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Introduction

The 2021 Beverly Community Wellness Survey was conducted as a partnership of The

Candora Society alongside the Rundle Health Centre (Edmonton North Primary Care

Network) and the Abbottsfield Youth Project (AYP), with support from the Abbottsfield –

Penny McKee Branch of the Edmonton Public Library. The project was accomplished with

funding from Vital Signs, an initiative of the Edmonton Community Foundation.

In October 2021, the organizations came together to form a collaborative community

research project in the Beverly neighbourhood. The goal of the project was to hear how

community members were doing in general, and as a result of the Covid-19 pandemic, so

that community programs and services will have a better understanding of how best to

meet the interests and needs of the community. The entire project was designed, tested,

conducted, and completed between October 2021 and January 2022.

The data was collected through a neighbourhood survey which primarily focused on four

neighbourhoods in the Beverly area: Abbottsfield, Beacon Heights, Beverly Heights and

Rundle Heights. The neighbourhoods of Beverly and Beacon Heights were combined as one

unit during the survey for practical reasons explained later in the report, and will be

referred to as B&B throughout this report.

Major learnings from the research project that are included in this report are:

1. Connected Community with An Appetite for More!
2. Changes in Family Relationships and Priorities as a result of Covid
3. Community Resources: Gaps and Opportunities
4. Online Programs and Services: Mixed Experiences

Background

The Candora Society is a community development agency that has been supporting

families in the Beverly area for over 30 years. Early in the COVID-19 pandemic, while

Candora’s drop-in center was closed to in person services, Candora staff reached out to

low-income households by walking around the community and knocking on people’s doors
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to find out how they were doing. To our surprise most community members were

appreciative of someone reaching out to them in this manner and were very open to

sharing how they were doing. This resulted in many newly established connections

between staff and community members. Later in the year, Candora conducted a survey of

existing participants that had a collection of interesting results around food security, family

wellbeing, and community support. In the second half of 2021, an opportunity arose to

conduct a research project with Vital Signs funding to dive deeper into community

wellbeing and conduct a representative survey of Beverly. Candora reached out to Rundle

Health Centre (Edmonton North Primary Care Network) and the Abbottsfield Youth Project

(AYP), and the Abbottsfield – Penny McKee Branch of the Edmonton Public Library to help

develop and guide the project.

Partnership Building

The community research project partners met multiple times to discuss the goals of the

project during Fall 2021. These goals informed the methodology and decisions about

prioritizing community participants. It was emphasized that the organizations wanted to

hear from community members who

were not already connected with or

aware of their organizations. Desired

outcomes of the project were

decided collaboratively by the

community partners. Just as

important as the research itself, was

building positive collaborative

relationships amongst these

organizations working in the Beverly

community. This is a rubric used to

determine the key areas of the

research project. Boxes with more

check marks indicate areas that were

of greatest interest to the partners.
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Objectives

Based on the above chart, the 3 primary objectives of the research project were:

1. To gain insight about community members’ lives and how people are doing (in

general, and as a result of changes due to the pandemic).

2. To understand barriers to accessing services and how to make programs more

responsive to community members (e.g. online versus in-person, whole family

programming versus programming tailored by age or gender).

3. To understand who is currently accessing community services, who is not, and

additional resources that would benefit community members.

Question Development

Once the objectives of the project had been decided, the pair of research assistants began

drafting survey questions. The areas of focus shown in the chart above were used as a

guide and the research assistants made sure that all areas of focus were addressed in at

least one question. Kristof Bostoen of Monitoring4change consulting provided advice on

the research design, including starting with focusing on the content of the questions, rather

than specific wording. Building trust and rapport with community members was also

considered to inform the flow of the survey questions.

The question development process involved starting with mainly open-ended, qualitative

questions, and then later turning some of these questions into close-ended, quantitative

questions. The assistants created draft questions, which they brought back to the guiding

partners for feedback, and this process was repeated multiple times until an agreed set of

questions was determined.

The assistants then conducted a series of pilot surveys through surveyor-administered

survey sessions, using Google Forms for information storage. The people selected for the

pilot lived in the community and were connected to the partner organizations. A total of 7

pilot surveys were completed, taking about an hour each. After each one, participants were

asked for their feedback and if any questions were unclear or made them uncomfortable.

This feedback was then incorporated in the survey design, and the community partners

met to approve the questions. Due to time constraints it was not possible to go through the

analysis of the pilot to build an outline and script for the analysis of the final data.
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Methodology
The research project included a household survey and a youth survey. The household

survey was the main focus of the research project and the supplemental youth survey

provided an opportunity to hear directly from youth where possible.

Household Survey
The four neighbourhoods included in the sample were Abbottsfield, Rundle Heights,

Beverly Heights, and Beacon Heights. All household surveys were conducted either

in-person or over the phone. For the in-person surveys, one research assistant asked the

questions while the second recorded the answers via a Google Forms document. To

balance out sample size, Beverly and Beacon Heights were combined in the analysis as one

community, referred hereafter as “B & B”. Random sampling was the primary methodology

used for household visits. A smaller proportion of surveys were obtained through

non-random methods. The methodology for both the random and non-random methods

are discussed below.

