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Executive Summary 

In the Spring of 2020, COVID19 forced the Barbra Schlifer Commemora�ve Clinic to create a hybrid work 
environment. The Clinic evolved with the pandemic, responding with agility to public safety protocols 
and client needs. This involved suppor�ng clients to access virtual services and providing staff with the 
support to work safely from home. 

Going forward, the Clinic wants to build on this success and establish a hybrid work model that builds 
on the knowledge and experience it has gained over the past few years. Through the Hybrid Work Model 
Project (which was funded by the Trillium Founda�on), the Clinic examined the best ways to implement 
a hybrid work model in line with emerging research in this area, to posi�on the Clinic for con�nued 
service excellence and impact, while crea�ng a posi�ve work environment for its people.  

This report outlines key findings from the Clinic’s research and consulta�ons with clients, staff, and 
community partners between 2020-2023. Overall, the research found that: 

• The Clinic successfully pivoted its services during the pandemic, while ensuring good working 
condi�ons for staff. Data showed high levels of sa�sfac�on with the health and safety measures 
adopted by the Clinic at different phases of the pandemic. 91% of staff were sa�sfied or very sa�sfied 
with the Clinic’s health & safety measures across two surveys conducted in 2020 and 2021 (sample 
size: 53).  

• 85% of clients agreed or strongly agreed that “The Clinic has a clear plan for protec�ng clients from 
COVID-19” (sample size: 113). Feedback from clients showed how individual clients o�en have 
mul�ple preferences when it came to receiving service virtually or in-person. These preferences 
depended on the need and nature of the service. For some clients, virtual services were more 
accessible and effec�ve, while for others, the technology can be a significant barrier (e.g., digital 
divide, safety issues). These findings emphasize the need for flexibility and adaptability in ensuring 
equitable and trauma-informed access to services. 

• Consulta�ons with staff and community partners were consistent with broader research on hybrid 
work models, which shows there are a mix of benefits and challenges of working from home. These 
challenges take on addi�onal dimensions for service organiza�ons providing essen�al services for 
survivors of gender-based violence. A hybrid work model can help balance these mul�ple 
considera�ons. 

Findings from this report will result in the crea�on of a 3-year hybrid work plan. The plan will ar�culate 
the Clinic’s hybrid work model, while providing baseline and minimum requirements and enhancing the 
hybrid working capacity of staff, students, and volunteers at the Clinic. The plan will include a pilot phase 
and will be rooted in the strategic planning process for 2023-2025 as well as the Clinic’s evalua�on 
framework. All exis�ng organiza�onal policies will also be reviewed and updated with an equity analysis 
to ensure adherence to the hybrid model of work that emerges through this process. 
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Methodology 

335 “touch points” of data and feedback. 

• Environmental Scan of 30 exis�ng studies. 

We consulted 30 studies looking at how workplaces adapted to COVID-19. While our 
sample was broad, we kept our focus on relevant factors for the Clinic i.e. trauma-
informed, intersec�onal, GBV-serving organiza�onal adapta�ons. 

• Staff consulta�ons: We held mul�ple consulta�ons with staff, which yielded 167 data 
points.  

This data included: 53 anonymous surveys on pandemic policies conducted in 2020 and 
2021 and a more in-depth, all-staff consulta�on in Dec 2022 with 45 par�cipants. Our 
interpreters also completed a survey in Spring 2023 with 69 responses. 

• Client consulta�ons: A clinic-wide anonymous survey (113) and client “check-in” week in 
April 2023 with 10 responses. 

We asked clients what their preferred way of receiving services at the Clinic is (e.g. by 
video, phone, in-person, email, or no preference). We also asked an open-ended ques�on 
about whether there are specific things about receiving services by video, phone, or in-
person that make it beter or more challenging for them. 

Our clinic-wide anonymous survey runs con�nuously on the Clinic’s website and has been 
open since March 2021. It includes one specific measure for COVID19. 

• Sector consulta�on with 15 VAW organiza�ons in Ontario (#SHEcovery project). 

We also conducted #SHEcovery consulta�ons with 15 VAW organiza�ons to help 
understand the intersec�onal dimensions of hybrid work. 
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Environmental Scan 

One of the largest and most substan�ve studies that we found was the Steelcase study of 32,000 
people across 10 countries including Canada, who had experienced working from home. 1  

• They found that 8 out of 10 workers worldwide thought that no longer having to commute 
to work was a major benefit of work from home measures.  

• At the same �me, 10 out of 10 workers described increased isola�on from the workplace 
and colleagues as a major challenge that they experienced when working from home.  

On balance, researchers are finding that most workers would like to see a combina�on of the two, 
in a hybrid arrangement. In fact, 54% of workers globally expect to work from home at least once 
a week.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1 Steelcase Global Report. 2021. “Changing Expecta�ons and the Future of Work: Insights from the pandemic to 
create a beter work experience.” Accessed Online: 
htps://www.steelcase.com/content/uploads/2021/02/2021_AM_SC_Global-Report_Changing-Expecta�ons-and-
the-Future-of-Work-2.pdf  

Figure 1: Steelcase study of 32,000 workers across 10 countries 

https://www.steelcase.com/content/uploads/2021/02/2021_AM_SC_Global-Report_Changing-Expectations-and-the-Future-of-Work-2.pdf
https://www.steelcase.com/content/uploads/2021/02/2021_AM_SC_Global-Report_Changing-Expectations-and-the-Future-of-Work-2.pdf


Hybrid Work Model Project: Consultations Report  6 

According to the same study, what employees expect from their work and workplaces is also 
shi�ing, a�er spending months at home during a crisis. Some of these themes include wan�ng 
more safety at work (things like air quality and sanita�on), wan�ng a sense of belonging, wan�ng 
work arrangements that can help boost their produc�vity – and what this looks like really varies 
across individuals and workplaces. They also want to be more comfortable at work and want a 
sense of control over there workspaces. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Another highlight that was fairly unanimous across countries was that people rank connec�on to 
other people and a sense of purpose as the top reasons for wan�ng to return to the workplace. 

