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1 EXECUTIVE SUMMARY  

This report analyzes and presents the results 

from the SafeCare BC Member Survey that collected 

feedback and opinions from managers and front-line 

workers in private and non-profit care homes across 

British Columbia. The Member Survey set out to measure 

awareness among members of SafeCare BC’s programs 

and services, measure organizational and individual 

behaviour change in adopting best practices in specific 

safety areas, and obtain feedback from members on 

safety priorities and SafeCare BC’s direction.  

The survey data indicate that in its first two years 

of operation, SafeCare BC has made significant progress 

towards increasing its market penetration. Eight out of 

ten members have heard of SafeCare BC, and sixty per 

cent reported that they are at least moderately familiar 

with the organization. Members demonstrated that they 

are aware of SafeCare BC’s organizational mandate to 

reduce injuries in the sector and to promote safe work 

practices.  

Furthermore, SafeCare BC has made significant 

strides towards creating awareness of its scope of 

services. SafeCare BC members know the organization 

best as a provider of workshops and training, particularly 

in the areas of dementia and violence prevention. And 

while not as widely known as its training, members also 

perceive SafeCare BC as an organization engaged in 

frequent communications around health and safety 

issues, including the Be Care Aware campaign. However, 

members indicated less awareness of SafeCare BC’s policy and research work. 

 The survey data also indicate that SafeCare BC’s engagement methods are highly effective at changing 

workplace behaviour. Of those members that have engaged with SafeCare BC, three-quarters reported that they 

have changed or are changing how they work as a result of their engagement with SafeCare BC, with another 10% 

reporting their intention to change in the future. Many respondents noted that their engagement with SafeCare BC 

had increased their awareness and understanding of health and safety issues at work, and as a result, they were 

working more safely. Respondents also mentioned that they were consciously sharing information with their staff 

and co-workers, as well as deliberately modeling safer work practices. Finally, managers in particular reported that 

they were implementing changes to their Joint Occupation Health and Safety (JOHS) Committee to reflect best 

practices. 
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BC?
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Not 
Changing
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Have you happened to change how 
you work as a result of these 
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Only 20% of members report no behavioural change.1 Of those members reporting no intention to change 

their workplace behaviour, most reported that they were already working safely, or that the information they had 

accessed as not new or relevant to them.  

However, SafeCare BC still faces challenges with respect to engaging front-line workers. Front-line workers 

are less likely to have heard of SafeCare BC as an organization, less likely to be familiar with its scope of services, 

and significantly less likely to have accessed SafeCare BC’s programs or services at any point in the previous two 

years. They are also slightly less likely to report having modified their behaviour as a result of engaging with SafeCare 

BC.  

 The survey data provide a clear consistent message for SafeCare BC’s direct in 2016: both front-line workers 

and managers want SafeCare BC to make training activities their number one priority. Fifty per cent of survey 

respondents chose training activities as their number one priority, and 84% of members chose it as one of their top 

three priorities.  

 While secondary to training, members also indicated 

that providing health and safety certification, as well as 

providing online resources should be made priorities in 2016. 

Expanding into the Home Care sector was also prioritized by 

respondents, though front-line workers showed greater support 

than managers. This trend may be driven by the fact that most 

managers responding to the survey represent care homes that 

provide residential care services only (rather than campuses of 

care), or because front-line workers are often employed in the 

residential care and home care sectors simultaneously.  

 The survey data indicate that SafeCare BC’s training and education should remain focused on four topic 

areas: safe resident handling, dementia care, violence prevention, and creating a culture of safety. These four areas 

were chosen as top priorities by both continuing care management and front-line workers. While less important 

that the four aforementioned areas, members also expressed their support for training around the orientation of 

new workers, ending bullying and harassment, rights and responsibilities of workers, and worker stress and 

burnout.  

Survey respondents were also asked if there were other 

specific training activities or initiatives in general that they 

would like to see SafeCare BC make a priority in the next 12 

months. Many survey respondents reiterated the importance of 

providing violence prevention training and education with 

respect to dementia care. Survey respondents also stressed that 

they would like to see more physical, hands-on training at their 

sites, especially in rural and remote regions (e.g. the interior).  

Other suggestions included the creation of short safety 

education videos for staff, and online resources that are written in simple English, so as to be accessible to staff 

with English as an additional language.   

                                                           
1 Note that because these categories are not strictly mutually exclusive, these figures do not sum to 100%.   

What are your top three training 
priorites? 

1. Safe Resident Handling 56% 

2. Dementia Care 50% 

3. Violence Prevention 44% 

What are your top three priorites for 
2016? 

1. Training Activities 84% 

2. Online Resources 56% 

3. Safety Certification 47% 
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2 BACKGROUND 

2.1 Methods and Data Collection Tools 

The survey was developed by SafeCare BC staff and reviewed by the Board. Using FluidSurveys, a Canadian online 

survey tool, surveys were programmed and disseminated by SafeCare BC, as well as partner organizations including 

HEU, BCGEU, BCNU, DHA, and BCCPA. A hard copy of the survey was also distributed at several SafeCare BC 

workshops, including SafeCare BC’s Violence Prevention and Creating a Culture of Safety workshops. The survey 

collected responses for four weeks, from November 4 to December 4, 2015. Respondents were offered incentives 

to complete the survey, including a Tim Horton’s Coffee and Tea Gift Basket that awarded to the 150th respondent. 

As an incentive for care home management to refer their front-line staff to the survey, the care home that 

completed the most surveys was also awarded a free SafeCare BC workshop,  

Front-line worker and management survey data were analyzed, and is presented and discussed in sections 

four through six. Where relevant, a breakdown by health authority region and job position (i.e. management versus 

front-line staff) is given.  