Importance of Random Sampling Method

We chose to primarily use a random sampling method to collect data because it was

emphasized by the community partners that they would like to hear from community

members who are not already connected to the organizations and to ensure the results

were representative of the entire community. Going to a randomly selected list of

addresses in the community allowed us to hear from people who may not have been aware

of the organizations and the programs and services offered by them. Other methods

considered, such as snowballing with participants of the organizations, would not have

allowed us to hear from as many people that were not familiar with the organizations. With

the random sampling method, we also attempted to return to as many addresses as

possible a second time if there was no answer the first time or if the household was

unavailable. This meant that the random sampling method also ensured that we did not

simply talk with people who were easy to reach – that is, people who were home or

available on the first try.  It ensured that we attempted to hear from a random spread of

households across the four neighbourhoods.
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Random Sampling Process

To create our random sample, we found a parcel address list from the City of Edmonton

(  linked here) and randomly selected addresses for each neighbourhood from this list.

Based on the 2019 City of Edmonton census data (linked here) we obtained the number of

households and the number of people in each neighbourhood. For the household survey,

we based the sampling on the household numbers in column A. We started with a modest

self-weighted sample size (column E). This was based on prior experiences that the survey

participation rate would be high, and the idea that we could increase the sample size once

all areas were covered.

While a self-weighted sample makes analysis easy, it shows low sample sizes in Abbottsfield

and Rundle Heights.

Table A: Planned samples sizes

A B C D E F G H I

House-
hold people Avg. HH Year

Self-
Weighted

Cluster
size

Sample
weight

Actual
Size

Actual
weight

1 Abbottsfield 734 1775 2.4 2019 22 44 0.17 35 0.094

2 Rundle Heights 1433 3369 2.4 2019 43 85 0.17 23 0.280

3
Beverly
Heights 1717 3290 1.9 2019 51 26 0.33

22 0.626

4
Beacon
Heights 1352 2882 2.1 2019 40 20 0.33

Total 5236 156 175 1 80 1

We decided to increase (double) the sample sizes in Abbottsfield and Rundle Heights while

halving the sample size in Beverly Heights and Beacon Heights so that we could focus on

hearing from neighborhoods with more low-income individuals. This would require analysis

which takes into accounts these weights. Unfortunately we struggled to even obtain these

sample sizes, to the extent that we decided to merge Beverly and Beacon Heights together

as one cluster for the purpose of the analysis.
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We used the parcel address list from the City of Edmonton to create the randomized lists of

addresses. A limitation of using this list is that apartment buildings would be listed as one

address even though they are composed of many households. To work with the smaller

number of addresses in Abbottsfield, we added the entire parcel address list for the

neighbourhood to a spreadsheet and randomized it. We then selected the first 295

addresses from the randomized list. For the other neighbourhoods we selected every 8th,

50th or 100th address from the parcel address list, depending on the size of the

neighbourhood. It is important to note that there were some apartment buildings on our

randomized address lists that we were unable to access, so the results may be biased

towards people living in townhouses and single-detached houses.

The map below shows the approximate locations of the households visited with the colors

representing the results of the visit. The purpose of this map is to show the wide spread of

household locations visited in the Beverly area.

● Surveyed (green)

● Visited but declined to

participate (red)

● Visited once but no reply

(purple)

● Visited twice but no

reply (yellow)
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The survey response rates chart shows the breakdown of types of responses received. A

survey was completed approximately 13% of the time when we knocked on a door, the

survey was declined approximately 30% of the time, and there was ‘no answer’

approximately 57% of the time. In the randomized sample a total of 204 households were

asked to participate with 29.4% agreeing to complete the survey. The colors are consistent

with the dots in the map shown above.

Non-Random Sampling

Part way through the project the data collection methodology was adjusted to increase the

sample size by collecting some additional surveys through non-random processes. This

flexibility was especially important when bad weather arrived in December making door

knocking infeasible. The team of partner organizations felt it was appropriate to add this

strategy in order to receive a sufficient amount of data within our short project timeframe.

These adjustments included setting up a table in the Riverview Crossing mall to do surveys,

visiting households that were not on the randomized lists, and information sharing about

our household survey through social media.

9



With this flexibility, the research assistants went to addresses not on our randomized lists if

it appeared that someone may be home. We did this at the same time as going to

addresses on our randomized lists. The majority of surveys were collected through the

random process. In the end, there were 80 household surveys completed; 60 from the

randomized process, and 20 from the non-randomized process.

Youth Survey
In addition to our household survey, we created a youth survey that was intended to reach

young people aged 12-18 in the Beverly area. The youth survey was done online through

Google forms. While there was a wide variety of ways youth were invited to participate in

the survey it was not randomized, so the extent to which it is representative for all the

youth of Beverly is hard to assess. Our youth survey methodology included giving out slips

with the survey QR code during household surveys if there were youth in the home, sharing

the survey with various community organizations that work with youth (Rundle Boys and

Girls Club, Tegler Youth Center, Abbottsfield Recreation Center, etc.), tabling at the ‘Kids Gift

Shop’ (a large Candora Society holiday event), and tabling in the Riverview crossing mall. We

ended up receiving 21 youth survey entries.

