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Building healthy, sustainable communities 
Since 1999, the Community-University Institute for Social Research (CUISR)—formally established 
as a university-wide interdisciplinary research centre in 2000—has remained true to its mission of 
facilitating “partnerships between the university and the larger community in order to engage in 
relevant social research that supports a deeper understanding of our communities and that reveals 
opportunities for improving our quality of life.”

Strategic Research Directions 
CUISR is committed to collaborative research and to accurate, objective reporting of research results 
in the public domain, taking into account the needs for confidentiality in gathering, disseminating, 
and storing information. CUISR has five strategic research priorities:

1.	 Community Sustainability
2.	 Social Economy and Social Relations
3.	 Rural-Urban Community Links
4.	 Indigenous Community Development
5.	 Community-University partnerships

These strategic directions build on the research priorities/ modules—quality of life indicators, 
community health determinants and health policy, and community economic development—that led 
to the formation of CUISR to build capacity among researchers, CBOs, and citizenry.

CUISR research projects are funded by the Social Sciences and Humanities Research Council of 
Canada (SSHRC), local CBOs, and municipal, provincial, and federal governments.  

Tools and strategies 
Knowledge mobilization: CUISR disseminates research through website, social media, presentations 
and workshops, community events, fact sheets, posters, blogs, case studies, reports, journal articles, 
monographs, arts-based methods, and listserv.

Hub bringing university and community together to address social issues: CUISR facilitates 
partnerships with community agencies. 

Public policy: CUISR supports evidence-based practice and policy, engaging over the years in the 
national and provincial Advisory Tables on Individualized Funding for People with Intellectual 
Disabilities, Saskatoon Regional Intersectoral Committee (RIC), and Saskatoon Poverty Reduction 
Partnership.

Student training: CUISR provides training and guidance to undergraduate and graduate students and 
community researchers and encourages community agencies to provide community orientation in 
order to promote reciprocal benefits.
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EXECUTIVE SUMMARY
Over the last half century, efforts in Canada and internationally to respect the rights of people 

living with disabilities and to enable them to have the same choices and opportunities that many in 
society can assume has brought significant change to the housing, caregiving, supports and services 
for individuals with intellectual disabilities (ID). In addition to the World Health Organization’s 
International Classification of Functioning, Disability and Health (ICF), which reframed disability 
as the result of interactions between health conditions and personal and environmental factors, the 
United Nations (1975) Declaration on the Rights of Disabled Persons and the (2006) Convention on 
the Rights of Persons with Disabilities (CRPD), which was ratified by Canada in 2010, encouraged 
higher standards of living and fuller participation in economic and social life, understanding a 
community inclusion model of disability. Such efforts importantly include deinstitutionalization, 
which involves moving people with intellectual and/or developmental disabilities (IDD) from 
institutional settings to community-based homes.

In Canada, the federal government was spurred to advocate for the deinstitutionalization of 
individuals with developmental disabilities after the release of a 1981 report and the 1982 progress 
report urging jurisdictions to replace institutional models with smaller community-based homes. 
International studies link moves from institutions to community settings with improvements in 
QoL and day-to-day functioning, while emphasizing person-centred planning. Canadian evidence 
has been more limited, but it is growing. One Ontario study found that the timing and planning of 
moves vary with personal and family circumstances and that early family engagement supports 
better transitions. A series of studies in Manitoba has since provided stronger evidence of positive 
outcomes when people with IDD move from large facilities into four-person community homes. 
Across these studies, families and staff highlight the importance of communication, family 
engagement, pre-move visits, stable staffing, and consistent supports in maintaining safety and 
satisfaction. 

The closure completed in September 2019 of Valley View Centre (VVC) in Moose Jaw, which 
operated for more than six decades, marked an important milestone in this shift, and involved 
extensive collaboration among ministries, service providers, and families to support residents’ moves 
into community homes. The VVC closure served as a precedent for Saskatchewan-led transitions.
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Elmwood Residences Inc, a Saskatoon community-based organization, has since 1969 provided 
a residential home for individuals living with intellectual disabilities. As part of its commitment 
to community-based service delivery, Elmwood in partnership with the Ministry of Social 
Services, Community Living Service Delivery (CLSD) is closing Kinsmen Manor and moving to 
a community-based home model in which residents live together in groups of four. The transition 
to a community-based group living model, over three to four years beginning in the fall/winter 
of 2023/2024, is motivated by (a) best practice literature for residential service delivery showing 
improved health and well-being outcomes for residents and (b) aging infrastructure that no longer 
meets individual resident physical needs. 

The process is currently 67% complete, with 16 of 24 residents moved and four community 
homes fully operational, located in integrated neighbourhoods across Saskatoon, close to amenities 
and designed to promote independence, comfort, and connection. Elmwood has engaged residents 
throughout the process using vision boards, site visits, and bi-monthly suppers to help future 
residents of the final two homes share ideas, contribute to decisions, and build connection before 
moving in. Elmwood has prioritized communication and meaningful family involvement throughout 
the transition. Family Roundtables, Future Focus newsletters, and a Family Conversation Kit (a set 
of guided questions to help families reflect on routines, care needs, and values) have supported two-
way dialogue about what to preserve or improve.

As of spring 2025, 99% of residents had updated person-centred plans in place, with 
approximately 70% of documented goals showing active progress, according to roundtable notes. 
Elmwood has also expanded its Health and Wellness framework to suit the smaller home settings, 
introducing increased 24/7 support staffing. Health Connectors now visit homes daily to assess 
emerging needs and offer support, and over 25 staff members have received dementia care training 
through the Gentle Persuasive Approaches (GPA) program. Thus, the transition is not just about 
relocating into new housing, but about reimagining service delivery in a way that supports daily 
routines, relationships, and QoL for both residents and families.

Findings from Year One of the Manor Transition Study provide important context for 
understanding these changes. At the time, residents, staff, and families described both strengths and 
limitations of life at Kinsmen Manor. Participants highlighted the importance of friendships, family 
contact, and meaningful routines such as work at Cosmo and group recreation. They also pointed 
to barriers linked to institutional living, including inaccessible design, limited privacy, and fewer 
opportunities for daily decision-making or community engagement. Families and stakeholders hoped 
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that community homes would offer more personalized attention, while also voicing concern about 
maintaining supports and continuity of care. These perspectives shaped Elmwood’s planning and 
provide a foundation for evaluating early outcomes in Phase Two.

The move from the congregate setting to a community-based living model offers an important 
research, policy, and practice opportunity. This project is designed as a longitudinal study that 
follows residents over several years tracking outcomes over multiple phases of transition, allowing 
us to capture both immediate and longer-term impacts. Year One established baseline QoL indicators 
through pre-transition interviews with residents and non-residents. Phase Two builds on this 
foundation by examining residents’ early QoL experiences in community-based homes, while also 
documenting the perspectives of those still waiting the transition.

This evaluation is of interest not only to residents, their families, and caregivers, but also to 
policymakers, the larger disability sector in Canada, and disability research more generally. The 
current QoL evaluation also importantly addresses a key gap in the VVC transition, which did not 
formally assess long-term resident outcomes. As this study explores, Elmwood’s efforts offer an 
opportunity to examine how rights-based commitments are being carried out in practice, and what it 
takes to move beyond relocation toward meaningful community inclusion.

Building on the baseline findings from Year One, Phase Two offers a look at how residents’ 
QoL may be changing during the transition as well as what seems to support or complicate that 
change. This study phase was especially important because it included both the early experiences of 
residents who had already moved and the perspectives of those who were still at the Manor waiting 
for their transition. The interviews with residents and non-residents made it possible to capture early 
changes as well as the uncertainty and challenges that can come with waiting.

The Phase Two findings have several encouraging early outcomes for residents who had 
already moved. Interviews described the new homes as offering more privacy, more choice, greater 
comfort, and a more personal and home-like environment. Relationships, routine, meaningful 
activities, and access to support remained important to QoL, just as in Year One, but supports could 
be more individualized. Residents had more say in daily routines, meals, activities, and household 
tasks, which appeared to support their autonomy and well-being.

The findings also show that the transition has not been easy for everyone. Some residents 
experienced anxiety and uncertainty before the move and during the early adjustment period, while 
some non-resident respondents also identified areas that still needed attention, such as transportation 
and scheduling, and in some cases the fit of equipment in the homes. A few participants also said that 
residents missed familiar staff and friends from the Manor. Therefore, these findings suggest that 
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community-based homes can improve QoL, but the benefits still depend on having strong planning, 
flexibility, and ongoing support.