 

 

 

  

Figure 2: Steelcase Study: Changing Employee Expectations 

Figure 3: Steelcase Study: Connection to People 
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The Steelcase study also explored some of the nuances of individual experiences. They created 
different archetypes or profiles to show how different people experienced the same changes in 
very different ways. They cau�on that these are general paterns – so you might relate to mul�ple 
paterns, or maybe none of these resonate for you. These archetypes were shared with staff as a 
reflec�on tool for staff to think about their own connec�on to hybrid work environments. 

There were 5 paterns, that they iden�fied – the overworked caretaker who is juggling work and 
family needs, which we know from previous research is a very gendered phenomenon. But there 
are also workers who may feel safer at home, par�cularly if they are working in environments 
that are hos�le or not physically or psychologically safe. There is the autonomy seeker, who 
experiences a lot of autonomy and freedom when working from home. Fourth is the crea�ve 
networker who has adapted well to technology but really craves those spontaneous connec�ons 
that you can make in-person. And finally, those who may be feeling very isolated, having a hard 
�me imposing boundaries on work and missing social interac�ons with colleagues. 
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While the Steelcase study provided important informa�on about global trends, the report did not 
sufficiently address the specific impacts for GBV sector organiza�ons. To address this gap, we 
examined a series of smaller case studies and ar�cles relevant to this ques�on and found 
important trends on the intersec�onal impacts of COVID19 not covered in the Steelcase study. 
We also supplemented this research with findings from our consulta�ons with community 
partners in the GBV sector, as part of the Clinic’s #SHECovery project. 
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Our research iden�fied several intersec�onal impacts of COVID-19 for diverse groups of women 
(see Figure 4 below).  

 

 

 

 

 

 

 

 

 

 

 

 

Our #SHEcovery consulta�ons also revealed ways that VAW organiza�ons adapted their 
opera�ons to account for these intersec�onal impacts. For example, par�cipants discussed the 
challenges of providing crisis response and interven�on in a virtual format and how it can be 
more challenging to assess the situa�on and respond. Some described efforts to bridge the 
“digital divide” by providing access to technology and training for those clients who did not have 
access or digital literacy. Others kept their doors open for essen�al services. They also described 
coming up with strategies to help ensure safety for clients during virtual counselling and service 
delivery, such as use of safe words or signals.  

+
Intersec�onal Impacts of COVID-19

• 1.5 million women in Canada lost their jobs in the
first two months of the pandemic.

• Women, especially minori�es and immigrant
women, were more likely to work in frontline service
and healthcare posi�ons = heightened exposure to
COVID-19.

• Women shouldered the bulk of childcare and
eldercare responsibili�es during stay-at-home
measures.

• Gender-Based Violence: A shadow pandemic
Figure 4: Intersectional Impacts of COVID-19 
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Client Consultations 

Data from client consulta�ons was largely posi�ve in terms of the Clinic’s safety protocols for 
COVID19. As the Clinic looks ahead to a poten�al post-covid reality, the task of centering client 
needs in the provision of services remains an ongoing considera�on. Indeed, feedback from 
clients showed how individual clients o�en have mul�ple preferences when it came to receiving 
service virtually or in-person. For some clients, virtual services were more accessible and 
effec�ve, while for others, the technology can be a significant barrier. These findings emphasized 
the need for flexibility and adaptability in ensuring equitable and trauma-informed access to 
services. 

Client Feedback Survey 

Key Finding: 85% of clients (to date) agree or strongly agree that “The Clinic has a clear plan for 
protec�ng clients from COVID-19.” 

About the survey: 

• A Clinic-wide, anonymous survey for any client at the Clinic to share feedback on their 
experience. 

• Available via the Clinic’s website 24/7 since March 2021. 
• 113 responses since March 2021, with a comple�on rate of 84% 
• Includes one specific measure for COVID-19. 

Client “Check-In” Week 

10 responses collected as part of service delivery in April 2023 

What we asked clients:  

• What is your preferred way of receiving services at the Clinic? (by video, phone, in-
person, email, no preference) 

• Are there specific things about receiving services by video, phone, or in-person that 
make it beter or more challenging for you? 

What we learned:  

• Most clients said they did not have a preference or that their preference depended on 
the situa�on, need, or service (50%) 

• Commu�ng for in-person services was a barrier for some clients, who men�oned the 
�me/costs of commu�ng, childcare etc. 

• Others preferred in-person, usually in cases where the service was highly sensi�ve or 
where in-person connec�on was important.   
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The following quotes illustrate the mul�ple needs and preferences that clients have, and how 
these o�en depend on the client’s posi�onality and the nature of the service (see Figure 5). 

 

 

 

 

 

 

 

 

 

 

 

 

 

+ Client “Check-In” Week
Data showed multiple and dynamic needs and preferences

“It depends on my need and
urgency. If I am dealing with an
immediate need for basic needs,
then a phone call or email is
preferred. When it comes to
details of a service I need in-
person appointment.”