Main Findings

Connected Community… With An Appetite for More!

Connected Community

The findings indicate that survey participants feel a strong sense of

connectedness and belonging in their local neighbourhoods. This is an

important strength of the community. We asked people what they liked

best about the neighbourhood they lived in and many people said ‘good

neighbours/people’ or ‘community connectedness’ (approximately 50% of the time). People

shared with us that they can ‘really depend on their neighbours’, and that they “feel at

home in this neighbourhood”. Following good neighbours and community connectedness,

nature (29% of total, unweighted responses) and quiet environment (24% of total,

unweighted responses) were also reported as favorite things about the community.
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*Note: For all survey data, and in particular the differences between neighbourhoods, changes of less than 10%
may be due to sample errors because of the low sample size of the survey. These differences in the sample
might not be reflective of true differences in the population sampled.

Additionally, when asked how comfortable community members felt asking for help from

their neighbours on a scale from 1-5 (1 being not comfortable at all, and 5 being very

comfortable), approximately 65% said either 4 or 5, indicating they were either

‘comfortable’ or ‘very comfortable’. As shown in chart 2, this high level of comfort seemed
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fairly consistent across all neighbourhoods.

Finally, when asked how community members would rate the sense of belonging they felt

in their local neighborhood, approximately 55% said either 4 or 5 (with 5 being the

strongest sense of belonging). Only 15% said either 1 or 2, indicating a low sense of

belonging. This suggests that the majority of people we spoke with felt a strong sense of

belonging in their community (see chart 3 below). For example, one person shared with us

that “this community is the first place I’ve felt accepted”. Others said they ‘feel safe here’,

and that it is a community in which they feel comfortable.

*It is important to note that people who were willing to participate in our survey may have

been more community oriented. Therefore, the findings of our survey are not necessarily

representative of the sense of community felt by the whole community. Another potential

limitation of the research is that people we spoke with might have been healthier. People

with significant health concerns may have been less likely to participate due to concerns

about talking to people during the pandemic.

“This community is the first place I’ve felt accepted”
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We asked youth: On a scale of 1-5, to what degree do you feel a

sense of belonging in your local neighbourhood?

1       2        3       4         5
No sense of Strong sense of
Belonging Belonging
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… With an Appetite for More!

Interestingly, the most common response to the question “what do you think would be

helpful for other people in your community?” was ‘community events and interaction’ (see

chart 4 below). For example, one respondent said she thought “building relationships

through special community events” would be helpful for other people in her community.

Others said “more activities to get people out”, “more community interaction”, and

opportunities for “neighbours to feel more connected with one another”. Several people

said a block party would be helpful for people in the community. One person said “maybe a

block party with food and cultural sharing so you get to know people”.

Following community events and interaction, a new grocery store to replace Walmart was

frequently mentioned as something that would be helpful for other people in the

community (discussed later in this report), as well as getting the word out about

community events, programs and services. Spreading awareness about community events,

programs and services (referred to as ‘neighbourhood resource awareness’ in chart 4

above) was something we heard mostly from people in Abbottsfield and Rundle Heights,

but also from some people in Beverly and Beacon Heights. For example, we heard
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statements such as “getting the word out more about programs offered by Candora, and

other community programs”, “to know about places that offer support like C5 and the food

bank”, and “knowing what all is offered in the community”. It is interesting to note that

people expressed more ‘community events’ and greater ‘awareness of community

resources’ as needs mainly for other people in their community, rather than for themselves.

However, one of the main barriers to accessing services cited by respondents was being

‘not aware of programs and services’. This may indicate that there is a need for survey

respondents to seek information about community programs themselves.

The chart above (chart 5) shows the percentage of households in each neighbourhood who

indicated that lack of awareness of the organizations, or the programs and services offered

by them, is one of the reasons they do not use the organizations. Slightly more people are

aware of The Candora Society in Abbottsfield, than in Beverly and Beacon Heights and

Rundle Heights. This is also true for the Rundle Health Centre. More people are aware of

the Abbottsfield Youth Project in Rundle Heights than in Abbottsfield, and Beverly and

Beacon Heights. It is important to note, however, that households may have responded

with ‘lack of awareness’ as a barrier to access, but also have no need or interest in using the
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organization. Also important to note, is that approximately half of the households we spoke

with had no children, so the Abbottsfield Youth Project is actually very well known amongst

those to whom it is relevant. This is not reflected in this chart.

Following ‘lack of awareness’ of the organizations and/or their programs and services, ‘no

need’ was the next most cited response for not accessing an organization. The chart below

(chart 6) shows the barriers to accessing services.

Finally, there was a high level of interest in participation in future community projects.

Ninety percent of respondents said they would be interested in being involved in future

projects. This seems to clearly indicate that there is, indeed, an ‘appetite for more’!
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Changes in Family Relationships and Priorities as
a Result of Covid

Changes in Family Relationships

“I’m happy to have more time with my kids because

of Covid”
When asked “What has been the most positive change for you/your

family over the past two years”, many respondents identified positive changes in household

relationships as a result of the Covid-19 pandemic (see chart 7 below). In the survey

questionnaire, household relationships were split into three categories: relationship with

spouse, relationship with child/children, and other household relationships. When these

categories were combined, the most frequently mentioned positive change was,

‘household relationships’ (indicated as family relations in chart 7). Note that we also

included changes such as having a baby or getting married in this category, since a number

of people said those were the most positive changes over the past two years.