2.2 Research Goals and Questions 

SafeCare BC’s 2015 Work Plan outlines that it will conduct a survey of its members (including frontline and 

management perspectives), in order to:  

1. Measure awareness among members of SafeCare BC’s programs and initiatives; 

2. Measure organizational and/or individual behaviour change in adopting best-practices in specific safety 

areas; and 

3. Obtain feedback from members on safety priorities and SafeCare BC’s direction. 

Each of these three goals is further associated with specific research questions.  

1. Measuring awareness among members:  

a. To what degree are SafeCare BC’s members aware that SafeCare BC exists (i.e. overall market penetration)? 

b. Of those who are aware of SafeCare BC, to what degree are they aware of its scope of services (e.g. it 

SafeCare BC primarily seen as a training agency, a consulting resource, a research body, etc.)? 

2. Measuring organizational and/or individual behaviour change:  

a. Of those who are aware of SafeCare BC, what services or resources have they themselves (or their 

organization) used?  

b. What action(s), if any, have those that have used SafeCare BC’s resources and services taken in response 

to SafeCare BC’s activities? Specifically, have they already changed, are in the process of changing, or intend 

to change their workplace behaviours?  

3. Obtaining feedback from members on safety priorities and SafeCare BC’s direction:  

a. What SafeCare BC initiatives and activities would members like to see SafeCare BC make a priority in the 

future? Are there specific areas that members would like to see SafeCare BC expand into, or conversely, 

where they would like to see SafeCare BC withdraw from? 
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b. Which topic areas remain priorities for members (e.g. musculoskeletal injury prevention, dementia care, 

violence prevention, safety leadership, etc.)? 

2.3 Limitations  

The selection of survey respondents was limited by its distribution methods – namely to those individuals on the 

distribution lists of organizations that agreed to disseminate the survey, and the front-line workers that attended 

SafeCare BC workshops. Continuing care staff that do not engage with SafeCare BC, or were not given access to the 

survey by their employer or union representative, would not have been included.  

The survey relied on respondents to self-select out of the survey if they were not SafeCare BC members, and to 

indicate whether they were front-line staff or management. Some misrepresentation may have occurred, but 

unlikely given the distribution channels of the survey.  

Respondents from Northern BC were under-represented with only two respondents reporting from this region, 

representing less than 2% of survey respondents. As a result, the data from Northern BC is not large enough to be 

representative sample, and is therefore excluded from charts and figures.  

Small sites (i.e. those with 19 residential care beds or less) were also underrepresented in the survey sample. While 

Statistics Canada reports that 8% of care homes across the province have 19 beds or less, only 3% of front-line 

workers and employers responding to the survey reported being from a small care home.2  

 

  

                                                           
2 Statistics Canada. Table 107-5501 - Residential care facilities, by ownership, principal characteristic of predominant group of residents and size of facility, 

Canada, provinces and territories. Accessed: November 05, 2015.  
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3 DEMOGRAPHICS OF THE RESPONDENTS 

3.1 Front-Line Staff 

Seventy-six front-line staff, including care aids, LPNs, RNs, occupational and physical therapists, and administrative 

staff, responded to the survey. Sixty-seven surveys were fully completed by front-line staff, and 11 were partial 

completes.  

Almost 50% of front-line workers responding to the survey were 

Care Aides or Health Care Assistants, while another 25% were Licensed 

Practical Nurses, Registered Nurses, and Occupational/Physical 

Therapists (see Table 3.0). Other front-line workers responding to the 

survey included recreation and musical therapists, cooks and food 

service workers, janitors and cleaning staff, rehabilitation assistants, 

community support workers, and administrative staff.  

Front-line workers responding to the survey were primarily from 

the Interior (36%) and Fraser (37%) health authority regions, reflecting 

the fact that hard copies of the survey were distributed at SafeCare BC 

workshops held in these regions. The Vancouver Island and Vancouver 

Coastal health authorities represented only 10% of front-line workers 

each. No front-line workers from the Northern health authority 

responded to the survey (see Table 3.1).  

Over 80% of front-line workers represented large and extra 

large care homes (34% and 46% respectively). Workers from small care 

homes were underrepresented in the sample, at 3% (see Table 3.2).  

Over 50% of workers represented care homes that provided 

residential care services only, with 45% representing campuses of care 

(see Table 3.3).  

3.2 Management  

Ninety-nine employers, care home operators, and managers responded to the survey, 85 of which fully completed 

the survey, and 14 partially completed.  

The overwhelming majority of respondents worked at care homes located in the Vancouver Coastal and 

Fraser Health Authority regions (34% and 33% respectively), followed by the Interior Health Authority (17%) and 

Vancouver Island Health Authority (14%) regions. Management from the Northern Health Authority was under-

represented, at 2%. This may be reflective SafeCare BC’s market penetration, which offers only limited training 

sessions in the Northern Health Authority region. 

The vast majority of continuing care managers that responded to the survey represented large and extra 

large care homes (36% and 55% respectively). Managers representing small and medium size care were under-

represented in the sample, at 2% and 4% respectively.  

Over sixty per cent of managers responding to the survey represent care homes that offer residential care 

services only, while one-third represent campuses of care. 

Table 3.0: What is your Job Position? 

Job Position 
Count 

(%) 

Care Aide  
31 

(46%) 

LPN 
13 

(19%) 

RN/ RPN 
10 

(15%) 

OT/PT (3%) 

Admin Staff (1%) 

Janitors & Cleaning 
Staff 

1 
(1%) 

Cook & Food Service 
Workers  

2 
(3%) 

Recreation or Musical 
Therapists 

1 
(1%) 

Other 
6 

(9%) 

TOTAL  67 
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Table 3.1: Where in BC do you work? 