“I have five children and although
it is hard for me to travel to the
office, I prefer to meet in person
in the community. My needs are
complex and needs in-person
aten�on.”

“In person is more challenging
because of transporta�on. I live
in Scarboroughand it takes �me
to come.”

Figure 5: Client Quotes 
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Staff Consultations 

Key Findings 

• High levels of sa�sfac�on with health & safety measures adopted by the Clinic, as 
reported on staff surveys. 

• Findings were fairly consistent with broader research on hybrid work models: there are a 
mix of benefits and challenges of working from home. A hybrid work model can help 
balance that mix. 

• Some challenges iden�fied by staff can be fairly easily remedied. There may be 
constraining factors that make more systemic challenges harder for the Clinic to address 
e.g. facility and space issues. 

 

Clinic-wide Staff Surveys 

The Clinic conducted two staff surveys on pandemic policies in 2020 and 2021. 

Health & Safety:  

• 91% of staff were sa�sfied or very sa�sfied with the Clinic’s health & safety measures 
(7% neutral) 

• 92% of staff thought the return-to-work orienta�on, training and materials provided 
were extremely helpful or very useful (7% somewhat useful) 

Work-Life Balance:  

• 48% reported that “unplugging a�er work” as the biggest challenge in working from 
home, 12% reported loneliness as their biggest challenge. 

• 36% an�cipated that transporta�on would be their biggest challenge in returning to 
work, 8% childcare. 
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All-staff consultation 

In December 2022, we conducted a more in-depth, all-staff consulta�on with large and small 
group discussions. 

 

 

  

+ Clinic Staff Surveys
Re�lections on returning to the of�ice

"Keep communica�on open
between managers and staff, so
they know who to go to when
they have ques�ons when they
are in office, keep going slowly,
regular mental health check ins."

"I feel ready to start coming in
one day every 2 weeks, as long as
public transporta�on is deemed
to be safe. and gradually increase
from there."

"Remote work is produc�ve but
the environment does not allow

me to set adequate work
boundaries and is bad for my

mental health."

"I really enjoy working from
home, and find that I do not

struggle with loneliness,
unplugging a�er work,

distrac�ons, staying mo�vated
etc."
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Name 1-3 things that changed for you during the pandemic:  

 

 

 

 

 

 

 

 

 

 

Name 1-3 things that stayed the same for you during the pandemic: 
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Although staff were highly sa�sfied with the Clinic’s health and safety protocols in response to 
COVID19, health and safety remained a central area of concern for staff moving forward (see 
Figures 6 and 7). These findings are consistent with the broader literature.  

When it came to in-person work, staff appreciated the measures that the Clinic took to ensure 
health and safety. They wanted policies that con�nue to keep people safe during future COVID 
“waves” or other public health events, in an evolving situa�on (see Figure 6). 

Their concerns were not limited to the workplace of the Clinic, but also extended to health & 
safety concerns about public transit and other sites they may need to travel to as part of their 
work. 

 

 

 

 

 

 

 

 

 

 

 

 

  

+
All-Staff Consultation
What is most important to me as a staff member when it comes to
health and safety at work?

 Keeping my children healthy
 Contact tracing when needed
 Employees having access to PPE

when coming into office
 Mask policy and keep it in place as

long as we can
 Having staff and clients complete a

COVID 19 screening
 Grateful for hand sani�zers, the

disinfec�ng wipes
 Proper sani�za�on throughout the

office
 Dedicated sick days for COVID-19

related illnesses
 Privacy of personal health

 Using TTC is not safe, brings exposure to
viruses to Clinic: having flexibility to come
when there are fewer people on TTC

 Clear and open communica�on of policies
related to illness

 S�ll able to work from home when not feeling
well, or able to keep child at home and s�ll
work

 Flexibility to work from home when people
are sick with unrelated covid illnesses

 Concern about new illness - policies around it?
 Have people in the same room - is it safe?
 Having an office space where there is airflow

and proper light
 Having a private space in the office
 Lounge or place to relax/destress

In-Person Work

Figure 6: Health & Safety for In-Person Work 
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When it came to remote work (see Figure 7), staff wanted ongoing support managing work 
boundaries at home. They also appreciated the technical support and wanted this to con�nue in 
order to op�mize their work arrangements from home. 

Another key issue was sickness policies: staff wanted ongoing flexibility around working from 
home when sick (but func�onal), so that there is no pressure to come in when sick or caring for 
others who are sick.  

 

  +
All-Staff Consultation
What is most important to me as a staff member when
it comes to health and safety at work?

 Longer hours when working from
home

 Ensuring that lunch breaks are
taken and working a�er hours in
not a consistent habit

 Lack of interac�on with colleagues
 Childcare

 Tech checks due to laptop use so
o�en

 Had access to ergonomic/ tech
equip from the Clinic. Access to
standing desk at home would be
helpful.

 To be able to check-in with staff
about their work arrangements at
home and what they might need
(we did our best to respond, but
to be able to do so in a more
mindful way)

Remote Work

Figure 7: Health & Safety for Remote Work 



Hybrid Work Model Project: Consultations Report  18 

Staff findings on work-life balance were fairly consistent with the literature: workers in general 
want a mix of in-person and remote work arrangements to suit their individual needs (see Figures 
8 and 9).  