The experiences of residents who had not yet moved are also an important part of the Phase 
Two findings. Many continued to speak positively about life at Kinsmen Manor, especially when 
it came to staff, routines. and the comfort of a known environment. However, some also expressed 
mixed feelings about the upcoming move, including both excitement and worry. The waiting period 
itself and delays brought their own difficulties for some residents, who sometimes struggled with 
routines changing and with understanding why they were still waiting.

Elmwood was widely praised for the way the transition had been handled. Respondents 
described communication, reassurance, person-centred preparation, and family involvement as 
important strengths. Several spoke positively about efforts to explain the move in ways residents 
could understand, to maintain familiar routines, and also to provide support during the early 
adjustment period. A few still pointed to areas where communication needed to be repeated or more 
tailored, but findings suggest that thoughtful planning and individualized support helped ease what 
could have been a much more difficult transition.

The Phase Two findings suggest that the move to community-based homes is already linked 
to positive changes in several areas of QoL They also show that positive outcomes cannot be 
assumed just because a move has happened. It is important to continue addressing communication, 
accessibility and transportation, staffing and the preservation of routines and relationships. 
Additionally, some non-resident respondents felt that these early findings should still be viewed with 
some caution, as it could still reflect a “honeymoon phase.” This is one reason that it is so important 
to continue the study over time. Following residents across later stages of the transition will help 
show whether these early benefits continue, what new challenges may come up, and how QoL 
changes as the move settles over time.

That said, this study offers encouraging evidence and useful insight for Elmwood Residences, 
families, staff, policymakers, and others involved in disability services. It reinforces the importance 
of a rights-based and resident-centred approach in which QoL is understood broadly, including not 
only health and safety, but also dignity, belonging, autonomy, comfort, and involvement in daily life. 
Phase Two also adds to the limited Canadian research on deinstitutionalization and community living 
by documenting both early benefits and ongoing challenges. Most importantly, the findings continue 
to show that the voices, preferences, and experiences of residents themselves must continue to be at 
the centre of this work.
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INTRODUCTION
Over the last half century, efforts in Canada and internationally to respect the rights of people 

living with disabilities and to enable them to have the same choices and opportunities that many 
in society can assume has brought significant change to the housing, caregiving, supports and 
services for individuals with intellectual disabilities (ID). In 2001, the World Health Organization 
(WHO) introduced the International Classification of Functioning, Disability and Health (ICF), 
which reframed disability as the result of interactions between health conditions and personal and 
environmental factors, moving beyond the traditional medical to a social model (Bickenbach, 
2011; Leonardi et al., 2022). Also contributing to this paradigm shift, the United Nations (1975) 
Declaration on the Rights of Disabled Persons and the (2006) Convention on the Rights of Persons 
with Disabilities (CRPD), which entered into force on May 3, 2008, and was ratified by Canada 
in 2010 (Findlay & Damji, 2013; Galer, 2015), encouraged higher standards of living and fuller 
participation in economic and social life, understanding a community inclusion model of disability. 
Such efforts importantly include deinstitutionalization, which involves moving people with 
intellectual and/or developmental disabilities (IDD) from institutional settings to community-based 
homes (Brown & Radford, 2015; Galer, 2015; Lemay, 2009; Lynch & Findlay, 2007; Perrin & Nirje, 
1985). Critical disability studies have also done much to advance political and legal rights (Galer, 
2015). 

Many countries expanded community living beginning in the early 1970s, notably the United 
States (US) and the United Kingdom (UK) (Brown & Radford, 2015). Following these examples, 
in Canada, the federal government was spurred to advocate for the deinstitutionalization of 
individuals with developmental disabilities after the release of the Smith (1981) report and the 1982 
progress report Obstacles by the House of Commons Special Committee on the Disabled and the 
Handicapped, which urged jurisdictions to replace institutional models with smaller community-
based homes. International studies link moves from institutions to community settings with 
improvements in QoL and day-to-day functioning, while emphasizing person-centred planning (Kim 
et al., 2001; Lemay, 2009; Navas et al., 2024; 2025).
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Canadian evidence has been more limited, but it is growing. One Ontario study by Martin & 
Ashworth (2010) explored the process of changing QoL during the transition from institutional to 
community settings, finding that the timing and planning of moves vary with personal and family 
circumstances and that early family engagement supports better transitions. A series of studies in 
Manitoba has since provided stronger evidence of positive outcomes when people with IDD move 
from large facilities into four-person community homes (Baranowski et al., 2024; Cameranesi et 
al., 2022, 2025a, 2025b; McCombe et al., 2023). Across these studies, researchers documented 
improvements in QoL after relocation, with families and staff highlighting the importance of 
communication, family engagement, pre-move visits, stable staffing, and consistent supports in 
maintaining safety and satisfaction (Baranowski et al., 2024; Cameranesi et al., 2022, 2025a, 2025b; 
McCombe et al., 2023). Apart from these studies, there remains little literature in Canada on the 
effects on QoL of deinstitutionalization and its processes. 

Saskatchewan in particular has played a role in advancing community-based care for people 
with IDD. The closure completed in September 2019 of Valley View Centre (VVC) in Moose Jaw, 
which operated for more than six decades, marked an important milestone in this shift, and involved 
extensive collaboration among ministries, service providers, and families to support residents’ moves 
into community homes (Baumann, 2020; Government of Saskatchewan, 2013; Valley View Centre 
Transition Steering Committee, 2013). The process showed that large-scale institutional transitions 
can be achieved through coordinated and person-centred planning. As the first initiative of its kind 
in the province, the VVC closure served as a precedent for Saskatchewan-led transitions (Baumann, 
2020; Jones, 2014).

Elmwood Residences Inc.

Elmwood Residences Inc, a Saskatoon community-based organization, has since 1969 provided 
a residential home for individuals living with intellectual disabilities. As part of its commitment 
to community-based service delivery, Elmwood in partnership with the Ministry of Social 
Services, Community Living Service Delivery (CLSD) is closing Kinsmen Manor and moving to 
a community-based home model in which residents live together in groups of four. The transition 
to a community-based group living model, over three to four years beginning in the fall/winter 
of 2023/2024, is motivated by (a) best practice literature for residential service delivery showing 
improved health and well-being outcomes for residents and (b) aging infrastructure that no longer 
meets individual resident physical needs. 

Since its founding, Elmwood has grown into one of Saskatchewan’s leading disability service 
organizations, employing over 200 team members sharing a longstanding commitment to resident 
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voice, inclusion, and personalized care (Elmwood Residences Inc., 2024a). The move to community 
homes reflects this broader organizational vision, with organizational documents and roundtable 
notes highlighting how smaller homes will enable stronger continuity of care, increased autonomy 
in daily routines, and more meaningful participation in community life (Elmwood Residences Inc., 
2024b; 2024c). 

The process has been unfolding gradually and is currently 67% complete, with 16 of 24 
residents moved and four community homes fully operational, located in integrated neighbourhoods 
across Saskatoon, close to amenities and designed to promote independence, comfort, and 
connection (Elmwood Residences Inc, 2025c). Planning began several years before the first residents 
moved, with staff, families, and the board engaged early through surveys, information sessions, 
and ongoing communications (Elmwood Residences Inc., 2022; 2023). Elmwood took possession 
of the first new home at 14th Street East in November 2023, and residents moved in January 
2024. In that same month, Elmwood also received possession of the second and third homes on 
Brightsand Crescent and Holmes Crescent, with residents moving in February 2024 and April 2024, 
respectively. The fourth home at Mountbatten Street was ready by August 2024 and residents moved 
in the following month. Alongside these moves, Elmwood and its partners held public celebrations 
to mark the significance of the changes. The formal launch of Elmwood’s community-based homes 
took place at the 14th Street residence on April 26, 2024, and a second launch was held for the 
Mountbatten home on May 2, 2025. Both events brought together residents, their families, Elmwood 
staff, and community partners to celebrate these milestones. While these first four homes are now 
home to residents, Elmwood is still waiting for the final two homes in the transition plan to be 
completed and occupied (Elmwood Residences Inc., 2024a; 2024d; 2025c).

Residents, families, staff, and 
community members gathered at 
the 14th Street East home on April 
26, 2024, to celebrate Elmwood’s 
first community launch and 
recognize the 12 residents who 
had already transitioned.
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Construction of the final two homes was scheduled following the purchase of lots in the 
Parkridge area and development of architectural plans (Elmwood Residences Inc., 2025a; 2025c). 
Possession is expected in late 2026 or early 2027, with the remaining eight residents set to relocate 
upon completion. Elmwood has engaged residents throughout the process using vision boards, site 
visits, and bi-monthly suppers to help future residents of Homes #5 and #6 share ideas, contribute to 
decisions, and build connection before moving in (Elmwood Residences Inc, 2024a; 2025a).