Health Authority Region 
Front-Line Staff Count  

(%) 
Management Count  

(%) 
Total Count 

(%) 

Fraser 
25 

(37%) 
28 

(33%) 
53 

(35%) 

Interior 
24 

(36%) 
14 

(16%) 
38 

(25%) 

Northern  
0 

(0%) 
2 

(2%) 
2 

(1%) 

Vancouver Coastal 
7 

(10%) 
29 

(34%) 
36 

(24%) 

Vancouver Island 
7 

(10%) 
12 

(14%) 
19 

(13%) 

Not Sure  
4 

(6%) 
0 

(0%) 
4 

(3%) 

Total 
67 

(100%) 
85 

(100%) 
152 

(100%) 

 

Table 3.2: Approximately how many residential care beds does your work have?  

Size of Care Home  
Front-Line Staff Count  

(%) 
Management Count  

(%) 
Total Count 

(%) 

Small (1-19 beds) 
2 

(3%) 
2 

(2%) 
4 

(3%) 

Medium (20-49 beds) 
8 

(12%) 
3 

(4%) 
11 

(7%) 

Large (50-99) 
23 

(34%) 
30 

(36%) 
53 

(35%) 

Extra Large (100+) 
31 

(46%) 
46 

(55%) 
77 

(51%) 

Not Sure/NA 
3 

(4%) 
3 

(4%) 
6 

(4%) 

Total 
67 

(100%) 
85 

(100%) 
152 

(100%) 

 

Table 3.3: What health Care services does your care home provide?   

Type of Care Home 
Front-Line Staff Count  

(%) 
Management Count  

(%) 
Total Count 

(%) 

Residential Care Only 
35 

(52%) 
52 

(61%) 
87 

(57%) 

Campus of Care 
30 

(45%) 
28 

(33%) 
58 

(38%) 

Other  
2 

(3%) 
5 

(6%) 
7 

(5%) 

Total 
67 

(100%) 
85 

(100%) 
152 

(100%) 
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4 AWARENESS AMONG MEMBERS 

4.1 Awareness of SafeCare BC as an Organization 

Survey respondents were asked to indicate 

whether they were aware of SafeCare BC, as well as 

to gauge their familiarity of the organization. As 

Figure 4.1 demonstrates, 80% survey respondents 

indicated that they were aware of SafeCare BC, with 

significantly higher awareness among care home 

management than continuing care front-line workers 

(93% and 68% respectively – see Figure 4.1).  

Of those that were aware of SafeCare BC, the 

majority had at least modest familiarity, with only 

30% indicating that they have little or no familiarity 

with SafeCare BC at all. Again this differed sharply by 

job position; while the majority of managers have at 

least modest familiarity, almost half of front-line 

workers have little or no familiarity with SafeCare 

BC.3  

Awareness of SafeCare BC also differed 

somewhat by health authority region. 

Unsurprisingly, those who were unsure of their 

health authority region were the least likely to be 

aware of SafeCare BC as an organization. Respondents from the Vancouver Coastal health authority reported the 

highest level of awareness, with only 6% of respondents indicating that they had never heard of SafeCare BC. 

Respondents from the Fraser Health Authority (FHA) region reported the lowest level of familiarity. This is 

somewhat surprising given that SafeCare BC is physically located in the FHA region, and a significant portion of its 

trainings are offered in the FHA. This trend may be driven by the demographics of the survey – almost 50% of survey 

respondents from the FHA were front-line workers, who are less likely in general to be aware of SafeCare BC.  

4.2 Familiarity with Scope of Services  

Respondents were also asked to report the services and activities that come to mind when they think of 

SafeCare BC. This was used to assess to what degree members are aware of SafeCare BC’s scope of services. As 

Figure 4.2 demonstrates, SafeCare BC’s members primarily view the organization as a provider of health and safety 

education, as well as a provider of in-person training and workshops. Many respondents specifically mentioned 

SafeCare BC’s violence prevention and dementia care workshops, indicating good market awareness of these two 

training offerings. Respondents also perceive SafeCare BC to be an organization that engages in regular 

communications; respondents frequently mentioned the Be Care Aware Campaign, newsletters, posters, and the 

sharing of health and safety information. However, managers were more likely than front-line workers to cite 

communications, indicating that SafeCare BC’s communications may be more effective at reaching management 

than front-line staff. To a lesser extent, members perceive SafeCare BC to be an organization engaged in research 

                                                           
3 Not including those that have never heard of SafeCare BC.  

Figure 4.1: Have you ever heard of SafeCare BC? 
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initiatives, policy work, and strategic sector partnerships. And although in actuality SafeCare BC is limited in its 

capacity to lobby, a few respondents indicated that they perceive SafeCare BC to be a health and safety advocate. 

This question also demonstrated a discrepancy between front-line workers and managers. A greater 

proportion of continuing care managers were able to correctly identify a program or service offered by SafeCare 

BC, while front-line workers were more likely to simply identify that SafeCare BC is a health and safety organization. 

Reponses given by management were also more in-depth and specific – they were more likely to give multiple 

examples and to name specific programs or services (e.g. giving “Culture of Safety workshops” rather than just 

“training”).  

 

Figure 4.2: When you think of SafeCare BC, what services or activities come to mind?  

 
 

4.3 Summary 

The survey data indicates that in its two years of operation, SafeCare BC has made significant progress 

towards increasing its market penetration. Both continuing care workers and managers are aware of SafeCare BC’s 

organizational mandate to reduce injuries in the sector, and to promote safe work practices. Furthermore, SafeCare 

BC has made significant strides towards creating awareness of its scope of services and training offerings among 

continuing care management. However, SafeCare BC still faces challenges with respect to rural and remote regions, 

and regarding front-line workers. 
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5 ENGAGEMENT AND BEHAVIOURAL CHANGE 

Survey respondents were asked their history of engagement with SafeCare BC – specifically, if they had 

ever used SafeCare BC’s resources or services (e.g. training and workshops, communications, policy, research, etc.), 

and if so, how. Similarly, continuing care managers were asked to report on their care home’s engagement with 

SafeCare BC. Members that had engaged with the organization were asked if they had changed their behaviour as 

a result of their engagement, and how. Reasons for not changing behaviour were also identified.  