Clinic staff saw benefits and challenges across both op�ons: there were distrac�ons at the office 
depending on how many staff were in that day or depending on the privacy of their workspace, 
as well as distrac�ons in remote environments. Some saw the op�on for remote work as an 
important DEI (diversity, equity, and inclusion) strategy, since it could poten�ally lead to an 
expanded labour pool and service catchment area.  

 

 

 

 

 

 

 

 

 

  

+
All-Staff Consultation
What is most important to me as a staff member when it comes to
work-life balance ?

 Like the personal interaction at
the office – takes some
encouragement to get people to
the office

 Boundaries at work can be
harder

 Productivity can tap out after 3
days at the office

 The commute to work has an
impact on mental health and
when you are able to work from
home it's not as stressful

At Work

Figure 8: Work-Life Balance at Work 

+
All-Staff Consultation
What is most important to me as a staff member when it comes to
work-life balance ?

 Time not spent commuting is time spent
working- increases productivity

 Improves quality of life- save time and
are able todo moree.g. able to pick child
up at school,doctorsappointments are
more accessible, save money on
transportation

 Important forhiring:attract more diverse
workers and expand our services across
the provincee.g. hiring more Indigenous
workers who don't want to live in big
cities and want to live in their
communities

 Boundaries at home can be harder to
balance

 Harder to make the separation between
work and life at home

 Working within the hours of 9-5 and
respecting other’s work hours

 Considering invisible disabilities and how
this may influence productivity

 Some distractions at home (e.g. dogs)

At Home

Figure 9: Work-Life Balance at Home 
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Adop�ng a hybrid work model brought with it many opportuni�es and challenges for staff who 
work directly with clients (see Figures 10 and 11).  

On the plus side, it enabled expansion of the Clinic’s typical catchment area and reduced barriers 
for some clients in accessing flexible services. Some noted fewer appointment cancella�ons 
because of this flexibility.  

While technology was a barrier for some clients, it was also a learning opportunity and staff 
men�oned helping many clients to increase their digital literacy skills at the same �me that staff 
were themselves learning new pla�orms like Zoom, Teams, etc.  

 

 

 

 

 

 

 

 

 

 
 

  

+
All-Staff Consultation
Being mindful of clients' needs, including management of client
meetings, catchment areas, and the diversity/complexity of client needs

 Enabled the expansion of the project
reach because we are virtual

 Remote counselling has been more
flexible

 Childcare opportunity at the Clinic
allowed client to meet with counsellor
alone

 Clients can save on transportation
 Offers the client flexibility- choice- to

meet either remotely or in person-
partner organizations can assist with
helping client to meet remotely if they are
in a different city or location

 Greater autonomy

 Learning opportunity for clients who need
to learn the technology- are more tech
savvy for the experience of having to use
technology

 Fewer cancellations when working
remotely; ability to schedule a time that
works better with their schedule

Opportuni�es

Figure 10: Client's Needs - Opportunities 
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Safety was a key factor iden�fied by staff in terms of challenges of hybrid service delivery, and 
this finding is supported in the literature (see Figure 11). A primary example of this was suppor�ng 
clients who may be living with their abusers or whose virtual accounts were being monitored by 
their abusers. Having strong digital safety protocols in place was a key considera�on. 

For some clients, the digital divide remained a major barrier to accessing services during the 
pandemic. There was not always �me to teach technology or capacity for uptake, despite the 
Clinic’s best efforts. Other structural barriers con�nued to be present – and perhaps intensified – 
during the pandemic, such as safe transporta�on and childcare availability to atend in-person 
services. 

Another main point raised was the need for the Clinic’s hybrid work model to align with other 
stakeholders who may be connected to a client’s situa�on, such as the courts, other lawyers or 
case workers, etc. 

 

 

 

 

 

 

 

 

 

 

 

  

+
All-Staff Consultation
Being mindful of clients' needs, including management of client
meetings, catchment areas, and the diversity/complexity of client needs

 Inconsistentmeeting patterns: a client
who is accustomed to meeting online
may find it challenging to come to the
office to meet with counsellor

 Clients living with abuser may find it
challenging to meet via zoom, it may be
triggering, or unsafe

 Going to the office could pose childcare
and transportation challenges

 Financial barriers: some clients may not
have email or don’t have access to a
computer, making remote problematic

 Privacy issue for clients at home
 Timerequired to teach clientshow to use

the technology inadvance ofcourt
dates etc.

 More opportunity formiscommunication
whenappointments switch from in-
personto virtual, often means
morecommunication with clients
to assure clients understand what
the appointment looks like

 Assumption that clients have
the technological know-how to work with
the technology available tothem -
e.g. sending a PDF via email.

 Our creative solutions may not alignwith
those of other stakeholdersi.e. lawyers
who requireparticularprotocolsbe
followed.

 Challenging for us to remain up-to-date
with stakeholder protocols

Challenges

Figure 11: Client's Needs: Challenges 
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Staff also discussed the benefits and challenges of in-person collabora�ons and interac�ons for 
team building (see Figures 12 and 13).  

Overall, staff were apprecia�ve of the efforts made by the Clinic to engage teams virtually, such 
as through common prac�ce mee�ngs. At the same �me, being on-site made collabora�ons 
easier, since workers can debrief “in the moment” when situa�ons arise, and it is easier to be in 
touch with supervisors on site.  