Elmwood has prioritized communication and meaningful family involvement throughout the 
transition. Family Roundtables, Future Focus newsletters, and a Family Conversation Kit (a set of 
guided questions to help families reflect on routines, care needs, and values) have supported two-
way dialogue about what to preserve or improve (Elmwood Residences Inc., 2024b; 2025a). These 
tools were designed to inform and share updates, and also to gather input on which aspects should 
remain the same or be changed during the move.

Person-centred planning is central to Elmwood’s model. As of spring 2025, 99% of residents 
had updated person-centred plans in place, with approximately 70% of documented goals showing 
active progress, according to roundtable notes (Elmwood Residences Inc., 2024a; 2025a). Elmwood 
has also expanded its Health and Wellness framework to suit the smaller home settings, introducing 
increased 24/7 support staffing. Health Connectors now visit homes daily to assess emerging needs 
and offer support, and over 25 staff members have received dementia care training through the 
Gentle Persuasive Approaches (GPA) program (Elmwood Residences Inc., 2024a; 2025a). Thus, the 
transition is not just about relocating into new housing, but about reimagining service delivery in a 
way that supports daily routines, relationships, and QoL for both residents and families.

Findings from Year One of the Manor Transition Study provide important context for 
understanding these changes. At the time, residents, staff, and families described both strengths and 
limitations of life at Kinsmen Manor (Kader et al., 2025). Participants highlighted the importance of 
friendships, family contact, and meaningful routines such as work at Cosmo and group recreation. 
They also pointed to barriers linked to institutional living, including inaccessible design, limited 
privacy, and fewer opportunities for daily decision-making or community engagement. Families and 

Ribbon-cutting at the second community 
launch event for Elmwood’s fourth home 
at Mountbatten Street on May 2, 2025.
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stakeholders expressed hope that community homes would offer more personalized attention and 
flexibility, while also voicing concern about maintaining supports and continuity of care. The report 
identified several factors as particularly important to residents’ QoL: close relationships with peers 
and staff, opportunities for participation in household tasks, autonomy in daily decisions, and access 
to meaningful activities and preferred routines (Kader et al., 2025). These elements were considered 
critical to carry forward into the new homes to support well-being, inclusion, and continuity, and 
these perspectives shaped Elmwood’s planning and provide a foundation for evaluating early 
outcomes in Phase Two.

Early updates from Elmwood communications suggest positive adjustment among residents 
who have moved. Staff and family reports describe residents taking more ownership of day-
to-day tasks (e.g., cooking, meal planning, grocery shopping, laundry), showing improved 
mobility, choosing community activities more often, and celebrating their new homes as well as 
milestones together with pride, including housewarmings and first holidays in the new homes 
(Elmwood Residences Inc., 2024d; 2025a; 2025b). Elmwood further reports that feedback has been 
overwhelmingly positive as the transition continues (Elmwood Residences Inc., 2025b; 2025c). 
Direct resident statements in the 2024 annual report show this: as one resident put it, “My new house 
is awesome,” while others shared “I’m excited to go out more,” and “I am so happy that I have 
moved into my new house because I have been waiting a long time for this,” (Elmwood Residences 
Inc., 2024a, p. 6-7). Overall, Elmwood reports residents have settled in well, while our formal QoL 
evaluation continues.

Study Purpose

The move from the congregate setting to a community-based living model offers an important 
research, policy, and practice opportunity. This project is designed as a longitudinal study that 
follows residents over several years tracking outcomes over multiple phases of transition, allowing 
us to capture both immediate and longer-term impacts. Year One established baseline QoL 
indicators through pre-transition interviews with residents and non-residents. Year Two builds 
on this foundation by examining residents’ early QoL experiences now that many have moved 
into community-based homes, while also documenting the perspectives of those who still await 
transition. Specifically, this study has these aims:

•	 To examine the impact of living arrangements on people living with intellectual disabilities 
in Saskatchewan 

•	 To examine the change in quality of life experienced by residents as a result of the move 

•	 To understand the process by which the change in quality of life occurred 
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•	 To provide data that will help policy and program further improve the quality of life of 
people living with intellectual disabilities

This evaluation is of interest not only to residents, their families, and caregivers, but also to 
policymakers, the larger disability sector in Canada, and disability research more generally. The 
current QoL evaluation also importantly addresses a key gap in the Valley View Centre (VVC) 
transition discussed in the Literature Review, which did not formally assess long-term resident 
outcomes, offering an opportunity to explore both the benefits and challenges of community living. 
As this study explores, Elmwood’s efforts offer an opportunity to examine how rights-based 
commitments are being carried out in practice, and what it takes to move beyond relocation toward 
meaningful community inclusion.
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LITERATURE REVIEW
In the field of intellectual and developmental disabilities (IDD), early QoL research often 

reflected a deficit-oriented view, emphasizing adjustment to social expectations and adaptive 
functioning (Campo et al., 1997). By the 1980s and 1990s, however, the term QoL was used as a 
“sensitizing notion” and began to shift toward centring the perspectives of people with IDD, paying 
greater attention to the interaction between the person, their environment, and the behaviours and 
needs of families (Brown et al., 2009, p. 2). QoL has since become a guiding principle in efforts to 
enhance an individual’s well-being and to foster collaboration for programmatic, community, and 
societal changes (Friedman, 2022). Yet more needs to be done to understand how best to evaluate 
services and outcomes or how best to shift public understanding in ways that promote meaningful 
reform (Schalock, 2004). 

QoL Conceptual Framework 
Schalock and colleagues (2008) developed one of the most widely used frameworks for 
understanding QoL in people with IDD, emphasizing multiple factors, including independence, 
social participation, and well-being, based on twenty-four core indicators and eight domains. It 
was designed to support person-centred and holistic approaches to service delivery, while also 
offering a consistent way of evaluating outcomes (Brown, 2024; Brown et al., 2009; Coppus & van 
Berkel, 2024; Higgins, 2004; Schalock et al., 2002; Verdugo et al., 2005; Verdugo et al., 2012). 
Still, researchers caution against applying them the same way for everyone (Brown, 2024; Coppus 
& van Berkel, 2024; Nieuwenhuijse et al., 2023). Emotional and physical well-being, interpersonal 
relationships, material well-being, personal development, self-determination, social inclusion, 
and rights are all essential to consider while doing studies with persons with disabilities, but they 
need to be understood in relation to each person’s own values, life history, and social environment 
(Brown, 2024; Jenaro et al., 2005; Schalock et al., 2008). Several researchers have highlighted how 
these domains are experienced and interpreted differently depending on the individual and context 
(Brown, 2024; Coppus & van Berkel, 2024; Jacinto et al., 2023; Nieuwenhuijse et al., 2023). Brown 
(2024) emphasizes that personal factors such as preferences, personality traits, and life history shape 
how people with IDD understand and assess their own well-being, while Coppus and van Berkel 
(2024) similarly argue that the eight domains should be understood as adaptable categories, not rigid 
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boundaries. For example, this concern is evident in a study by Jacinto et al. (2023), who compared 
self-ratings and caregiver ratings of QoL and found that people with IDD often rated their own lives 
more positively than others did, especially in areas like emotional and physical well-being. Such 
differences demonstrate how assessments shift depending on whose perspective is emphasized and 
point to the risk of undervaluing the voices of people with IDD themselves. Nieuwenhuijse et al. 
(2023) extend this critique further by focusing on people with profound intellectual and multiple 
disabilities (PIMD), who often rely on nonverbal communication and the interpretations of others. 
In their study, caregivers tended to focus on comfort, relationships, and physical care, while placing 
little emphasis on domains such as material well-being or personal development. For individuals 
who communicate nonverbally, well-being may be expressed through relationships or experiences in 
ways that do not always fit neatly onto standardized domains. Therefore, Schalock et al.’s framework 
provides a strong model, but it must be applied in ways that are responsive to diverse needs and 
forms of communication, as it may overlook key aspects of well-being for people with more 
complex support needs. 

In addition to individual differences, researchers have also highlighted the importance of 
cultural context, noting that the core QoL domains may be interpreted differently depending on 
local values and norms. In a cross-cultural study, Schalock et al. (2005) found broad consensus 
across five different regions and cultures around the eight QoL domains, although there were some 
cultural differences in the importance attached to specific indicators and certain domains such as 
personal or social well-being. More recent work by Beadle Brown et al. (2023) tested the continued 
utility of these eight domains by mapping 20 international quality of service frameworks against 
Schalock et al.’s (2002) model. They found that all frameworks aligned with at least one, and several 
with all, of the eight domains, which reinforces the model’s cross cultural strength and shows both 
the adaptability of the framework and the need for interpretation that accounts for context. The 
reviewers concluded that the eight domain model is still the most complete and practical way to 
think about QoL outcomes today.