5.1 Individual Engagement and Behavioural Changes  

Over half of SafeCare BC members responding to the 

survey indicated that they had previously used 

SafeCare BC’s resources or services (see Figure 5.1). 

The most common methods of accessing resources 

were through SafeCare BC’s website and electronic 

newsletter, followed by more in-depth methods, 

such as in-person training, participating in the Be 

Care Aware campaign, and accessing policy work and 

research (see Figure 5.2 below). Less common 

methods of engagement included accessing online 

training modules, engaging with social media (i.e. 

Twitter, Facebook, Linked-In), participating in the 

peer resource network, and attending SafeCare BC 

sessions at the BCCPA conference.  

Engagement by SafeCare BC members was 

significantly higher among managers than front-line 

workers, as 80% of managers had previously engaged with SafeCare BC, but only 30% of front-line workers had. 

Engagement levels also differed by health authority region, with engagement levels highest in the Vancouver 

Coastal health authority, and lowest in the Interior.  

Of those SafeCare BC members that had previously accessed SafeCare BC’s resources, most reported that 

they had changed their behaviour at work as a result, though behavioural changes were slightly higher among 

managers than front-liner workers (see Figure 5.3). The most common response given by participants was that their 

engagement with SafeCare BC had increased their awareness and understanding of health and safety issues at 

work, and as a result, they were working more safely. Respondents specifically mentioned that they were working 

smarter with respect to dementia patients and violence prevention, as well as reducing MSI injuries through safe 

resident handling practices. Respondents also mentioned that they were consciously sharing information with their 

staff and co-workers, as well as deliberately modeling safer work practices. Finally, managers in particular reported 

that they were implementing changes to their Joint Occupation Health and Safety (JOHS) Committee to reflect best 

practices. Select quotes from front-line workers and managers on their behavioural changes are presented on page 

13.  

However, of those survey respondents who had previously engaged with SafeCare BC, some 20% indicated 

no change to their work place behaviours. The most common rationale given by members was that they were 

already working safely. Other reasons given included that SafeCare BC had not provided them with information that 

was new or relevant (see Table 5.1).   

Figure 5.1: Have you ever used any of SafeCare BC’s 
resources? 
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Figure 5.2: Which Resources have you used? Select all that apply. 

 

 

Figure 5.3: Have you happened to chance how you 
work as a result of these resources? 

Figure 5.4: Has your care home changed how it operates 
as a result of these resources?  
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Table 5.1: Reasons for No Behavioural Change at Work 

 Individuals Organizations 

Already working safely 
15 

(63%) 
4 

(33%) 

No new information  
2 

(8%) 
6 

(25%) 

Information was not relevant 
3 

(13%) 
1 

(8%) 

Other  
5 

(21%) 
5 

(42%) 

Total  24 12 

 

Question: Have you happened to change how you work as a result of these resources? (IF YES), 

please explain. 

“[I] am more aware of my successes as well as failures. Ability to enhance the JOHS meetings and build 

confidence in myself as well as the team. Just received confirmation from WorkSafeBC our rating decreased 

significantly from last year. Thank you.” 

- Manager  

“I am using workplace Health and Safety culture Framework. Involving different disciplines and creating 

work plans to accomplish our improvement initiatives. This is the best tool that I have come across to truly 

reflect what all the organizations should be doing. Thank you.”     

- Manager  

 “After attending Workplace Violence training we implemented the purple dot system through our 

organization”        

- Manager  

 “I use the violence prevention daily” 

- Front-line worker 

 “I am a supervisor who has found many good ideas on helping train my employees to stay safe, especially 

around training in responsive behaviours. I attended a in-person training day and have applied many things 

to my own practice as well as teach them to my staff and look forward to future training.” 

- Front-line worker 

“I now know that I need to regular changes in body mechanics. To switch up the job tasks to ensure that my 

MSI are reduced and to help my body in the long term function better with less potential of future injury.” 

- Front-line worker 
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5.2 Organizational Engagement and Behavioural Change 

Almost ninety per cent of continuing care managers responding to the survey indicated that their care 

home has previously engaged with SafeCare BC through its programs, services, or resources (see Figure 5.1 above). 

The most common methods of engagement for care homes were accessing SafeCare BC’s website, utilizing in-

person training and workshops, and subscribing to SafeCare BC’s electronic newsletter (see Figure 5.2 above). Other 

common methods of engagement included participating in the Be Care Aware Campaign, accessing research and 

policy work, and completing online training modules. Less common methods of engagement by care homes 

included engaging with SafeCare BC on social media, and participating in the pilot of the Peer Resource Network.  

Engagement by care homes did not differ significantly by health authority region, or by the type of health 

care services offered (i.e. residential care services only, or campus of care).  

Most continuing care managers reported that their care home has changed their work practices based on 

their engagement with SafeCare BC (see Figure 5.4 above). The most common behaviour changed reported was 

increasing the education and trainings available to front-line staff, both by utilizing SafeCare BC’s resources, and 

offering more of their own. Other managers reported that their care homes were more proactive about promoting 

a culture of safety, and had implemented Safety Huddles and Audits. Direct quotes from managers are presented 

below.  

However, not all managers reported that there have been behavioural changes at their care home as a 

result of engagement with SafeCare BC – approximately 20% reported no changes. The most common reason given 

was that no new information had been provided, followed by the perception that their organization was already 

working safely (see Table 5.1). Additional reasons given were that they felt that training and workshops were 

difficult to access outside of the FHA and VCH regions, and that because only a limited number of staff had attended 

the workshop, implementing a full organizational shift was challenging.   

Question: Has your care home changed how it operates as a result of the resources that it has 

accessed? (IF YES), please explain. 