In person interac�ons were also helpful for avoiding or reducing vicarious trauma for those 
posi�ons that are client-facing, since there is ample opportunity to debrief and let off steam with 
colleagues and supervisors. Some staff also men�oned the importance of hybrid opportuni�es 
for students and volunteers who are seeking connec�ons with the clinic to help facilitate learning 
and networking, albeit with enough flexibility so that atending in person is convenient for them.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

+
All-Staff Consultation
Importance of in person collaborations and interactions, as well as team -
building

 More connected with people when
working from home and connecting more
with staff

 Benefit staff working from home- not
commuting is helpful for their well-being
and care

 Ability to provide clients both in person or
virtual services

 Volunteers and students are more online,
to see what is their interest and what is
most convenient for them.

 Always have 1 staff person of
each department to collaborate

 Clients happy theydon't travel to
the clinic and get services

 Self-care and wellbeing
 Able to take care of family members
 Saving time for the commute and use

it for selfcare
 Common practice meetings help to

feel part of the organization.
 Team building when in person at

the office
 Increase in group attendance asit

is online.

Opportuni�es

Figure 12: Collaboration - Opportunities 
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One challenge for hybrid workplaces iden�fied by staff was ensuring that a sufficient number of 
workers are present on-site at any given �me. For example, some noted that being in the office 
was isola�ng when not a lot of colleagues are showing up on a given day. Indeed, in some cases 
there was more collabora�on happening online even though the individual was on-site (e.g. 
through virtual team mee�ngs and chat feature). As a result, it is important to have a sufficient 
number of people across teams in the office to receive the benefits of team building and 
collabora�on.  

Ensuring a sufficient number of people on site was also a delicate balance: some staff felt that 
having too many people in the office could also lead to distrac�on and reduced produc�vity.  

  

+
All-Staff Consultation
Importance of in person collaborations and interactions, as well as team -
building

 Getting in touch withsupervisors
 Debriefing in the moment
 Impact on students because of the

nature of the work and consider
moresupports

 Vicarious trauma for LI’s
 Switch to online training but certain

components need to be face to face
 Isolation for LI’s when organized a drop

in sessions, LI’s did not want to leave
 Feel isolated in the office
 Commuting is wasting time as I can be

more productive at home, stress of
driving or takingttc

 All staff in the office and no privacy
 Team building
 Take in consideration stakeholders-

funders-not to cut rent

 Speed of the work, phone, email,
text, changed- multitasking all the time

 Loss people for groups that were able
to come into the office during the day.

Challenges

Figure 13: Collaboration - Challenges 
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There were also challenges and opportuni�es in space and facility design and use brought on by 
the pandemic. 

Overall, staff wanted the same kinds of health and wellness op�ons at work that some were able 
to op�mize when working from home. These included having spaces to unwind, having access to 
windows/ natural light, having quiet and confiden�al spaces to be produc�ve (i.e., with 
soundproofing), and having access to ergonomic products such as standing desks. 

There were also ongoing space needs that only became intensified during the pandemic, such as 
having op�mal spaces for mee�ng with clients (par�cularly as demand for services increases in 
response to GBV rates), as well as having a warm space to introduce donors to the Clinic.  

  

+
All-Staff Consultation
Facility space and capacity for onsite work

 No in office common area space to
unwind

 Clients have an expectation to meet
virtually

 Not enough workspace available for all
staff

 Windows/natural light not available to
everyone

 Some spaces are not quiet and
confidential

 Sitting for long periods of time causes
body pain

 No childcare for in-person appointments
for clients

 Internet safety: zoom and confidential
email addresses

 Lack of space for funders/donors

 Having a space to take lunch/ time to
unwind

 The ability to have clients come into
office and have private conversations

 The ability to service clients outside the
GTA

 Noise cancellation devices
 Building Improvement for sound proofing
 Standing desk for staff members
 Apply funding for programs stopped

during COVID
 Opportunity for warm space for donors.

Challenges and Opportuni�es

Figure 14: Facility space & capacity 
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Equity was another area discussed by staff (see Figures 15 & 16). Many staff saw this as a complex 
issue requiring ongoing dialogue about what is truly equitable when it comes to baseline 
expecta�ons for hybrid work: considering barriers to access, privileges, and different needs. 

A central balancing act had to do with ensuring we have enough staff in the office to meet client 
needs, while also ensuring that staff health, safety, and accessibility needs are also being 
considered. Some wanted more flexibility to reach out to clients a�er 5pm, in order to priori�ze 
clients’ needs for more flexibility to connect with staff when they can be safer. 

  

+
All-Staff Consultation
Baseline expectations for hybrid model work for
employees, students and volunteers that is equitable

 Is there flexibility to reach out to
clients after 5PM to accommodate
clients and meet their needs.

 Flexibility
 Meeting with volunteers at flexible

hours.
 Showed strength in adaptability.
 Work arrangements ( e.g. few

people in the office, less distraction)
leading to increased productivity

Opportuni�es

Figure 15: Baseline Expectations - Opportunities 
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Some noted that work arrangements for staff may look different depending on the specific job 
responsibili�es, in addi�on to the needs of individuals who are filling the role.  There were also 
inequi�es across staff in terms of their access to a vehicle or home office that became more 
pronounced during the pandemic e.g., higher exposure to COVID for those who have to commute 
long distances on public transporta�on. 

 There were ongoing space issues that also might affect baseline expecta�ons for hybrid work as 
well, such as the lack of natural light or private space for those who work in cubicles compared 
to those who have offices.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

+
All-Staff Consultation
Baseline expectations for hybrid model work for employees, students
and volunteers that is equitable

 What is truly equitable?Considering
barriers to access, privileges, different
needs

 Balancing individual needs of
employees with job responsibilities
(Equity looking different for everyone).