Q: What has been the most positive change for you/your family over the past two

years? (chart 7)
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Many parents/caregivers expressed that the pandemic had changed the dynamics of their

relationship with their kids. One participant said that he enjoyed being able to have more

time with his daughter when she was born during the lockdown. Another participant

shared that while the pandemic had made it more difficult for them to branch out when

looking for support for the kids, it also made it easier to spend more time with the kids. We

also asked participants how their relationships with their children had changed since the

pandemic started. Almost half said there had been no change. Of those who said there had

been a change, more people said the change had been positive than negative. Around two

thirds (⅔),of respondents who said there had been a change, said their relationships with

their children had improved. By comparison, only thirty five percent of respondents who

said there had been a change, said their relationships with their children had become more

difficult. This aligns with the finding described above that ‘household relationships’ was the

most common positive change for participants over the past two years.

What we heard from youth:

Q: Do you feel that your relationships with your parents/caregivers have changed over

the past 2 years?

A: Approximately 70% said there had been a change and

30% said there had been no change.

Of the 70% who said there had been a change, 40% said it was positive

and 27% said it was negative.
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On the less positive side of things, we also heard concerns from several parents/caregivers

regarding the impact of the lockdown on their children's growth and development. One

participant expressed concerns about his teenage son “living in a digital world” because

there is less for him to do outside the home now with the pandemic. This has made it

harder for them to connect and spend time bonding because he is always playing online

games. Negative changes over the past two years are discussed below, and interestingly,

‘household relationships,’ was also a top response (3rd most common response).

Negative Changes

”Having a baby during the lockdown was so hard”

We asked community members “what has been the most negative change for you/your

family over the past two years?”. The most common response was ‘Isolation and lack of

support network’ due to the Covid-19 pandemic (indicated as isolation chart 8). The second

most common answer was ‘services being closed’ because of Covid-19 restrictions,

‘household relationships’ were mentioned third.

Q: What has been the most negative change for you/your family over the past two

years? (chart 8)
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Shift in Priorities

In addition to family relationship changes, priorities seem to have shifted over the past two

years for some participants. When asked “Have your/your family’s priorities changed since

the pandemic started”, approximately half said they had remained the same and half said

they had changed either slightly or a lot.

For participants that said their priorities had changed, there was a similar trend.

When asked “What was important to you/your family before the pandemic”, most people

mentioned being able to spend time with family and friends. The next most common

response was people describing themselves as just “going through the motions” and taking

‘things for granted’ before the pandemic. For example, one participant said that before the

pandemic they just got “caught up with everyday life”. The third most common response

was work. For example, one participant said they “were workaholics before”.

“We realized how busy we were before the pandemic”

Many people voiced that their priorities had shifted since the pandemic started to more

‘meaningful things’ such as health and well-being (most common response), family and

relationships (2nd most common response), and self-reflection/growth (3rd most common

response). There was less emphasis on work and a move towards being more health

conscious and reprioritizing family relationships as essential. For example, one participant

shared that they “spend more time thinking about the health and well-being of

community”. Another said that they “make sure they are playing with their daughter more

because she can’t be with friends as much”. For reflection and growth, people shared

things such as they “realized how busy they were before the pandemic” and that they

“realized you don’t have to spend as much money to enjoy things”.

As mentioned above, an important finding was that many community members shared

how the pandemic had allowed them to reflect and generate self-growth. When people

were asked “What has been the most positive change over the past two years”, ‘positive

self-growth' was the third most common response, after ‘household relationships' and

‘nothing’ (see chart 7 above).

20



It seems that participants have had diverse experiences over the past two years. For some

participants, the pandemic has allowed them to enjoy more time with their families and

re-evaluate what is important to them. For others, household relationships have become

more difficult, and the isolation of Covid has been hard. We asked people if things have

become easier or more difficult for them overall over the past two years.  Almost half of

people said it was more difficult. Thirty three percent said things had stayed the same, 10%

said life had been easier in some ways and harder in other ways, and only 8% said things

had become easier. (Note that these are percentages of the total, unweighted responses,

that is, where each response is weighted the same.)

This suggests that while there have been opportunities for some positive reflection and

changes, the past two years have not been easy for the majority of participating community

members. This also aligns with the finding that the second most common response to the

question “What has been the most positive change over the past two years” was ‘nothing’

(shown in chart 7 above). This is significant to note. In fact, some participants who replied

with ‘nothing’ seemed taken aback that we were asking a question about positive changes

because it did not align with their current experiences.
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Community Resources: Gaps and Opportunities

Physical Health: Physical Activity and More Accessible Services

“Having a facility to go to close by”

When asked about physical health needs, the most common response

was that people wanted to do more ‘physical activity’ (see chart 10 below). When asked if

anything would help people do more physical activity, the number one response was ‘more

accessible services’ (see chart 11 below). Many people shared frustration that there is

nothing close by for a gym or recreation center since the A.C.T. Aquatic and Recreation

Center has been under construction for a couple years. Many people wished that there was

a recreation center like Clareview available nearby – particularly people who did not drive.