We have brought education back to our organization through the train the trainer approach used by 

SafeCare. Our injury rates are significantly lower since the formation of Safe Care but this has also coincided 

with other initiatives our organization started at the same time. 

- Manager   

We promoted the point of care safety check 

- Manager   

We have offered an increased amount of education as a result of your workshops offered in the Kelowna 

and Vernon area. We have utilized the materials from your organization during our BC Care Aware day and 

we continue to conduct regular safety training and education. 

- Manager   
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6 SAFETY PRIORITIES AND DIRECTION  

6.1 SafeCare BC’s Training Priorities  

In early 2014 SafeCare BC contracted the independent consultant Howegroup to conduct stakeholder 

consultations in order to determine what SafeCare BC’s occupational health and safety training priorities should be 

in the first year of operation. Howegroup surveyed 145 front-line staff and 71 employers over the course of three 

weeks. Based on their analysis, Howegroup concluded that the three health and safety training topics that were 

most important to both front-line staff and employers were: (1) preventing and managing aggressive or reactive 

behaviour; (2) safe resident handling; and (3) dementia care.  

Other training topic areas that were cited as important included preventing exposure to infectious diseases, 

rights and responsibilities, and orientation of new workers, as well as bully and harassment. The results of their 

analysis are summarized in Table 6.1 below.   

Table 6.1: Occupational Health and Safety Training Priorities for Front-Line Staff  

 
Training Topic Areas  

Rated as very important by: 

Front-line staff Employers 

Preventing and managing aggressive or reactive 
behaviour 

90% 92% 

Safe Resident Handling 82% 94% 

Dementia Care 80% 83% 

Preventing exposure to infectious diseases 78% 78% 

Rights and Responsibilities 78% 68% 

Orientation of new workers 76% 82% 

Bullying and Harassment 75% 69% 

Source: Adapted from Howegroup (2014), SafeCare BC: Training & Resources Needs Assessment.  
 

As a follow up to the stakeholder consultation conducted by Howegroup, respondents to the SafeCare BC 

Member Survey were asked to identify the three health and safety training areas that SafeCare BC should prioritize 

over the next 12 months, in order of importance. Consistent with the survey results obtained by Howegroup, the 

three training topic areas that were most important to both front-line staff and employers were safe resident 

handling (59%), dementia care (54%), and violence prevention (41%) – see Figure 6.1. Creating a Culture of Safety 

was also identified as an important training topic area, as it was chosen by almost 50% of continuing care managers, 

and 30% of front-line workers. Though of less importance to managers, front-line workers also indicated that they 

would prioritize Orientation of New Workers, as well as Rights and Responsibilities.  
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Figure 6.1: Which training areas, in your opinion, should SafeCare BC prioritize over the next 12 months?  
Choose only THREE.   

 
Figure 6.2: Which training areas, in your opinion, should SafeCare BC prioritize over the next 12 months?  

Choose only THREE. 
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6.2 SafeCare BC’s Direction  

While the training needs assessment conducted in 2014 by Howegroup focused exclusively on training asks, 

SafeCare BC’s work plan identifies that it will obtain feedback from members on safety priorities and SafeCare BC’s 

direction. As such, survey respondents were asked to identify the three activities or initiatives that they though 

SafeCare BC should focus on over the next 12 months, in order of importance.  

By far the most important activity, chosen by both managers and front-line workers, was health and safety training 

(see Figure 6.3). This was followed by providing online resources, and providing Health and Safety Certification. 

However, front-line workers showed less support for online-resources than continuing care managers, and greater 

support for expanding into the Home Care sector than mangers (see Figure 6.4). Front-line workers support for 

expanding into Home Care may be driven by the fact that they are working multiple jobs, in both the residential 

care and home care sector. However, this survey did not gather information on this, and therefore cannot prove or 

disprove this hypothesis.  

Initiatives that were chosen less often as a priority over the next 12 months were:  

 Communications campaigns (21%) 

 Hosting sector events (19%) 

 Engaging in strategic government partnerships (16%) 

 Research initiatives (16%) 

 Policy work (16%) 

Figure 6.3: Which activities and services, in your opinion, should be SafeCare BC's strategic priorities over the 12 
months? Choose only THREE.  
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Figure 6.4: Which activities and services, in your opinion, should be SafeCare BC's strategic priorities over the 12 
months? Choose only THREE. 

 

 

6.3 Additional Training Activities and Priorities  

Survey respondents were also asked if there were other specific training activities or initiatives in general that they 

would like to see SafeCare BC make a priority in the next 12 months. The responses to this question have been 

organized into seven themes: 

Violence and Dementia  

The most common response given by front-line workers was to stress the importance of violence and dementia 

education and training. This training topic area was mentioned in the context of improving understanding of what 

people with dementia are experiencing, how to better provide person-centred care to seniors with dementia, and 

how to prevent acts of violence and aggression. One respondent specifically mentioned providing training for Care 

Aides that included role-playing activities, to provide better care and avoid aggression and triggers.  

Location and Frequency 

Many survey respondents reported that they would like to see SafeCare BC increase the number of workshops 

offered outside of Metro Vancouver and the Lower Mainland. In particular, respondents from the Interior Health 

Authority and rural/remote regions did not feel that they had equal access to SafeCare BC workshops. Mangers also 

expressed a preference for on-site training because it is less costly, thus allowing them to send more staff to be 
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The Format of Training  

A few participants mentioned that they would like to see SafeCare BC increased the amount of “physical hands-on 

training to staff particularly RCA's.” In particular, to have techniques shown by physiotherapists, occupational 

therapists, and strength training experts.  

Online Resources 

Several participants reported that they would like SafeCare BC to focus on providing online training resources, 

especially those that could be used within the care home itself to providing training and education to staff. Specific 

ideas included the development of “short safety education videos for staff (2-3 minutes in length),” and online 

resources that are “written in short and simple format [so as to be] accessible to all staff, including those that have 

barriers like English as a second language.” 