Rights of Persons with ID 
QoL is increasingly understood as both a measure of well-being and a matter of human rights for 
individuals with IDD, who often experience social exclusion, discrimination, and limited educational 
and employment opportunities, making it necessary to frame QoL in terms of rights as well as 
outcomes (Edwards & Schippers, 2024; Verdugo et al., 2012) Within this rights-based framing, self-
determination has been shown to be a strong predictor of better QoL outcomes for people with IDD, 
especially when they are supported to make choices and participate meaningfully in everyday life 
(Mumbardo-Adam et al., 2023; Wehmeyer & Mithaug, 2006).
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The international recognition of disability rights has advanced significantly over the last few 
decades. During the 1970s and 1980s, Australia (the Disability Services Act 1986 affirming equal 
rights for people with disabilities) and Canada began taking significant steps to protect the rights 
of individuals with disabilities. In Canada, after decades of segregating people with disabilities 
in institutional settings, the return of injured and war veterans with disabilities raised public and 
political awareness of disability issues, prompting the country to begin addressing disability rights 
(Galer, 2015). The 1981 United Nations International Year for Disabled Persons added impetus to 
efforts in Canada, including protection under the Charter of Rights and Freedoms and inclusion in 
the Employment Equity Act (Galer, 2015). 

The 2001 WHO International Classification of Functioning, Disability and Health (ICF) 
reframed disability as the result of dynamic interactions between health conditions (e.g., disease, 
disorder, injury) and contextual factors, including both personal and environmental ones 
(Bickenbach, 2011; Leonardi et al., 2022)). All 191 WHO Member States, including Canada, 
formally endorsed the ICF that same year, adopting it as a framework to inform health policy, 
rehabilitation, and disability classification systems (Leonardi et al., 2022). This shift laid important 
groundwork for the United Nations Convention on the Rights of Persons with Disabilities (CRPD), 
which Canada ratified on March 11, 2010, ensuring rights to education, health, employment, 
transportation, and housing for persons with disabilities (Bickenbach, 2011; Galer, 2015). As 
of 2025, the UNCRPD and its 34 articles had been ratified by 193 countries and signed by 164 
countries (United Nations, 2025). In March 2025, the UN Committee on the Rights of Persons with 
Disabilities conducted its latest review of Canada’s progress in implementing the CRPD, and their 
Concluding Observations which were published the following month, called for stronger national 
action on housing, accessibility, and inclusion.

Housing has emerged as one of the most pressing rights issues because it underpins the 
realization of so many other rights such as health, inclusion, and autonomy (Benfer et al., 2021; 
Dickson & Linton, 2025; Doll et al., 2022; L’Arche Canada, 2024). Without safe, accessible, and 
affordable housing, individuals cannot fully exercise self-determination or achieve a good QoL 
(Dickson & Linton, 2025; L’Arche Canada, 2024). Housing is recognized internationally as a human 
right under the International Covenant on Economic, Social, and Cultural Rights, and in Canada 
under the 2019 National Housing Strategy Act (Olauson et al., 2022). The links between housing 
and health are well established (Benfer et al., 2021; Chenier, 1999; Doll et al., 2022; Hwang, 2001; 
Kunzekweguta et al., 2022; National Health Care for the Homeless Council, 2019; Nili et al., 2025). 
For example, overcrowding, dampness, and cold environments are associated with negative physical 
and mental health outcomes (Braubach et al., 2011). However, despite these protections, people with 
disabilities in Canada are almost twice as likely as those without disabilities to live in core housing 
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need, which includes conditions that are inadequate, unsuitable, or unaffordable (Canadian Human 
Rights Commission, 2024; Gamey & Terashima, 2023). Many also face issues with pest infestations, 
mould, and homes in disrepair at higher rates than the general population, which further affects both 
habitability and health. 

Therefore, despite Canada’s international and national commitments, serious gaps remain 
between rights on paper and rights in practice. While the UN Committee recognized some 
positive steps in the 2025 review, they expressed concerns about the slow and uneven progress 
on deinstitutionalization across the country. Many people with disabilities, especially Indigenous 
people, still face barriers to living in the community due to a lack of accessible housing, portable 
support funding, and culturally appropriate services (Dickson & Linton, 2025; UN Committee on 
the Rights of Persons with Disabilities, 2025). In fact, a report by L’Arche Canada (2024) found that 
housing models that reinforce segregation or isolation were still a top barrier to inclusive housing for 
people with IDD. 

In recognition of these gaps, the Canadian Human Rights Commission (CHRC) and the Office 
of the Federal Housing Advocate (OFHA) released a new Monitoring Framework in 2024 to evaluate 
whether people with disabilities can truly realize the right to housing (CHRC & OFHA, 2024). 
The framework measures progress across eleven areas of adequate housing defined by the CRPD, 
such as affordability, accessibility, habitability, security of tenure, and cultural adequacy (CHRC & 
OFHA, 2024). Findings show that many people with disabilities continue to face barriers, including 
being forced into institutional settings or, in some extreme cases, requesting medical assistance in 
dying (MAiD) because their basic needs are not being met (CHRC & OFHA, 2024; Dickson & 
Linton, 2025). National surveys currently do not collect data on whether people have autonomy or 
decision-making power in their living arrangements, so it is hard to know whether housing supports 
a good QoL (CHRC & OFHA, 2024). Therefore, the Monitoring Framework also calls for stronger 
disaggregated data, greater involvement of people with lived experience in decision making, and 
clear accountability so governments can be measured on their progress (CHRC & OFHA, 2024). 
Most importantly, the framework draws attention to how inadequate housing and limited supports 
can perpetuate institutionalization, making the right to housing inseparable from broader debates 
about deinstitutionalization and community living.

A Short History of Deinstitutionalization 
Historically, people with IDD were placed in large institutions or group settings based on medical 
models that focused on protection and control (Wiesel, 2015). These environments often imposed 
rigid routines, surveillance, and shared spaces that limited privacy and autonomy (Dickson & Linton, 
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2025; Kilroy et al., 2015; Lakin et al., 1991). Over time, research and testimony from people with 
lived experience revealed how institutional settings restricted rights, created barriers to community 
participation, and failed to meet individual needs, including mental health care (Dickson & Linton, 
2025; Kilroy et al., 2015; Lakin et al., 1991). Nursing home environments in particular were widely 
criticized as inappropriate and misaligned with the rights and preferences of younger people with 
IDD (Dickson & Linton, 2025; Lakin et al., 1991; L’Arche Canada, 2024).

The deinstitutionalization movement gained momentum in the 1960s and 1970s, as disability 
rights advocacy and policy reforms converged with research demonstrating better outcomes in 
community-based environments (Larson et al., 2007; Mansell & Beadle-Brown, 2011). Countries 
such as the USA, the UK, Sweden, and Norway led early shifts away from large residential facilities 
and toward smaller, community-based housing models (Beadle-Brown et al., 2007; Emerson & 
Hatton, 1996; Lakin et al., 1998). In Canada, the federal government has also actively advocated 
for the closure of large facilities catering to individuals with IDD since the early 1980s (McColl 
et al., 2017). However, despite some significant progress and decades of deinstitutionalization 
policy, residential institutions remain operational in six Canadian provinces (Dickson & Linton, 
2025). Dickson and Linton (2025) argue this persistence is due to entrenched systemic ableism, 
which continues to shape IDD housing through the haunting legacy of “exclusion, elimination, and 
extraction” (p. 3). 

A major precedent in Saskatchewan was the closure of Valley View Centre (VVC), a large 
institutional facility in Moose Jaw that operated from 1955 to 2019 and at its peak housed more 
than 1000 residents (Baumann, 2020). Originally opened as the Saskatchewan Training School, 
the facility reflected mid-20th-century beliefs that institutionalization was a progressive and 
humane approach to care (Baumann, 2020). Over time, however, VVC came to represent the 
limits of institutional care, with many residents spending most of their lives in the facility and 
experiencing isolation, routine, and limited autonomy (Baumann, 2020). Although the Government 
of Saskatchewan publicly committed to its closure in 2012, deinstitutionalization at VVC had been 
underway for over 40 years prior to that due to evolving care philosophies and growing awareness 
that institutional models no longer aligned with values outlined in the UNCRPD (Baumann, 2020). 
The closure was originally scheduled for 2016, but it was extended to 2019 so every individual had 
the time and resources needed for a safe and respectful transition (Baumann, 2020; Government of 
Saskatchewan, 2019).