We also asked people if there were any services they preferred to go to outside their

neighborhood, and ‘recreation’ was the 3rd most common response (see chart 12 below).

As shown in chart 10, after ‘physical activity’, ‘nutrition/diet’ was the area people wanted to

focus on the most for their physical health.
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Mental Health: More Affordable and Appropriate Services

“If services were free”

In the area of mental and emotional health, approximately 65% of respondents indicated

that they could benefit from at least some mental health support at times. We asked, “do

you feel like you have enough supports to take care of your/your family's emotional and

mental health?”. About 35% of respondents said ‘yes, all the time’. Of the remaining 65%,

just over 40% said ‘yes, most of the time’, just over 8% said ‘yes, sometimes’, and just over

15% said ‘no’. If people responded with anything other than ‘yes, all the time’, we asked if

anything would be helpful in the area of emotional and mental health support. The most

common response was ‘more affordable services’. This is shown in chart 13 below.
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“If the community had a drop in counselling center”

The category called ‘community support outreach’ in chart 13 above includes people

expressing a desire for more appropriate mental health services to meet their needs. A

common theme we heard was a desire for a ‘drop-in’ or ‘walk-in’ counselling structure. We

also heard suggestions such as more culturally appropriate services for newcomers, and

services tailored towards youth. One person suggested the idea of community mental

health checks where counsellors are present at community events. We also asked people

where they turn for help or support and what type of help or support they were thinking of

when answering that question. The most common response was emotional or mental

health support. This is shown in chart 14 below. If people expressed a need for mental

health support, we often mentioned the services offered at the Rundle Health Center. Many

people had the impression that you have to be referred to the Rundle Health Center, which

is not the case.

*After emotional and mental health support, general support, food security, and
childcare/parenting support were the top responses. Childcare/parenting support included
after-school care, parental support, homework support, guided recreational activities and
opportunities, and similar activities and supports.
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WalMart

“I wish WalMart didn’t go”

We also heard from many people that they are missing the Walmart that used to be in the

Riverview Crossing mall. This is reflected in the missing services chart (chart 12). As can be

seen in chart 12, after ‘medical services’, ‘grocery stores’ was a close second for services

that people go to outside their neighbourhoods. When asked why people went outside

their neighbourhoods, approximately 25% of respondents cited the Walmart closing or

there not being enough stores like it in the neighbourhood. A grocery store was also

second most mentioned for what would be helpful for other people in the community.

There is a No-Frills in the community but many people said it simply did not have the

selection required that Walmart did.

The Walmart closing has been an especially big loss for community members who do not

drive, based on our conversations. Many people told us that there was no place nearby to

buy items that Walmart carried, such as clothing for their children. Walmart seems to be

particularly missed in Abbottsfield (see missing services chart 12), but it was a trend across

all the neighbourhoods.
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Childcare & Parenting Support

“A program where I can leave my kids on the weekend while I take

care of myself for even 10 minutes”

When asked where people turn for help or support and what type of help or support they

were thinking of, many people also said occasional help with childcare or support regarding

their children’s development (see chart 14 above). We heard from some parents that they

would appreciate a drop-in childcare program, particularly on the weekends. One mother

we spoke with expressed that it would support her well-being if she was able to have

occasional time to herself on the weekend. She said that it would really help her if there

was a “program where I can leave my kids on the weekend while I take care of myself for

even 10 minutes”. Another single mother we talked with explained that she does not drive

and has to travel far on the bus for certain errands, and it is hard to bring young children in

tow. It sounded like neighbours used to help out more with occasional childcare, but now

that it is more difficult with the pandemic.

Specific community programming:

“More programs geared towards people with disabilities”

Following our demographic questions in the survey, we asked people “having shared these

parts of who you are, can you think of any services that are missing in your community that

would better support you?” The pie charts below (charts 17-19) show the responses we

received from each neighbourhood area. Put together, the top two responses from all

three neighbourhoods were a more accessible and affordable recreation center and a

grocery store. Other services for specific community groups that were mentioned were

supports for youth - in particular older youth, and Indigenous and newcomer youth. One

respondent we spoke with said “more supports for older youth are needed so they don’t

end up on the streets”. Addiction support services and outreach was also mentioned as

something that would be supportive. This is something we heard in Beverly and Beacon

Heights. Parental support, particularly for young mothers, is another thing we heard.
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We also heard from several people that they would like to see more community spaces and

services for LGBTQ2S+ individuals. For example, one young person we spoke with said they

would like to see “outreach for LGBTQ youth [and] a place where younger and older LGBTQ

people can connect”. Others just mentioned a ‘place’ or safe place for LGBTQ2S+ folks.