Infection Control  

A few participants stressed the importance of providing information and training around controlling and preventing 

exposure to infectious agents and communicable diseases.  

Worker Stress 

A common theme that emerged from the survey was that participants (in particular front-line workers) felt that 

their care burdens were becoming increasingly overwhelming, 

contributing to high burn-out in the sector. One participant 

suggested that SafeCare BC should focus on advocating for 

greater funding in order to increase staffing levels. While this 

may be outside of the mandate of SafeCare BC, it may be that 

SafeCare can provide education, training, tools and resources 

around the mental-health and well-being of workers.  

Certificate of Recognition 

Continuing Care management deemed a Certificate of 

Recognition (COR) program to be a priority for SafeCare BC. 

Specifically, it was suggested that SafeCare BC work to create 

an initiative similar to Alberta’s Partners Injury Reduction (PIR) 

program, which provides financial incentives on rate reduction 

towards a COR.  

Miscellaneous  

Other suggests provided by SafeCare BC members that did not 

fall into one of the seven themes included:  

 Outreach to home support providers  

 Training for Joint Occupational Health and Safety 

(JOHS) Committees.   

 Streamlining the incident and injury reporting process.  

 Training around doing worksite inspections, and 

recognizing unsafe work conditions  

Workload Stress 

In order to change the culture and 

continue to recruit and retain care 

staff (which is clearly a concern 

among all care providers) I believe we 

need to initiate more education for 

new employees in the industry. This is 

particularly important considering the 

demanding nature of the work and its 

high burn out rate. I would like to see 

more education about how the care 

giver can do "self-care", deal with the 

stresses of the job, etc. 

- Nurse Manager 

Pressing the government to increase 

spending on frontline staff full time 

permanent positions, we need more 

help! The workload has doubled since 

I graduated 8 years ago! Totally 

different demographic. 

- Licensed Practical Nurse 
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 Providing tools and training around providing care for with residents/clients that have mental health 

conditions.  

 Providing increased training to staff not directly involved in care, such as food service workers, 

housekeepers, etc.  

 Developing effective communication strategies, to help employees communicate with each other, and 

residents.  

 Establishing an indicator scorecard to determine if SafeCare BC is having an impact on creating a safer 

sector. 

 Supporting the attainment of Accreditation ROPs 

 Creating a resource centre where continuing care workers can bring actual incidents, and discuss it with a 

live chat person (i.e. like a virtual reality scenario).  
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APPENDIX A: SUPPLMENETARY DATA  

Table 7.1: Have you ever heard of SafeCare BC? 

Response Options Front-line Workers Management Total 

Yes 52 92 144 

No 24 7 31 

Total 76 99 175 

 

Table 7.2: How familiar are you with SafeCare BC?  

Response Options Front-line Workers Management Total 

Very familiar 9 29 35 

Moderately familiar 21 46 67 

Slightly familiar 22 16 38 

Not at all familiar 3 1 4 

N/A 21 7 28 

Total 76 99 175 

 

Table 7.3: Have you ever used any of the SafeCare BC Resources listed above?  

Response Options Front-line Workers Management Total 

Yes 24 78 102 

No 29 14 43 

N/A 23 7 32 

Total 76 99 175 

 

Table 7.4: Which resources have you used?  

Response Options Front-line Workers Management Total 

I have used SafeCare BC’s website 14 69 83 

I subscribed to SafeCare BC’s email list 8 57 65 

I followed SafeCare BC on Social Media 2 11 13 

I completed online SafeCare BC 
training 

1 5 6 

I completed in-person SafeCare BC 
training 

9 40 49 

I participated in SafeCare BC’s Be Care 
Aware Campaign 

5 25 30 

I have used SafeCare BC’s research and 
policy work 

3 27 30 

Other  4 11 15 

N/A 52 21 73 

Total  76 99 175 

Note: Response Options not mutually exclusive 
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Table 7.5: Have you happened to change how you work as a result of these resources?  

Response Options Front-line Workers Management Total 

Yes, I have changed how I work 8 20 28 

Yes, I am changing how I work 10 42 52 

Yes, I will change how I work 2 9 11 

No, I have not changed how I work 7 14 21 

N/A 52 22 74 

Total 76 99 175 

Note: Response Options not mutually exclusive 
 

Table 7.6: (IF NO) Why not? 

Response Options Front-line Workers Management Total 

I was already working safely 6 9 15 

I have not learned anything new - 2 2 

The information was not relevant to me - 3 3 

Other, please specific… 1 4 5 

N/A 69 82 151 

Total 76 99 175 

Note: Response Options not mutually exclusive 
 

Table 7.7: Has your care home ever used the SafeCare BC resources listed above? 

Response Options Front-line Workers Management 

Yes N/A 65 

No N/A 15 

Not Sure N/A 12 

N/A N/A 7 

Total N/A 99 

 

Table 7.8: Which resources has your care home used?  

Response Options Front-line Workers Management 

I have used SafeCare BC’s website N/A 48 

I subscribed to SafeCare BC’s email list N/A 44 

I followed SafeCare BC on Social Media N/A 7 

I completed online SafeCare BC training N/A 14 

I completed in-person SafeCare BC training N/A 46 

I participated in SafeCare BC’s Be Care Aware 
Campaign 

N/A 20 

I have used SafeCare BC’s research and policy work N/A 19 

Other  N/A 7 

N/A N/A 34 

Total  N/A 99 

Note: Response Options not mutually exclusive   
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Table 7.9: Has your organization changed how it operates as a result of the resources it has accessed?  

Response Options Front-line Workers Management 

Yes, my organization has changed how it operates N/A 19 

Yes, my organization is changing how it operates N/A 23 

Yes, my organization will change how it operates N/A 13 

No, my organization has not changed how it 
operates  

N/A 11 

N/A N/A 34 

Total N/A 99 

Note: Response Options not mutually exclusive 
 

Table 7.10: (IF NO) Why not? 