The transition out of VVC is recognized as an ethical and collaborative example of institutional 
closure (Baumann, 2020; People First of Canada, 2020). In contrast to other provinces where 
deinstitutionalization was sometimes rushed or poorly handled, Saskatchewan implemented what 
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was described as a “Made in Saskatchewan Approach,” which was a multi-year, stakeholder-led 
model rooted in meaningful citizen involvement (Baumann, 2020). A steering committee made up of 
government representatives, families, and disability advocates was formed to guide each step of the 
transition, ensuring that residents moved into community homes that had adequate resources. The 
committee also released 14 recommendations that emphasized person-centred and community-based 
supports, including the development of individualized transition plans, expansion of community 
housing options, continuity of services and relationships, access to day programs and transportation, 
and ongoing evaluation and public education about inclusion (Valley View Centre Transition 
Steering Committee, 2013).

Building on the legacy of VVC, the ongoing transition at Elmwood Residences, the focus of 
this study, represents Saskatchewan’s continued commitment to person-centred, community-based 
living for individuals with IDD, as well as rights-based system transformation. Drawing lessons 
from VVC, Elmwood has prioritized gradual person-centred planning and early involvement of 
families, residents, and staff. Like the “Made in Saskatchewan” approach, Elmwood’s transition 
has been led by a Manor Transition Steering Committee of government, organizational, and family 
representatives that reflects shared responsibility and efforts to build trust and local accountability 
(Elmwood Residences Inc., 2025a). These values are further embedded in Elmwood’s resident-
first approach, which emphasizes individual readiness, participation, and autonomy throughout the 
transition, so that moves occur at a pace that respects each person’s preferences and needs.

In addition to person-centred planning, Elmwood’s transition out of Kinsmen Manor aligns 
with rights-based housing principles and outlined in the UNCRPD, as they prioritize autonomy, 
accessibility, and inclusion, working to make sure that residents can shape their own lives in ways 
that reflect these values. For example, Article 19, which guarantees the right to live independently 
and be included in the community, is evident in the design of Elmwood’s new homes and in the 
Community Hub project, which will provide accessible housing, inclusive programs, and integrated 
services that support long-term independence and belonging (Elmwood Residences Inc, 2024a). 

For example, despite progress in some jurisdictions, there are concerns about how institutional 
practices can persist even after physical facilities close (Howard et al., 2024; O’Donovan & Whittle, 
2024). Sometimes called “institutional creep,” this phenomenon refers to how simply relocating 
people does not always ensure meaningful inclusion (Glasby et al., 2025). The European Expert 
Group (2023) warns that some transitions may result in superficial changes, like rebranding facilities, 
without dismantling power imbalances or segregation. Inclusion Canada (2024) and Dickson (2022) 
similarly note that many adults with IDD in Canada still reside in group homes or long-term care 
settings that fail to uphold rights enshrined in the UNCRPD, including the right to choose where 
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and with whom to live. For instance, as of 2021, more than 7500 people with disabilities under 
age 55 were still living in long-term care facilities like nursing homes (CHRC & OFHA, 2024). 
These patterns reflect how institutional thinking remains embedded in housing policy, with weak 
accountability making change difficult (Dickson, 2022; Dickson & Linton, 2025; Steele, 2025). As 
Baumann (2020) argues, deinstitutionalization is not just about relocation, but about transforming 
care systems, values, and philosophies.

As such, global dialogue continues to stress the urgency of deinstitutionalization and the 
need to ensure it leads to genuine inclusion and rights-based care (Fitzgibbon, 2025). At the 18th 
Conference of States Parties to the CRPD in June 2025, delegates and advocates highlighted that 
far too many people with disabilities worldwide still live in institutions where they face isolation, 
loss of autonomy, and in some cases neglect or abuse (Fitzgibbon, 2025). However, while the path 
toward deinstitutionalization has been uneven, it reflects a growing recognition that people with 
IDD deserve lives marked by dignity, autonomy, and connection. But moving into the community 
may not automatically lead to better outcomes or improved QoL, so it is important to move beyond 
questions of physical location and examine how transitions are actually experienced by the people 
at the heart of these changes. A focus on lived experience has catalyzed a growing body of research 
into the impacts of deinstitutionalization for people with IDD, as understanding these outcomes is 
important to identify both the successes and shortfalls of past transitions, and to guide future efforts 
to support deinstitutionalization. 

Impact of Transitioning to Community Homes on the QoL of Person with ID 
Researchers across Canada and internationally have explored the impacts of transitioning to 
community living, with a growing body of evidence showing that these transitions can significantly 
improve QoL for people with IDD when planning and supports are in place (Camarenesi et al., 
2022; 2025a; 2025b; Grigaitė et al., 2024; Kilroy et al., 2015; McCarron et al., 2019; Navas et al., 
2024; 2025; Young et al., 1998; 2006). One systematic review reported substantial and sustained 
improvements in physical well-being, community access, daily routines, self-determination, and 
living conditions following such transitions, and identified five core benefits of community homes: 
increased freedom, more personalized living arrangements with compatible housemates, better staff 
support, more frequent family visits, and stronger community inclusion. These transitions have also 
been linked with new skill development, improved adaptive behaviour, reductions in self-harming 
behaviours (Kilroy et al., 2015), increased privacy (Tichá et al., 2025), and better access to physical 
health care (Grigaitė et al., 2024). 
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More recent longitudinal studies have provided further evidence on the impact of these 
transitions on QoL, especially for people with high support needs (Camarenesi et al., 2022; 2025b; 
Navas et al., 2024; 2025). In Manitoba, St. Amant, the province’s largest non-profit provider of 
services for individuals with IDD, began relocating residents from its large institutional facility into 
smaller community homes in 2015 (Baranowski et al., 2024). As part of this initiative, Camarenesi 
et al. (2022) conducted a pre-post longitudinal study with 33 adults with PIMD, assessing outcomes 
across Schalock and Verdugo’s (2008) eight QoL domains using the San Martin Scale. Six months 
after relocation, participants showed significant improvements across all domains, particularly in 
self-determination, social inclusion, personal development, and rights. Staff and family also noted 
reductions in behavioural challenges, seizures, and pain, along with improved mood. However, 
not all outcomes were positive, as ongoing sleep issues and some unmet needs persisted. A follow-
up study in 2025 expanded the sample to 59 participants and tracked outcomes over four waves, 
showing that the initial improvements were strongest immediately after the transition but tended to 
level off or decline in later years (Camarenesi et al., 2025b). Patterns also varied across individuals 
and domains, and longer time spent in the institution was linked to slightly lower scores in rights-
related domains. 

Parallel research from Spain has produced similar conclusions. Navas and colleagues (2024; 
2025) conducted two longitudinal studies with adults with IDD, many of whom had extensive 
support needs and long histories of institutionalization. The first study (Navas et al., 2024) followed 
54 individuals across three time points: prior to transition, six months later, and again at one year 
post-move. Using the San Martín Scale, along with other measures the study found improvements 
in self-determination, participation, and emotional well-being, as well as reductions in behavioural 
difficulties. The second study by Navas et al. (2025) expanded the sample to 162 participants, 
including 90 individuals who moved into community homes and 72 who remained in institutional 
settings, allowing for direct comparison between groups over nine months and showed that only 
those who transitioned experienced significant improvements while the comparison group showed 
little to no change. Mediation analyses revealed that these improvements were driven not only by 
relocation, but in fact by increased opportunities for personal agency and control over daily life, 
suggesting that greater autonomy may be a pathway to broader well-being and reinforcing the 
importance of embedding choice and self-determination into community-based models. While both 
Spanish studies used standardized proxy measures (assessment tools completed by support staff on 
behalf of participants with IDD) and did not include caregiver or family perspectives, the inclusion 
of a control group in the second study strengthens confidence that these improvements were directly 
related to the transition itself, while also aligning closely with findings from the Canadian context 
(Camarenesi et al., 2022; 2025b), and showing cross-cultural consistency that community living can 
indeed enhance QoL.
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Although there has not been a formal evaluation of the VVC closure in Moose Jaw, the People 
First of Canada Institution Watch newsletter from 2020 describes a successful return to community 
life for former residents, who shared stories of independence, social participation, and pride in their 
new homes. They spoke about feeling safer, gaining confidence, and enjoying new opportunities for 
learning and connection, and also described reconnecting with family, taking classes, joining local 
activities, and welcoming neighbours for coffee and visits. The satisfaction of being able to make 
their own choices about daily routines and supports was also mentioned, reflecting a strong sense of 
ownership and belonging. While these accounts are brief and informal, they show positive personal 
outcomes of the VVC transition (People First of Canada, 2020). 