Support for people with disabilities was also mentioned. Almost half of the people we

spoke with self-reported that someone in their household had a disability. This would

indicate that there is a very high number of people with disabilities in the Beverly

community that could benefit from targeted support services. Other ideas that were

mentioned were having a place like the Canadian Native Friendship Center closer by,

implementing a community block parent program where community members can look

out for children in their area, and more support for people who are unhoused in the area.
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Online Programs and Services: Mixed Experiences

We heard a wide range of perspectives about the impact of increased

online programming and services. When asked the question “Many things

are now online because of Covid, such as school and doctors’

appointments. Has this been a positive or negative change for you/your

family?”, most people answered 3, being in the middle (see chart 20 below).

Some community members described the transition from in-person to online work. One

participant acknowledged that working from home has impacted her mental health

because of decreased work-life balance. However, she said that her experience was quite

different from her spouse, who loves working from home. Many community members

shared this perspective of the benefits and costs of online activities. In retrospect, this

question was too broad to capture specific information about the preferred delivery

method of services (in-person or online). However, many people gave us an explanation for

why they responded to this question with a certain number. These qualitative responses

were written down as much as possible and grouped together by theme during data

analysis. In total there were 42 additional statements (over half of the total responses).
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The most common response was that people prefer in-person services (approximately

43%). For example, people shared statements such as “person to person is better for

communication” and “I really believe that humans thrive with human interaction”. The next

most common response was that people felt online services were convenient

(approximately 26%). Some participants felt that “things have become a lot more

convenient to do” when they are offered online. About 17% said they were not digitally

literate. One person shared that they find it patronizing if agencies assume people know

how to use technology. They said sometimes “it feels like people who don’t use technology

don’t count”. About 10% said they did not have access to technology, such as a computer,

and about 5% said the shift to online had allowed them to improve their digital literacy. If

the groups of ‘prefer in-person services’, ‘not being digitally literate’, and ‘not having access

to technology’ are all put together, that makes up about 70% of those qualitative responses

(shown in shades of gray in chart 21 below). This may indicate that in-person services are

more accessible and preferred. However, it is important to note that these were just

volunteered additional explanations given by about half of the respondents.
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For specific things like school, some parents shared that it has been difficult to watch their

kids go through online learning. One parent mentioned how hard online school was with

five kids. Another parent shared her experience of being disappointed and frustrated with

the transition to online learning. She emphasized  “she would never put her child through

[it] ever again. Among many obstacles that come with navigating online learning, parents

are also worried about “too much screen time”.

For some people in the community, the technology required to access services has created

a significant barrier. One participant talked about how hard it is for seniors who need more

support in understanding and using technology. She expressed that “online is another

route to connect, [but] for seniors it can be hard. We phone our kids all the time for help

with tech. It’s good, but it also has a downside which can be frustrating”. As described

above, some community members also expressed a need for technology and resources for

digital literacy.

I like “doctor’s appointments online because [I don’t] have to bring

all the kids, but programs for kids don’t work online with little

kids”

Altogether, many community members expressed similar perspectives of how the online

environment continues to impact their daily life. The transition has been easy for some but

for others it has been difficult adapting to these changes. As organizations continue to offer

support through online programming it is important to be mindful of the diverse

experiences people have with technology.

Organizational Use

The four charts below (charts 22-25) show the percentage of participants we talked with

who were currently, or previously, accessing the four organizations that supported the

research project. Note that use of the organizations is impacted by factors such as the

organizations’ size, how broad of a focus the organization has, and the demographic focus

of each organization.
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Who We Heard From (Demographics)

● 85% of respondents were adults, 15% were seniors

● Approximately ⅕ of respondents said they, or someone in their household, were

First Nations or Metis

● Approximately ¼ of respondents said they, or someone in their household, were

immigrants or refugees

● Approximately 10% of respondents said they, or someone in their household, were

LGBTQ2S+

● Approximately ½ of respondents said they, or someone in their household, had a

disability
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Chart 26 above shows the respondent's main source of income.

Chart 27 above shows how respondents’ answered the question “do you/your family

have enough money every month for housing, food, and transportation?”
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Project Reflections and Learnings
The data collection process held many successes and challenges. Below, the research

assistants outline some of our main successes and learnings, so that future community

research projects can build on their learnings.

Successes
1. Emphasizing that all questions are voluntary

We always told people that all questions were voluntary before we began the survey, and

emphasized that their comfort was our priority. As we gained experience doing the surveys,

we began reminding people a second time that they can say, pass, for any question. For

example, we often reminded people of this at the start of the family wellness section,

because some of those questions were more personal and potentially difficult. We found

that a number of people would choose to pass, and that this emphasis on their comfort

helped us to develop good rapport with people.

2. Listening

People often shared a lot with us and we were privileged to share in brief, but personal,

glances into people’s lives. Many people told us that it felt good to have the opportunity

just to talk with someone. At times, this was difficult because people would sometimes

share what was hard for them in their lives at that time. We found that focusing on

listening closely and not trying to rush through the survey was the best approach. It also

allowed us to develop positive relationships with people. We think this helped build trust

between people and The Candora Society and the partner organizations, which is backed

up by the fact that several of the people we surveyed followed up with The Candora Society

for support afterwards. We also found it was important that there were a pair of people

conducting each interview for safety, to allow one person to conduct the conversation

while the other recorded responses, and so that we could debrief together after complex

conversations.
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3. Translating peoples’ stories into accurate data

Throughout the process, we were concerned about getting good data and accurately fitting

what people shared into the survey. As we continued, we realized that it was equally, if not

more, important to give people space to share their stories and to honor these stories.