 Tech difficulties
 Ensuring we have enough staff in the

office to meet client needs/ preferences
 Students who request coming into the

office due to tech difficulties or
preferences, may be seeking connection

 Access to a space with natural light

 Equity in terms of office space/
arrangements. Some offices/ cubicles
are dark, can lead to sleepiness/ fatigue

 Switching work environments (setting
technology and ergonomics).

 Inequitiesin transportation to the
office: Equity around how often people
come into the office and considering
commuting challenges. Not everyone
has same access to vehicle, transit is
often high exposure to covid.

 Unstable internet at the office and/or
home and affordability in internet access.

 Operating under the illusion that covid is
over.

 Flexibility around work schedule to avoid
rush hours. Commute can mean longer
hours (e.g. leaving home earlier).

Challenges

Figure 16: Baseline Expectations - Challenges 
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Interpreters’ Survey 

In addi�on to consulta�ons with full-�me staff, we also surveyed the interpreters who provide 
service as part of the Clinic’s Interpreter Services Toronto (IST) employment social enterprise in 
April 2023. There were 69 respondents. 

Par�cipants in the sample provided a range of services, mostly via telephone and video (see 
Figure 17). 

 

Figure 17: Sample by service 
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Other (please
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What kinds of interpretation services do you 
currently provide? (Select all that apply)
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When we asked par�cipants how the pandemic affected their work environment, the most 
common response was that they spent less �me commu�ng (86%) and started working from 
home (84%). Most also learned how to use online pla�orms like Zoom (78%). 

Significantly, 42% said they worked fewer hours during the pandemic, and 32% said they felt more 
isolated.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Responses

0.00% 20.00% 40.00% 60.00% 80.00% 100.00%

How did the pandemic affect your work environment? 
(Select all that apply)

Other (please specify)

Felt more connected to others

Felt more isolated

Balancing childcare/ eldercare and
work at home

Spent more time commuting

Less time spent commuting

Worked more hours

Worked fewer hours

Started working from home

Learned how to use online platforms
(e.g. Zoom)

Figure 18: Pandemic impacts 
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When we asked par�cipants to rate the quality of their remote work environment, many 
responded posi�vely. A combined 88% said good or very good. 11% said it needs improvement. 
Significantly, no respondents said it is “not good at all.”  

 

Figure 19: Remote environment 

These strong findings may have resulted, in part, because of support provided by the Clinic to 
help with the transi�on.  

For example, a majority of respondents had taken virtual training provided by the Clinic (58%) 
and 38% had chosen to access IT equipment to work from home provided by the Clinic (e.g., 
camera, headset). Resources for selfcare were also a popular resource used by 48% of survey 
par�cipants. 

 

  

Responses
0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

How would you describe your current "remote" work 
environment (for most people this will be their work-

from-home office)

Very good

Good

Needs improvement

Not good at all

I do not work remotely

Don't know/ not sure

Other (please specify)
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Bene�its & Challenges of working from home.  

Par�cipants were largely in agreement about the benefits of working from home. These findings 
align more generally with trends iden�fied in our environmental scan. 

The top ranked benefits of remote work involved saved �me and saved costs from not needing to 
commute (96% and 94% respec�vely). Beter protec�on from COVID-19 was also highly ranked 
at 84%. 

 

 
Figure 20: Benefits of remote work 

 

There were also challenges to remote work, although these were generally lower-ranked (see 
Figure 21). The top challenges involved having fewer client appointments available virtually 
compared to in-person (53%) and feeling more isolated from colleagues/ Clinic staff (42%).  

 

84.06%

95.65%

94.20%

62.32%

56.20%

42.03%

39.13%
4.35%

Q7 Beter protec�on from COVID-19
(health & safety)
Saved �me since I do not need to
commute
Saved costs (e.g. parking, gas,
transporta�on)
Can take on more client appointments

Beter work/life balance

Fewer distrac�ons

Providing interpreta�on is beter via
video/ phone (compared to in-person)
Other (please specify)
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Figure 21: Challenges of remote work 

When it came to “other” challenges not iden�fied in the survey ques�on, a number of 
respondents said there were “no challenges” to working remotely.  

Among those who did iden�fy other challenges, internet stability and tech issues were common 
themes iden�fied. 

Sample quotes: 

“Expensive to have a reliable internet plan.” 

“I prefer VRI, sometimes OPI presents issues when the provider and the client 
are in person on speakerphone. It's much better when everyone is connected 
online on Zoom or if everyone is on the phone, for better audio quality.” 

“Only disadvantage is less contact with staff and colleagues but zoom helps.” 

  

41.94%

14.52%

53.23%

24.19%

6.45%

4.84%

8.06%

6.45%

22.58%

Q8
Feel more isolated from my
colleagues/ Clinic staff

Have to share workspace at home/
Lack of privacy

Fewer client appointments are
available virtually compared to in-
person

More challenging to interpret online
compared to in-person

Don't have sufficient access to
technology (e.g., no computer or slow
computer)

Have to share my technology with
others (e.g., shared computer)
More distractions/ interruptions
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We asked a series of open-ended ques�ons about concerns for in-person and remote work, as 
well as resources that might be helpful. 

When it came to concerns around delivering in-person services, about half of respondents 
either skipped the ques�on or said they did not have any concerns. 

 
Among those who did have concerns, some common themes were: 

1. Health and Safety: Health and safety for oneself and for one’s loved ones was a key theme 
in the data. Not all health concerns were specific to the pandemic. Some par�cipants 
described longer-term health and accessibility needs that were beter mi�gated by 
remote work. 