A smaller-scale but local example comes from Willowview Heights, an inclusive housing 
initiative in Saskatoon that demonstrates how rights-based and community-based housing can 
improve safety, independence, and well-being for people with ID (National Affordable Housing 
Corporation & Inclusion Saskatchewan, 2021). Although not necessarily deinstitutionalization or a 
formal research study and lacking standardized QoL assessments, the project documented feedback 
from tenants and staff over the first year. Launched in 2020 by the National Affordable Housing 
Corporation in partnership with Inclusion Saskatchewan, this initiative supported nine adults with 
ID to move into a newly built mixed-market apartment complex including both subsidized and 
market-rate rental units. Many had previously lived in group homes, unsafe basement suites, or 
other unstable housing. At Willowview, tenants were offered barrier-free units, nearby services, 
staff support, and the opportunity to live alongside other community members in a safe, walkable 
neighbourhood. The project emphasized person-centred planning, roommate matching, and social 
inclusion. There were reported improvements in both physical and mental health, and tenants 
shared that they felt safer and more confident, had better routines, experienced less isolation by 
forming new social connections, and felt proud to have a place they could truly call home (National 
Affordable Housing Corporation & Inclusion Saskatchewan, 2021). 

Similarly, in Australia, Douglas et al. (2023) used interviews, surveys, and site visits to 
examine how people with ID and complex needs experienced newly built supportive housing 
developments. Within two years, tenants reported significant improvements in well-being and 
community integration, particularly in home participation, as well as a positive trend in health and 
reduced daily support needs. People described feeling safer, more satisfied, more socially connected 
and more in control of their lives when their homes were accessible and located in communities 
where they had the freedom to make everyday decisions (Douglas et al., 2023). This further 
suggests that inclusive housing can promote key areas of well-being and strengthen QoL. More 
recent research from the UK also reflects this, as Ribenfors et al. (2024) found that people with ID 
living in supported housing or residential care valued private space, freedom in their daily routines, 
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and supportive staff. Although both studies are limited by small sample size and short follow-up, 
they offer important first-hand insight into what makes community housing genuinely supportive 
for residents, as well as providing support for the goals of deinstitutionalization by showing how 
inclusive housing fosters safer, more autonomous, and more socially connected lives for people 
with disabilities (Douglas et al., 2023; National Affordable Housing Corporation & Inclusion 
Saskatchewan, 2021; Ribenfors et al., 2024)

In fact, several studies have emphasized that QoL is influenced less by services alone than by 
broader environmental and personal factors such as home design, reduced staff turnover, anxiety 
levels, and social inclusion (Baranowski et al., 2024; Camarenesi et al., 2025a; 2025b; Claes et 
al., 2012; Kilroy et al., 2015; Rand & Malley, 2017). These findings align with earlier critiques 
about QoL frameworks (Brown, 2024; Nieuwenhuijse et al., 2023) and show that a good living 
environment and strong relationships matter as much as the care provided, suggesting that a policy 
strategy should be developed that recognizes the interconnections between health, social care, and 
housing needs. 

While much of the literature centres on the experiences of people with IDD themselves, it 
is equally important to consider how family perspectives and staff involvement shape the success 
of transitions. Studies consistently show that early family participation, clear communication, and 
opportunities for home visits before moving foster trust and reduce anxiety, with staff emphasizing 
that these partnerships support smoother moves and stronger adherence to person-centred principles 
(Baranowski et al., 2024; Camarenesi et al., 2025a; Carey et al., 2025; McCombe et al., 2023). In 
contrast, limited collaboration and fragmented planning can reinforce power imbalances and leave 
families feeling excluded from decision-making (Alatawi, 2024; Esteban et al., 2023). In Manitoba, 
for example, McCombe et al. (2023) interviewed staff from seven community agencies, including 
St.Amant, and found that strong planning, pre-move visits, and careful home selection supported 
smoother transitions. Baranowski et al. (2024) also interviewed eight mothers whose adult children 
with PIMD had recently moved out of St.Amant and reported that early involvement and familiarity 
with staff helped ease initial fears and contributed to a more positive experience. While neither study 
assessed resident impacts directly, they highlighted how early conditions like trust, stability, and 
collaboration among families, staff, and organizations play a role in fostering positive transitions, 
and may help shape how supported residents feel in their new homes. 

To explore whether these transition experiences led to positive outcomes for the residents, 
Cameranesi et al. (2025a) conducted a follow-up study with the same eight mothers in Manitoba six 
months post-transition. Most reported that their children seemed happier, more settled, and more 
emotionally connected in their new homes. Several also praised the attentiveness of staff, the ability 
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to maintain routines, and the increase in community participation. However, one mother raised 
concerns about behaviour changes and difficulties maintaining stable staffing over time, which points 
to the need for ongoing supports beyond the move.

As such, despite promising evidence, it is important to acknowledge that some individuals 
experience challenges post-transition, including reduced access to day programs in community 
settings compared to institutions (Navas et al., 2025), limited availability of speech and language 
therapy, and decreased family visits in cases where community homes were located far from 
relatives (Baranowski et al., 2024; Carey et al., 2025; McCarron et al., 2019). Staffing shortages, 
especially during evenings and weekends, can also limit opportunities for community engagement 
and leisure participation (Kilroy et al., 2015; McCombe et al., 2023), while high turnover and 
inconsistent support have been found to contribute to emotional distress and disruptions in daily 
routines (Baranowski et al., 2024; Cameranesi et al., 2025a). Compatibility among housemates has 
also proven to be an important factor influencing QoL, as mismatched living arrangements can lead 
to tension and reduced social harmony (Kilroy et al., 2015; Esteban et al., 2023; McCombe et al., 
2023). Furthermore, Esteban et al. (2023) provided evidence of institutional practices persisting 
after relocation, like strict routines and limited choice-making, which can restrict autonomy and 
undermine person-centred care. Sustaining the benefits of community living therefore depends on 
consistent resources and long-term planning, as research notes participation and emotional well-
being may decline over time when community supports are unstable or underfunded (Cameranesi et 
al., 2025b; Kilroy et al. 2015) 

Another complexity is revealed when comparing outcomes for people who were formerly 
institutionalized with those who were never institutionalized. Stancliffe et al. (2024), using a large 
US dataset, found that adults with a history of institutionalization were still more likely to experience 
loneliness, limited choice, and congregate living compared to matched peers who had always lived 
in the community. This suggests that the disadvantages associated with institutional life can persist 
even after a transition, which again shows the need for long-term support strategies that address 
these lasting effects. 

Findings from Year One of the Elmwood Manor Transition Study (Kader et al., 2025) build 
on all of this research by identifying what residents, families, and staff viewed as most important to 
QoL before any moves took place. Participants emphasized social inclusion, autonomy, meaningful 
daily activities, and consistent health and safety supports as key priorities, which are also widely 
recognized in the broader literature as contributors to well-being. Many expressed both excitement 
and apprehension about the move, hopeful for greater independence yet concerned about losing 
familiar routines and relationships. It is clear then that transitions are not only structural changes, but 
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also emotional and relational processes that rely on stability, trust, and ongoing communication. Year 
One findings echo other studies emphasizing the need for careful planning, continuity, and person-
centred supports and also provide essential baseline context for the present study, which examines 
how these expectations and priorities are reflected in residents’ post-move experiences. 

Ultimately, research from both Canada and around the world shows that community living can 
lead to meaningful improvements in QoL for people with IDD when transitions are carefully planned 
and properly supported (Baranowski et al., 2024; Camarenesi et al., 2022; 2025a; 2025b; Carey et 
al., 2025; Doody, 2012; Grigaitė et al., 2024; Jacinto et al., 2023; McCarron et al., 2019; Navas et 
al., 2024; Stainton et al., 2011; Young et al., 1998; 2006). These improvements are most likely when 
there is stable funding, opportunities for autonomy, accessible and inclusive environments, person-
centred support, and when people have consistent access to services like health care, therapy, and 
community programs (Douglas et al., 2023; Esteban et al., 2025; Kilroy et al., 2015; Wong et al., 
2023). Involving families in the process can also help build trust and confidence (Baranowski et al., 
2024; Camarenesi et al., 2025a; Carey et al., 2025; Doody, 2012; Esteban et al., 2023; McCombe 
et al., 2023). Therefore, a move to the community alone is not enough; it must be accompanied 
by a supportive system that enables people with IDD to thrive, make choices, and feel connected 
(Baranowski et al., 2024; CHRC, 2024; Douglas et al., 2023; Esteban et al., 2025; Grigaitė et al., 
2024; Inclusion Canada, 2024; L’Arche Canada, 2024).
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METHODS
The study was conducted in accordance with the ethical requirements of the University of 

Saskatchewan Behavioural Research Ethics Board (REB), and was originally reviewed and approved 
by Behavioural Ethics of the University of Saskatchewan REB (BEH#3555) in two phases: 1) by 
delegated review on July 29, 2022, for the minimum risk associated with interviews with non-
residents; 2) by full board review on January 18, 2023, an amendment to cover the interviews with 
residents considered above minimum risk. Since then, the study has received annual renewals and 
amendment approvals. On March 28, 2024, an amendment was approved to update the interview 
guide, contact letter, and consent materials for post-transition interviews with non-residents: on 
May 15, 2024, a certificate of approval was granted for updated interview guide, contact letter, and 
consent materials for residents. The post-transition interview guides for residents were approved by 
the Research Advisory Group and by self-advocates before submission to the REB.