Response Options Front-line Workers Management 

My organization was already working safely N/A 4 

The information was not new to my organization N/A 6 

The information was not relevant to my 
organization 

N/A 1 

Other, please specific… N/A 5 

N/A N/A 77 

Total N/A 99 

Note: Response Options not mutually exclusive 
 

Table 7.11: Please Indicate the Degree to which you agree or disagree with the following statements: 

Statements 
Strongly 

Disagree (1) 

Moderately 
Disagree  

(2) 

Neither 
 (3) 

Moderately 
Agree (4) 

Strongly 
Agree  

(5) 

It is important that I receive a certificate 
of completion for participating in health 
and safety training. 

11 6 23 47 67 

It is important that my care home receive 
a certificate of complete for participating 
in health and safety training 

9 7 21 48 66 

Note: Response Options not mutually exclusive 
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Table 7.12: Which training areas, in your opinion, should SafeCare BC prioritize over the next 12 months? Please choose only 3 (by order of importance) 

Response Options 
Front-line Workers Management 

Total 
1st 2nd 3rd 1st 2nd 3rd 

Dementia Care 16 7 11 17 7 17 76 

Violence Prevention 12 11 3 8 14 17 66 

Creating a Culture of Safety 9 9 1 21 12 8 60 

Safe Resident Handling  11 18 8 21 16 10 84 

Ending Bullying and 
Harassment 

4 4 6 3 9 12 39 

Infection Control  1 2 4 - 2 3 12 

Rights and Responsibilities 4 4 20 1 1 4 24 

Orientation of New Workers 6 6 7 10 10 8 47 

Hazard Recognition and 
Control 

- 0 2 3 7 4 16 

Risk Assessment - 2 11 3 9 4 29 

Note: Response Options not mutually exclusive 
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Table 7.13: Which activities and services, in your opinion, should be SafeCare BC's strategic priorities over the 12 months? Please choose only 3 (by 
order of importance) 

Response Options 
Front-line Workers Management 

Total 
1st 2nd 3rd 1st 2nd 3rd 

Research Initiatives 1 8 4 - 5 5 24 

Providing Online Resources 8 10 6 24 17 17 82 

Training Activities 36 10 4 33 23 18 124 

Communications Campaigns 3 6 6 3 3 9 31 

Strategic Government 
Partnerships 

0 5 7 1 7 4 24 

Hosting Sector Events 3 3 4 2 6 10 28 

Expanding into the Home 
Care Sector 

2 8 13 4 5 3 35 

Policy Work  1 2 5 4 5 7 24 

Providing Health and Safety 
Certification  

7 9 12 14 14 12 69 

Note: Response Options not mutually exclusive 
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APPENDIX B: SAFECARE BC MEMBER SURVEY QUESTIONNAIRE  

Question 1: Have you ever heard of SafeCare BC? 

 Yes 

 No   Skip to Question 5 on page Error! Bookmark not defined. 
 

Question 2  

a) How familiar are you with SafeCare BC? 

 Very familiar 

 Moderately familiar 

 Slightly familiar 

 Not at all familiar 
 

b) When you think of SafeCare BC, what services or activities come to 
mind? 

Please Print Neatly.  
 

 

 
Continues on next page… 
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Question 3 

SafeCare BC provides online resources and training, delivers in-person education and 
workshops, engages in communications campaigns (e.g. Be Care Aware Campaign), hosts 
sector relevant events, and conducts policy work and research. 

a) Have you ever used any of the SafeCare BC resources listed above? 

 Yes  

 No   Skip to Question 5 on page Error! Bookmark not defined. 
 

b) (If Yes) Which resources have you used?   

Choose all that apply.  

 I have used SafeCare BC's website  

 I subscribed to SafeCare BC's email list  

 I followed SafeCare BC on Social Media (i.e. Twitter or Facebook)  

 I completed online SafeCare BC training  

 I completed in-person SafeCare BC training 

 I participated in the Be Care Aware Campaign  

 I have used SafeCare BC’s research and policy work 

 
Other, please 
specify:  

 

 
 
 
 
 
 
 
 

Continues on next page… 
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c) Have you happened to change how you work as a result of these 
resources?  

Choose All that Apply.  
 

 Yes, I have changed how I work.   

 Yes, I am changing how I work.   

 Yes, I will change how I work.   

 No, I have not changed how I work.    Skip to e)  
 

 d) (IF YES) Please Explain.  

Please Print Neatly.  
 

 

 

e) (IF NO) Why not?  

Choose All that Apply. 

 I was already working safely. 

 I have not learned anything new. 

 I cannot change how I work.  

 I am not interested in changing how I work. 

 I disagree with the information. 

 The information was not relevant to me. 

 Other (please specify):  

 
Continues on next page… 
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Question 4 

This Question is to be completed by Management only. 
 
Front Line Staff  Skip to Question 5 on page Error! Bookmark not defined. 
 
SafeCare BC provides online resources and training, delivers in-person education and 
workshops, engages in communications campaigns (e.g. Be Care Aware Campaign), hosts 
sector relevant events, and conducts policy work and research. 

a) Has your care home ever used the SafeCare BC resources listed above? 

 Yes  

 No   Skip to Question 5 on page Error! Bookmark not defined. 

 Not Sure  Skip to Question 5 on page Error! Bookmark not defined. 
 

b) (If Yes) Which resources has your care home used?  

Choose all that Apply. 
 

 My organization uses SafeCare BC's website 

 My organization subscribes to SafeCare BC's email list  

 My organization follows SafeCare BC on Social Media (i.e. Twitter or Facebook) 

 My organization has used SafeCare BC's online training  

 My organization has used SafeCare BC's in-person training 

 My organization participated in the Be Care Aware Campaign   

 My organization has used SafeCare BC’s research and policy work 

 Other, please specify:   

 
Continues on next page… 
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c) Has your organization changed how it operates as a result of the resources 
it has accessed?  