There were times when it would have been a reduction of people’s experiences to try to fit

what they said into our survey. One time a respondent asked us, “Are you trying to get to

know me, or just do the survey?” It was often hard to fit complex life experiences into

boxes. It was quite rare that we would ask a survey question and someone would answer

directly. More often, people shared stories that related to the question and we would try to

fit the stories into a response option or ask the person which response option they felt best

fit with what they were sharing.

4. Referrals to the partner organizations

While the randomized door knocking process was time consuming, it did allow us to

connect with people who were not connected to the partner organizations or their services.

During our conversations with community members, people would often mention a need

or interest they had, and sometimes it was something offered by the organizations. We let

people know about these programs and services and people expressed interest in

connecting with the organizations. Many people had limited understanding of how

comprehensive the services offered by the Rundle Health Center are and that no referral is

required. For example, one respondent was excited to learn about the foot care offered

because they have diabetes, and others were interested to learn about the free counselling

services available. Many people were also unaware of the programs at the Abbottsfield

Youth Project and they were interested to hear about these free programs for their

children. In every ‘thank-you’ bag we included a pamphlet from each organization and

would often refer to these pamphlets to reference a program or service during our

conversations with community members. This project provided an excellent opportunity

for community outreach alongside community research.
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5. Phone surveys

We quickly learned that we needed to have the option to do surveys over the phone for

people who were interested in doing the survey but did not have time to do it at their door

at that moment. This was also a good option given the cold weather and the pandemic.

Initially, we gave people a number to contact us at but that had limited success. We ended

up asking for people’s numbers and asked for a time that generally worked for us to call.

Approximately 30% of surveys were done over the phone.

6. Gift Cards

We quickly found that it was a difficult ask for most people to do a twenty-minute survey

without giving them anything to compensate for their time. We started offering Tim

Hortons gift cards to compensate people for their time and ideas. It is difficult to say how

effective this was as an incentive because people often declined before we had a chance to

mention the gift card. However, it did encourage some people to do the survey and

increased participation from people who were undecided about the request.

7. Survey Flow and Strengths-Based Questions

The flow of our survey worked well for developing trust and rapport with community

members. We started with easier, community-based questions and built up to potentially

more difficult, personal questions. We were glad that we included positive, strengths-based

questions because they gave people space to reflect on, and share, positive growth for

themselves and their families. For example, one respondent shared that the most positive

change for them over the past two years was realizing they are ‘actually really smart’, when

all their life they were given the message that they were not. They told us towards the end

of the survey that it felt good to them to share this with us. However, with some people, the

more positive/strengths-based questions seemed to not fit for them and what they wanted

to share with us. Some people wanted to focus mainly on talking about what they needed,

which will be discussed below.
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Learnings

1. Randomized door knocking process (important, but arduous)

The randomized door knocking process was important for connecting with community

members who were not already using the organizations. However, it was time consuming.

We spent a lot of time and energy mapping our routes and getting from one address to the

next, particularly when the addresses were more spaced out. If we had just gone to a

spread of homes across the four neighborhoods, without worrying about it being

randomized or returning to the homes with no answer, it is likely we would have heard

from more people. However, the project partners determined that the randomized process

was important. As we got further into the data collection process we adapted by continuing

to prioritize the randomized addresses but to also go to other homes if it looked like

someone was home. We added a section in the Google form to indicate whether the

response was randomized or nonrandomized so we could analyze the data independently.

For future projects, we believe this would be a good approach to take earlier in order to

balance the need for a representative, randomized sample and the need to hear from a

sufficient number of community members in a short timeframe.

2. Certain questions were not easily understood or accessible

Some questions ended up being a challenge for some people to understand, particularly if

there was a language barrier. One example of this is the question: ‘have your/your family's

priorities changed since the start of the pandemic?’ Many people had difficulty

understanding what we meant and would talk about how things had generally changed,

rather than discussing a shift in what is important to them. For example, one person said ‘I

used to talk with friends in-person and now I talk with friends over the phone’. Additionally,

many people were able to say what was important to them now, but struggled to

remember what was important to them before the pandemic. The abstract nature of the

question was a challenge to communicate and record. However, as we got more

experience asking the questions this did improve.
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3. Sharing Survey Questions

We generally did not show people the physical survey because we were trying to maintain

social distancing and because we thought it might change people’s responses if they saw

the categories of likely responses. This was not a huge issue as most people seemed to feel

comfortable and trusting of us, but it is something to consider for future surveys. We

wondered if people would have felt more comfortable if we had done the survey right

beside them in such a way that they could see what we were putting. When doing surveys

in the mall as part of our non-randomized approach, we sometimes did this. If possible, it

would be good to do this with all surveys since transparency is important for developing

trust and working in a trauma-informed manner. Intuitively, it felt like doing the surveys in

a more transparent manner would have been better for building even stronger positive

relationships. For future projects having a written list of the questions to give people would

likely improve the quality of responses and their comfort level answering.