Literature Review 
A literature review was conducted to identify important variables and gaps in national and 
international literature from peer-reviewed articles and grey literature, including the organizational 
documents (annual reports, surveys, volunteer or other evaluations). The World Health Organization 
(WHO) definition of quality of life (QoL)—”an individual’s perception of their position in life 
in the context of the culture and value systems in which they live and in relation to their goals, 
expectations, standards, and concerns” (WHO, 2012, p. 11)—remains important to the phase 
two study. Also foundational to our study is “self-rated health” and “suitability of home design” 
determined by those impacted in policy and practice (Rand & Malley, 2017, p. 1607). Rand & 
Malley’s (2017) eight domains of the Adult Social Care Outcomes Toolkit (ASCOT) explore “the 
relationship between QoL and non-care-related factors” in outcomes-based performance, while 
recognizing much research remains to be done to identify causal relationships (Rand & Malley, 
2017, p. 1607). Because people living with intellectual and other disabilities depend on others for 
their care and may find verbal or symbolic communication techniques difficult, it is both challenging 
and important to learn from them (Nakken & Vlaskamp, 2007). 
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For the study second phase, the literature review was updated to incorporate new reports, 
peer-reviewed studies, or national developments published between 2022 and 2025 on transitions 
to community living, housing and disability rights policies, and evolving best practices in inclusive 
housing and supports. The review helped determine which aspects of QoL needed the most attention 
and shaped the kinds of interview questions asked and informed the selection of methods. More 
specifically, it revealed the importance of considering both pre- and post-transition perspectives, 
since residents’ experiences could be best understood when compared over time, which helped in 
preparing the interview guides in Year One and Phase Two. 

Qualitative Research Approach  
A qualitative approach was chosen because it allowed participants to share their experiences in 
detail and in their own words. Semi-structured interviews were conducted with 20 residents and 15 
family members, caregivers, staff, board members, and other stakeholders. Interviews followed a 
conversational style and were guided by an approved set of questions (Appendix A) but were flexible 
to meet participants’ communication needs. The interviewer paid attention to tone, language level, 
and non-verbal cues, and used visuals when needed. Questions explored participants’ feelings about 
their current or new living arrangements, and, for those awaiting a move, their expectations and 
feelings about the transition.

Potential participants first received an invitation letter (Appendix B) that explained the study 
purpose, what participation involved, and that involvement was voluntary and confidential. It was 
emphasized that choosing not to participate would not affect services, employment, or relationships 
with Elmwood. Recruitment was done individually rather than through group emails to protect 
privacy. All participants who agreed to take part were then sent a consent form (Appendix C) 
outlining potential benefits and risks, confidentiality, and the right to withdraw up to one month 
after the interview. For residents with ID, a support person was invited to assist. The support person 
reviewed and signed the consent form in addition to the resident either signing or giving oral 
consent. Some support persons joined virtually, and interviews could also be split into two shorter 
sessions if participants preferred.

Interviews were held either in person or virtually through the University of Saskatchewan’s 
licensed Zoom platform, which stores data on Canadian servers and has built-in security measures. 
However, participants were reminded that no online system can guarantee complete privacy; 
all interviews were done in private spaces to protect confidentiality. Participants could stop the 
interview at any time, skip questions, or ask that the recording be paused or stopped.



Manor Transition Initiative: Outcomes and Evaluation Phase Two

 Community-University Institute for Social Research      21

Phase two interviews with non-resident participants were conducted in two rounds: the first 
set took place in April 2024 and the second in November 2024. Interviews were conducted either 
virtually or in a private room at Kinsmen Manor depending on participant preference. Phase two 
interviews with past and current residents of Kinsmen Manor began in January 2025 and continued 
through to June 2025, with the majority conducted during the winter months. Resident interviews 
were conducted either in participants’ new community-based homes or, for seven participants who 
had not yet transitioned, in a private room at Kinsmen Manor. 

With permission, all interviews were audio-recorded. Files were stored securely on a password-
protected computer accessible only to research team members who had signed confidentiality 
agreements. Participants and researchers agreed not to make unauthorized recordings. Transcription 
was done by the CUISR research assistant and any identifying information was removed from 
transcripts and number codes were assigned to protect participants’ anonymity. 

Transcripts were stored separately from consent forms and the coded master list on the 
principal investigator’s password-protected computer, with backup copies kept on the University of 
Saskatchewan’s OneDrive. Participants were given the opportunity to review their transcripts and 
make changes or remove content before signing a release form. All data will be stored securely for 
at least five years after publication, after which it will be permanently destroyed, including the coded 
master list once all data are aggregated into reports.

Data Entry and Analysis  
After transcript release, interview data were analyzed using thematic analysis and the six-step 
approach outlined by Braun & Clarke (2006) and guided by Schalock’s (2008) QoL conceptual 
framework. This involved examining responses across the eight QoL domains and related indicators. 
Coding and analysis were conducted by the CUISR research assistant under the supervision of the 
PI, with drafts of the report revised collaboratively with feedback. Identifying details were removed 
before analysis, and findings were presented in general terms without linking responses to specific 
individuals. Quantitative data from rating questions were also incorporated to provide descriptive 
comparisons alongside the qualitative findings. 

Knowledge Translation   
Participants were told they would receive a summary of findings. Results are also being shared 
with Elmwood, the broader disability community, policymakers, and academic audiences. Planned 
knowledge translation includes policy briefs, conference presentations, infographics, technical 
reports, and peer-reviewed publications, with the funder acknowledged in all cases.
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FINDINGS AND DISCUSSION
To better understand the impact of living arrangements on people’s QoL, interviews were 

conducted with both resident and non-resident participants connected to Kinsmen Manor. At the time 
of data collection, four groups of four residents had moved into new community-based group homes, 
while eight individuals still remained at Kinsmen Manor. These transitions occurred gradually: one 
group moved in January 2024, a second group in February 2024, a third in April 2024, and the fourth 
in September 2024. However, during the first round of non-resident interviews conducted in April 
2024, only the first two groups (eight residents in total) had already transitioned to their new homes. 
The third group moved very shortly after in April and the fourth in September 2024 before the final 
non-resident interviews in November 2024. The findings section is therefore organized into four 
parts: 

•	 Residents in Community-Based Homes: Non-Resident Findings

•	 Residents in Community-Based Homes: Resident Findings

•	 Residents in Kinsmen Manor: Non-Resident Findings

•	 Residents in Kinsmen Manor: Resident Findings

 
Residents in Community-Based Homes: Non-Resident Findings
Non-resident interviews were completed with 15 participants, including staff, family members, 
Board members, and other community stakeholders (see Table 1). The non-resident findings 
are presented in separate sections. This section focuses on the perspectives of 12 non-resident 
participants who commented on residents already living in the new community-based homes. 
Respondents described early changes in daily life, support, relationships, and community 
participation following the move. Some also commented on the experiences of those who remained 
at Kinsmen Manor, as well as shifts in the overall environment there as the building became less full; 
those findings are examined in more detail in the later section.
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Table 1. Number, Type, and Gender of Non-resident Interviewees 

Relationship with Residents Number of Respondents (12)

Family Member 3

Elmwood Staff / Manor 5

Key Stakeholders 2

Board Member 2

Gender of Non-Resident Participants

Male 2

Female 10

We collected information under eight domains (Table 2) indicated in the literature (Brown et 
al., 2009; Rand & Malley, 2017; Schalock, 2008; Verdugo et al., 2005, for instance). 

Table 2. QoL Domains and Indicators 

Domain Indicators

Personal Development
Residents’ adaptation capacity to change and support to 
engage in various new, meaningful activities. (e.g., outdoor 
activities, in-house activities or training, employment).

Self-Determination

Staff use appropriate communication and support 
residents’ choices.