Choose All that Apply.  
 

 Yes, my organization has changed how it operates.   

 Yes, my organization is changing how it operates.  

 Yes, my organization will change how it operates.   

 No, my organization has not changed how it operates.   Skip to e) 

d) (IF YES) Please Explain.  

Please Print Neatly.  
 

 

 

e) (IF NO) Why not?  

Choose All that Apply. 

 My organization was already working safely. 

 The information was not new to my organization.  

 My organization cannot change how we do things. 

 My organization is not interested in changing how it does things. 

 My organization disagrees with the information.  

 The information was not relevant to my organization. 

 Other (please specify):  

 
Continues on next page… 
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Question 5 

SafeCare BC's training activities in its first two years of operation have focused on:  
 Creating a Culture of Safety   
 Safe Resident Handling and Injury Prevention   
 Dementia Care (i.e. Person-Centred Care)   
 Violence Prevention 

a) In your opinion, which three training areas should SafeCare BC prioritize 
over the next 12 months? 

Choose THREE and Rank from Most Important (1st) to Least Important (3rd)  
 

Training Areas 1st 2nd 3rd 

Dementia Care     
Violence Prevention    
Creating a Culture of Safety    
Safe Resident Handling and Injury Prevention    
Ending Bullying and Harassment    

Preventing Exposure to Infectious Agents    

Rights and Responsibilities    
Orientation of New Workers    
Hazard Recognition and Control    
Risk Assessment    

 
 

b) Are there other training opportunities would you like to see offered by 
SafeCare BC? 

Please Print Neatly.  

 

 

 

Continues on next page… 
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c) Please indicate the degree to which you agree or disagree with the 
following statements: 

It is important that I receive a certificate of completion for 
participating in health and safety training. 

 Strongly Agree (5) 

 Moderately Agree (4) 

 Neither Agree nor Disagree (3) 

 Moderately Disagree (2) 

 Strongly Disagree (1) 

 

It is important that my care home receives a certificate of 
completion for participating in health and safety training 

 Strongly Agree (5) 

 Moderately Agree (4) 

 Neither Agree nor Disagree (3) 

 Moderately Disagree (2) 

 Strongly Disagree (1) 

 
 

Continues on next page… 
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Question 6 

SafeCare BC's activities in its first two years of operation have focused on educational and 
training activities in the continuing care sector. 
 

a) Which activities and services, in your opinion, should be SafeCare BC's 
THREE strategic priorities over the 12 months? 

Choose THREE and Rank from Most Important (1st) to Least Important (3rd)  
 

Activities  1st 2nd  3rd  

Research Initiatives    
Providing Online Resources    
Training Activities    
Communications Campaigns    
Strategic Government Partnerships    

Hosting Sector Events    

Policy Work      
Expanding into the Home Care Sector    
Providing Health and Safety Certification     

 

b) Are there any specific activities that you would like to see SafeCare BC 
make a priority in the next 12 months? If yes, please explain.  

 
 

Continues on next page… 
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Question 7 

For the following questions, if you work for more than one care home, please report on the care home where 
you work the most hours. 

a) Where in BC do you 
work? 

Choose One.  

 Fraser  

 Interior  

 Northern  

 Vancouver Coastal  

 Vancouver Island 

 Not Sure  
 

 

b) What health care services does your care home provide? Please choose all that 
apply.  

Choose All that Apply  
 

 Residential Care 

 Assisted Living  

 Independent Living 

 Home Care and Support  

 
Continues on next page… 
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c) Approximately how many residential care beds does your work have?  

Choose One.  
 

 1 - 19 beds 

 20 - 49 beds 

 50 - 99 beds 

 100 or more beds 

 Not sure 

 
 

d) What is your job position?  

Choose One.  
 

 Care Aide or Health Care Assistant  

 Licensed Practical Nurse (LPN) 

 Registered Nurse (RN) or Registered Psychiatric Nurse (RPN) 

 Occupational or Physical Therapist (OT/PT) 

 Social Worker 

 Administrative Staff  

 Nutrition and Dietary Staff  

 Care Home Maintenance Worker 

 Janitor or Cleaning staff  

 Laundry Worker  

 Recreation or Musical Therapist  

 Management  

 
Other (Please 

Specify)   
 

 
 

Continues on next page… 
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Question 8  
 
 a) SafeCare BC would like to engage with you on future projects, activities, and 
surveys. May we contact you in the future through email? 

 Yes   

 No     Skip to part c)   

b) (IF YES) Please enter your organization (if applicable), mailing address, and 
contact information below. 

Question is Optional. 
 

Name:  
  

Organization: 
  

Address 
 

Address 2 
 

City/Town 
 

Province 
 

Postal Code 
 

Email 
 

Phone 
 

 
 

c) Please enter your email address for a chance to win fabulous prizes: 

25th Respondent: $10 Tim Hortons Gift Card 

50th Respondent: $25 Tim Hortons Gift Card 

100th Respondent: One free SafeCare BC Workshop  

150th Respondent: $Tim Hortons Tea & Coffee Gift Basket ($50 Value) 

 

Email: 
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d) Did your work refer you to this survey? 

The care home that completes the most surveys will win a free SafeCare BC Workshop  
 

 Yes, and my care home is:   

 No  

 Not Applicable  

 
End of Survey  
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Thank You for Completing Our Survey! 

 

How to submit your completed survey: 

1. Return to Workshop Facilitator 

2. Mail to:  
SafeCare BC  
738 - 4710 Kingsway  
Burnaby, BC, V5H 4M2 

3. Email a picture of each completed page to info@safecarebc.ca     

 

 
 

 

mailto:info@safecarebc.ca