2. Nature of the work: Some factors that were unique to interpreter services, such as the 
challenges that masks produce when doing language interpreta�on, and the added risks 
of illness when needing to be in close communica�on with clients to listen and interpret. 

3. Travel and related costs: Costs and �me required for travel to appointments was a major 
theme that came up across all ques�ons. For a few, this had to do with pay rates at the 
Clinic, which due to funding constraints, had not seen major increases despite rising costs-
of-living. 

 
Sample quotes: 

“I am still concerned about COVID.” 

“My husband is immunocompromised, so afraid of getting sick.” 

“Sometimes it is difficult to communicate when everyone in one room have masks on.” 
 
“It is the fact that INT have to be close in contact with NESP, and if at a group setting, INT 
need to be even closer because only allowed to whisper while interpreting.” 
 
“Catching viral infections, waste of time commuting and spending resources which can be 
put to better use elsewhere for better health outcomes. Additionally, the inflation does 
not allow me to travel for the current wage structure.” 
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When it came to concerns about phone/video appointments, 63% either skipped the ques�on 
or said they had no concerns. 

Among those who did have concerns, some common themes were:  

1. Technology: Sound issues and internet stability were major themes that came up 
consistently in the survey. In part, because the nature of the work required good sound 
and communica�on, these issues impacted quality of work. 

2. Privacy and safety: There were some comments about lack of privacy in remote work. 
This included privacy for the worker, whose phone number might be visible, as well as not 
being sure who might be in the room listening in domes�c violence cases, which was a 
safety issue for clients. 

3. Lack of breaks: A few commented that there seemed to be less opportunity for breaks 
when doing appointments by phone/video, which led to increased fa�gue for the 
interpreter.  

4. Remote can be more challenging: Among some par�cipants, there was a sense that 
remote interpreta�on can be more challenging or more �ring compared to in-person 
because of how communica�on works. 

5. Compensa�on: The need for sustainable payment with rising costs of living was a 
consistent theme that came up across mul�ple ques�ons in the survey. 

 
Sample quotes: 

“Telephone appointments are very challenging to the Interpreter, volume and noise 
protection should be considered a workplace safety standard. Clients do not always have 
the right technology and environment to connect to virtual assignments.”    

“Audio quality can be quite poor at times depending on the microphone and/or 
environment the other people are in. This does sometimes mean a meeting will be longer 
because of a need to ask for repetition.” 

“You are not sure who is in the room listening to domestic violence cases. Clients feel 
more comfortable if they have met interpreters.” 

“My phone number exposed to clients, so I ask SP and BSCC to be discreet about it - 
especially on 3-way conference calls.” 

“Long online sessions (and conference calls) are tiresome, often there are no breaks 
planned and calling for a break may look awkward.” 

“Compensation is not as good or regular to see Interpretation as my main income, yet, 
after 13 years as an accredited and certified interpreter. I have to grant me other income 
even after working every day almost all week.” 



Hybrid Work Model Project: Consultations Report  33 

We asked participants what resources might be helpful in addressing their concerns. While we 
asked separate questions for remote resources versus in-person resources, there were many 
cross-cutting themes across both types of service delivery. 

For in-person assignments, common resources that were named by participants included: 

• Continued provision of PPE (personal protective equipment such as masks) 
• More information about the sites where they would be visiting, such as whether they 

are well-ventilated, whether there is parking available etc. 
• Paid transportation to the site 
• Increased compensation overall. 

Sample quotes: 

“PPE and more information about the assignment are provided.” 

“Physical spaces that are not crammed and that are well ventilated.” 
 
“Online Google Map to prepare the route and time to access in-person appointment.” 
 
“Paid transportation, uber or a taxi would be great!” 
 
“I will not work In-Person unless I had excellent compensation, regular workload, 
insurance and benefits like paid sick days.” 

 
For remote work, common resources that were named by participants included: 

• More virtual assignments offered. 
• Access to technology, including equipment, tech support, and gi� cards to help with tech 

maintenance. 
• Training for interpreters as well as for service providers to help reduce technical barriers. 
• Increased compensa�on overall. 

Sample quotes: 

“More assignments.”  
 
“Not sure BSCC can do much about phone/video appointments since it would require 
having Service Providers be aware and trained on good practices for remote meetings 
with interpretation and I doubt clients would be able to have all the microphones and 
other tools needed, so I know as an interpreter we make do and do the best we can and 
follow our guidelines for those situations were the audio is bad.” 

“Discount cards at Best Buy etc. issued to us language professionals to maintain and 
care about our electronic devices.” 
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“Having a good headset with noise cancelling that lasts more than 6 months.” 
 
“I would really prefer to have equipment (laptop and headphones, mainly) from the 
agency, if the work is ongoing, and use my own equipment as a backup.” 

“Having availability of technical support worker who can help us with any problems that 
can occur during assignments.” 

“Better compensation. We are freelancers who have to pay for Hydro, computers, 
headphones, home office space.”  
 

Overall, par�cipants were very apprecia�ve of the Clinic and for being asked for their feedback. 

Sample quotes: 

“I would recommend Barbra Schlifer 100% to anyone.” 

“Excellent organization and resources are provided by the BSCC and Interpreter Service 
team. Very grateful for that.” 

“Thank you for organizing the training to reiterate the importance of professionalism in 
interpretation. It helps us to provide quality services and build reputation for BSCC and 
each one of us.” 