4. Being more clear about things the organizations have power to change

People told us a wide range of things they would like to see happen in their community. It

felt like people trusted us and hoped that what they were sharing would be going where it

would be heard and acted upon. However, much of what was shared with us may be out of

the scope of the organizations’ work –  depending on their capacity. Much of what we heard

fell outside of the scope of the partner organizations and would be the responsibility of the

City or other levels of government. In retrospect, we could have been clearer about the

purposes of the partner organizations. As we got more experience doing the surveys, we

began telling people when something was likely outside of the scope of what the

organizations would be able to change, but that we would still include their feedback.

5. Improving opportunities for data collection

Doorknocking during the pandemic in November, December and January was difficult and

we were unable to go out at times due to challenging weather conditions. Conducting a

research campaign like this over a longer period of time, and during warmer times of the
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year would have increased the opportunities and comfort of people to participate. We

thought about the options that would have existed for data collection, such as setting up a

table in neighbourhood parks. We also think more people would have been willing to hear

about the survey and step outside their door to chat during the summer.

Implications of Findings

Based on the information we heard from community members in Beverly, we discuss some

implications and possible next steps.

A Single Community Resource Hub

Survey participants mentioned several areas of support that would be beneficial to their

well-being. One thing we heard from people was that they thought it would be helpful if

people were more aware of services available in their community. For example, one person

thought it would be helpful if there was a ‘one stop place’ where you can get information

about what resources are available in the community. Since the most well known and used

organization is the Abbottsfield Branch of the Edmonton Public Library, putting up a

community resource bulletin board in Riverview Crossing near the library may be

beneficial. This community bulletin board could include current programs and services, and

upcoming community events. It may also benefit community members if there were more

community engagement projects such as this one to increase awareness of the

organizations. Through this project, we were able to increase the visibility of the

organizations by being out in the community and talking with community members.

Inclusive and Responsive Programming

Based on what we heard from the community, the pandemic has impacted the ways people

access services. With the shift towards online programs, it is important to consider barriers

that may affect accessibility. For example, many people with kids may prefer to attend

in-person programs that the whole family participates in so they can grow together and

don’t have to worry about the logistics of child-care. We also heard from some participants

that they are enjoying having more time with family. An implication of this may be that
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people are interested in a whole family programming structure, rather than programs that

are tailored by age.

We heard from community participants that free or low-cost services for mental health and

childcare would also be supportive. Many people suggested that a “walk-in” or “drop-in”

structure would be beneficial to them for both mental health and childcare. Specifically in

the area of mental health support, there seems to be a gap for meeting people’s immediate

needs, as many people expressed concerns about long wait times for free services.

In the survey demographic data, we found that 50% of community members reported that

they or someone in their household had a disability. This suggests that people in the

community could use specific supports for people with disabilities and more accessible

spaces. For example, one community member expressed a need for more accessible trails

in Rundle Park. Beverly also lacks any local disability focused organizations, suggesting a

gap in support compared to need.

We also found that 10% of our participants said they or someone in their household were

LGBTQ2S+. Many shared that they would like more specific programs and ways to connect

with others in the community. This could be in the form of community events or specific

support in the community. There are not currently any LGBTQ2S+ specific programs in the

community, another gap that needs addressing.

Next Steps

As noted in the main findings, 90% of community members were interested in being

involved in future community projects. This indicates that there is an interest in continued

community engagement to inform programs and services. This could be done multiple

ways, such as through:

● Community focus groups

● 1-on-1 conversations (online or in-person)

● Community panel/advisory team

● Community based research (research that involves community members in planning

and implementing the research, and the planned outcomes)
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Conclusion

The community wellness research project succeeded in giving The Candora Society, the

Abbottsfield Youth Project, the Rundle Health Center (Edmonton North PCN), alongside the

Abbottsfield Branch of the Edmonton Public Library insight into the well-being and interests

of the Beverly community in the winter of 2021-2022. This information will be used to

ensure services are as responsive as possible to the community. A key goal of the project

was to largely hear from people who were not already aware of, or using the organizations,

and this was achieved.

The majority of participants feel a strong sense of belonging in their community with a

desire for more community events and opportunities for interaction and greater awareness

of services available in the community. We heard that the past two years have not been

easy for the majority of participants, but that the pandemic has allowed some people to

enjoy having more time with their household family members. Participants expressed

interest in engaging in more physical activity and a desire for a closer recreation center.

There was also a demand for improved mental health services such as a walk-in mental

health clinic. People shared mixed feelings about online services, with many people saying

they found them to be positive in some ways, but negative in other ways. Overall, there was

a trend towards in-person services being preferred and more accessible.

Given these findings, it may be supportive to the community to have a community bulletin

board with community resources and events in the Riverview Crossing mall. Offering some

programs with a whole-family structure may also fit the current interests of the community

since many people are enjoying having more time with their family. Other implications from

the findings are a need for more services for people with disabilities in the community, and

for LGBTQ2S+ folks.

This is a summary of the main findings of the project but we learned a great deal more and

the partners will continue to process the detailed results of the survey. For more

information or to access the full findings visit http://www.candora.ca/community-research

We learned a lot from, and are grateful for, all the conversations we had with community

members. We thank everyone who participated!
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