreement with the City of Toronto that we have a minimum of two staff on-shift and on-site. 
This practice has been put in place to ensure that if a situation arises (especially potential health and 
safety situations), that a staff person is not on their own. Therefore, we cannot allow one of the two 
shelter staff on duty to leave the property for a break. 

As some of the comments we received identified some of the challenges specific to being a Relief 
Worker, we are looking at ways to improve changes in our procedures to ensure Relief Workers are 
made aware of changes in processes, as well as to ensure these changes are apparent to all staff new 
to a site. We are also working at ways to improve practices to ensure that everyone at each site 
introduces themselves at the start of each new shift. 

Another example of seemingly contradictory findings of the survey, is while most people reported high 
satisfaction rates due to their ability to work at different locations as it provides the opportunity to 
exercise and further develop their skills, as well as opportunities for advancement, others expressed 
displeasure created by the movement of their coworkers. 

While only a few comments were made regarding the dissatisfaction caused by staff having to work 
longer shifts due to a coworker’s failure to appear for their shift, the Human Resources Department 
continues to work towards reducing these occurrences by working closely with the site’s management 
team and through management tools including discussion with the union about staff attending their 
shifts. 
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Although our clients include a significant number of residents with mental health and addiction issues, 
verbal abuse of our staff by our residents, especially threatening remarks and racial slurs, is not 
tolerated. We work with the clients to complete an agreement and explain what behaviours are not 
acceptable. In addition, during the onboarding process, Human Resources ensures that new staff 
understand that our clients suffer from mental health and addictions and, as such, there will be 
escalated clients that will engage in extreme behaviours.  

One significant conclusion of the survey results is that there is no one area that 100% of our staff are 
unanimous about. Even when almost all staff stated they find a task unappealing, such as in the case of 
administrivia, there are some who stated they enjoyed such tasks. 

While the completion rate of the surveys was lower than we had hoped for (there being a total of 88 
participants), we have noticed a direct correlation between dissatisfaction and completion rates of 
surveys for both resident and staff survey completion rates. In other words, more people are willing to 
take the time to complete a survey when they wish to bring a complaint forward when compared to 
when they are satisfied. 

One area of significant dissatisfaction that was identified, related to a lack of resources and options 
available to the people we serve. The city’s affordable housing shortage (which is greater in the area of 
supportive housing options), appropriate housing for aging residents, as well as a lack of options for 
residents with chronic health issues, continues to be significant. As we continue to develop additional 
housing options and programming, we hope our growth and continued efforts will alleviate some of 
the frustration staff experience at system-wide shortfalls, as well as provide them with encouragement 
for more options for the people we serve going forward. 
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