“Thanks for the opportunity to express my experiences and needs.” 

“This is a very good evaluation. Happy to do it.” 
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Conclusion & Implications 

Between 2020-2023, the Clinic conducted surveys, focus group consulta�ons, and a literature 
review to help evaluate its response to the COVID-19 pandemic and to help chart a course for the 
future. Over 335 data points were collected from clients, staff, community organiza�ons and 
other stakeholders.  

Overall, the data confirmed that the Clinic was successful in responding with agility to public 
safety protocols and client needs. Indeed, we can see this as a moment for the Clinic to pause 
and celebrate its collec�ve efforts:  

• 91% of staff surveyed were sa�sfied or very sa�sfied with the Clinic’s health & safety 
measures. 

• 85% of clients surveyed agreed or strongly agreed that the Clinic has a clear plan for 
protec�ng clients from COVID-19. 

• During focus group consulta�ons, many staff expressed apprecia�on for the Clinic’s efforts 
to maintain a safe, responsive, and collabora�ve work environment during the pandemic.  

Concerns raised by staff were largely consistent with global studies of hybrid work environments:  

• The opportunity to work remotely brought many unan�cipated benefits for staff, such as 
�me and costs saved from not having to commute to work, as well as increased work-life 
balance. 

• At the same �me, flexible work arrangements brought up new challenges, such as 
increased isola�on from colleagues, and for some, a desire for increased support around 
managing technology and boundaries between work and home life.  

There were also factors unique to GBV organiza�ons that the Clinic experienced and, in many 
cases, showed leadership around: 

• The inclusion of virtual services intensified barriers for clients who did not have access to 
technology and/or did not have digital literacy skills.  

• New protocols also needed to be established to help ensure digital safety for clients during 
virtual appointments, par�cularly in cases where privacy and/or surveillance by the 
person(s) causing harm was a safety issue. 

• The rising costs of living and ongoing public health concerns posed challenges for clients 
and for staff, sugges�ng that the longer-term impacts of COVID-19 on the sector are 
factors that the Clinic and others will need to con�nue to contend with moving forward. 
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Implications for Organizational Policies 

Findings from the research have important implica�ons for organiza�onal policies at the Clinic. 

A central point made by staff was that the COVID19 pandemic is far from over. There are also 
likely to be other public health and environmental condi�ons facing workplaces in the coming 
decades. 

• It was important to staff that health & safety policies remain nimble and responsive to 
changing condi�ons. People should con�nue to feel safe coming to the Clinic in-person, 
including clients, staff, students, volunteers, donors, and other stakeholders. 

• Staff appreciated the frequent communica�on and provision of prac�cal tools to enhance 
safety, such as PPE for example. Staff wanted ongoing op�ons for working from home 
when sick (but func�onal), so that there is no pressure to come in when sick or caring for 
others who are sick.  

• Strategies for digital safety and privacy for clients and in some cases for staff was an area 
that the Clinic might want to explore more fully. Similarly, the Clinic will need to 
collaborate closely with stakeholders to ensure that its policies are consistent across 
mul�ple systems that clients and staff may be naviga�ng. In some cases, this may require 
advocacy (e.g., at the courts, or for safe public transporta�on, for example). 

Another key theme emerging from the consulta�ons was flexibility: 

• Many clients wanted flexibility when it came to delivery of services, as there were many 
factors that clients might be weighing when deciding what modality might work best, such 
as the �me and costs of commu�ng and childcare, as well as the nature of the 
appointment and need for in-person support. Ensuring consistent in-person support is 
also cri�cal for ensuring that those for whom virtual is not accessible or safe are not 
prevented from accessing cri�cal services in a �mely manner.  

• Flexible work arrangements were also important for staff. Many benefited from the op�on 
of remote work at least 1 or 2 days per week. At the same �me, staff wanted support both 
at home and at the office to help mi�gate the challenges of technology, ergonomics, and 
distrac�ons that were present across both op�ons.  

To meet the range of client needs, workplace arrangements must ensure that enough Clinic staff 
are present onsite at any given �me. 

To ensure that flexible work arrangements are equitable across staff teams, such policies will need 
to strike a balance between consistency in baseline expecta�ons of in-person work with 
recogni�on of the unique needs and circumstances affec�ng individual workers. Some noted that 
work arrangements for staff may look different depending on the specific job responsibili�es, in 
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addi�on to the needs of individuals who are filling the role.  There were also inequi�es across 
staff in terms of their access to a vehicle or home office that became more pronounced during 
the pandemic e.g., higher exposure to COVID for those who must commute long distances on 
public transporta�on. 

Another key theme was ensuring safe and comfortable workplaces on-site and at home: 

• Staff appreciated the technical and ergonomic support provided for working from home 
and wanted this to con�nue to op�mize their off-site work arrangements. Some staff 
wanted ongoing support managing work boundaries at home.  

• Staff wanted the same kinds of health and wellness op�ons at work that some were able 
to op�mize when working from home. These included having spaces to unwind, having 
access to windows/ natural light, having quiet and confiden�al spaces to be produc�ve 
(i.e., with soundproofing), and having access to ergonomic products such as standing 
desks. 

Finally, an ongoing concern that the Clinic and its funders/ supporters may need to keep in mind 
are the longer-term impacts of the pandemic and the rising costs of living. These are factors 
affec�ng both clients and staff – including the Clinic’s IST interpreters – and may ul�mately have 
an impact on the long-term health of the organiza�on itself.  
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