Residents are invited to express their preferences to 
participate in recreational activities.

Residents are part of person-centred planning and lead 
individualized lives.

Interpersonal Relationships
Residents experience positive and respectful interaction.

Residents are positively regarded by staff.
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Domain Indicators

Social Inclusion
Staff are proactive and support positive contact with 
family members.

Rights Residents are treated with dignity and respect. 

Emotional Well-being Residents are comfortable in their environment.

Physical Well-being

Residents are supported to stay in a safe environment.

Residents have access to personalized support 
immediately.

Material Well-being
Residents are comfortable with the residential 
arrangement.

When non-resident interviews relating to residents who had moved to community-based homes 
were coded thematically (guided by the QoL framework), the analysis identified three major themes: 
Perceptions of QoL Indicators, Challenges of Change, and Early Impact on QoL in Community-
based Homes. Relevant subthemes were then grouped under each broader theme (see below).

Non-Resident Perceptions of QoL Indicators
•	 Social Inclusion and Interpersonal Relationships
•	 Recreational Activities and Routine
•	 Choice, Autonomy, and Independence
•	 Health & Safety
•	 Privacy, Personal Space, and Home Environment

Challenges of Change
•	 Initial Anxiety and Uncertainty during Adjustment Period
•	 Transportation and Scheduling
•	 Equipment and Bathtub Fit
•	 Missing Familiar Staff and Friends

Early Impact on QoL in Community-based Homes 
•	 Household Participation and Daily Routines in Personalized Living Environment 
•	 Choice and Decision-Making
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•	 Person-centred Supports and Continuity of Care
•	 Interpersonal Relationships
•	 Recreational Activities
•	 Privacy, Dignity, Personal Space, and Pride in Home

The most frequent words in response to the question, “What seems to be important for residents’ 
happiness and daily life in their new homes?” are plotted in the word cloud below (Figure 1).

Figure 1. Non-Resident Perceptions of Most Important Measures to QoL

Social Inclusion and Interpersonal Relationships
Most respondents described social inclusion as part of what helps daily life go well for residents. 
They mentioned relationships, regular contact with other people, and chances to stay connected 
through visits, work, and shared activities. This included both the people residents live with and the 
people they continue to see outside the home. One family member said:

Well, the things of course that contribute are that they’re all compatible and they get along. 
I’m sure there are times but we haven’t seen it when they may disagree on something, but 
the staff have been very wonderful as well. And they seem to be very accommodating. 
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Some respondents also spoke about social inclusion in terms of everyday contact with familiar 
people. One family member said the resident had “a good relationship” with the people around him, 
that there was “lots of joking around,” and that he “seems happy.” Others pointed to family, friends, 
work, and community activities as important parts of residents’ social lives.

For some of them, being able to see their family or friends is really important to them. 
Some get a lot of value out of going to Cosmo or their work, that kind of thing. And really 
the community activities that they sometimes go to.  

Social inclusion was understood as important to QoL in terms of belonging, staying connected, 
and having positive relationships with the people who are part of residents’ daily lives.

Recreational Activities and Routine
Respondents identified recreational activities and routine as important to residents’ happiness, 
daily lives, and overall QoL. As in Year One, they emphasized that it mattered for residents to have 
activities to look forward to, to continue with familiar routines, and to be involved in activities that 
suited their interests and preferences. Several respondents suggested that smaller homes made it 
easier to support both regular routines and more individualized activities.

One staff member emphasized the importance of keeping residents engaged in activities they 
already enjoyed, while also recognizing that different residents wanted different things:

For their activities, they come back here for their Phoenix dances, art clubs, bowling. They 
go bowling and they come here for yoga, chair yoga and other activities… each one has 
their own preferences. Not all of them are doing yoga, not all of them are doing art, so 
each of them is going to the activities that they wanted to. 

Similarly, another participant stressed the value of more individualized activities in the new 
homes:

In the community homes we really strive to offer one-on-one activities to residents. So 
whether that is going shopping or going out for a coffee or even just a walk… because in 
the evening there’s often a second staff so we have that ability to actually provide one on 
one, which is incredibly important to the residents.  

For some respondents, routine was just as important as organized recreation, something 
emphasized by one family member: “Routine is really, really important for him. If he’s got his work, 
he’s happy.” Residents continuing with preferred routines, taking part in activities they enjoyed, and 
having some say in how they spent their time were most important for QoL.
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Choice, Autonomy, and Independence
Respondents also identified choice, autonomy, and independence as important to residents’ 
happiness, daily lives, and QoL. This was often described not simply in terms of doing things 
themselves, but in terms of residents having more say in their everyday lives. This included being 
able to make decisions about meals, outings, bathing, household tasks, daily routines, and who they 
spend time with. For several respondents, that feeling in control of these ordinary parts of life was an 
important indicator of QoL One family member put this very simply: “I think the fact that they have 
choice,” while another spoke more directly about why this matters:

It makes you feel valued. You matter as a person, this is your life, and you are in control 
of that life; having decision-making power and being encouraged to make choices is 
important.

A staff member made a similar point, stressing that what stood out in the new homes was “that 
ability to have so much more choice in their own lives.” She went on to explain that residents can 
now do more things which she tied to greater independence and better QoL.  

Respondents also suggested that autonomy includes having a voice in broader decisions. One 
stakeholder, for example, underlined how important it was for individuals to plan:

To continue to be a part of the planning processes, like with personal goals, how they want 
to spend their weekends or who they want to invite over, or just making plans in general.

Another family member described the new setting as being “more about choice and more about 
what would you like to do, like what’s important to her.”    

Health and Safety
Respondents also identified health and safety as important indicators of QoL. In Phase Two, this 
was about residents being able to say when something is wrong, having support for personal care 
and mobility, and knowing that help is available quickly when needed, including staff noticing 
changes and making sure medical concerns are addressed. One stakeholder, for example, said that it 
is important that residents are able to say, “I want to go to the doctor, I have a pain here.” A family 
member similarly stressed the importance of support being there for residents who need more help in 
daily life: 

During the day there seems to be staff there. There seems to be always two there… M 
needs quite a lot of support in terms of her personal care and mobility.

Other respondents spoke about reporting anything unusual to nurses and having it acted on 
right away, especially in an emergency. Health and safety, that is, were not only about medical 
matters but also about everyday care, attentiveness, and timely help. 
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Privacy, Personal Space, and Home Environment
Respondents also identified privacy, personal space, and the home environment as important to 
residents’ happiness, daily lives, and QoL. They repeatedly pointed to the importance of having a 
room of one’s own, having space for personal belongings, and living in a setting that feels more 
like a home. Shared spaces matter too, including living rooms and outdoor areas, because these 
are places where residents can relax, spend time with others, and have family or friends visit. One 
respondent was clear on what seemed important to residents’ QoL: 

Still having their private space. Their bedrooms are very important.

Another family member made a similar point: “She has, I think, a really comfortable feeling 
for having her own space, with having her own room…” 

Respondents also spoke about making these rooms feel personal. One family member noted 
that the resident’s room was decorated with what was important to her, and that choosing the colour 
of the room “was a big feature and important to her.” Privacy was therefore not only about the choice 
to be alone being respected; it was also about having a space that feels like one’s own. However, 
a few respondents noted that this was not always simple. For some residents, moving into the new 
homes meant less physical space than they had before, or having to share a washroom. Even so, 
private space, comfort, and a more home-like environment were ultimately important parts of QoL.

Challenges of Change
Although most respondents spoke positively about the move overall, they also identified some 
challenges in Phase Two. The two issues that came up most often were transportation and adjusting 
to change. These were described as practical and emotional challenges that still needed attention 
as the transition continued. These challenges were especially noticeable in the early months, while 
residents were still settling in and while some were still waiting for their move. Some respondents 
also raised concerns about changes in space, shared washroom arrangements, and maintaining 
familiar relationships with staff and other residents, though these issues were not raised consistently 
and were neither reported by nor necessarily observed in residents.

Initial Anxiety and Uncertainty during Adjustment Period
Participants also identified initial anxiety and uncertainty as one of the main challenges in Phase 
Two. Many of the residents had lived at the Manor for a long time (for decades in some cases), and 
respondents noted that even when they were excited about the move, some still felt worried when it 
became real. In several interviews, the stress seemed strongest in the days just before moving and in 
the first little while after arriving at the new home.
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One family member described this very clearly in the case of one resident who had expressed 
excitement for a long time, but became anxious when the move was actually happening:

But when it came to moving, like day of, that’s when it hit him. And he was quite anxious. 
He wanted to keep his laptop in the car. That way it was sort of an insurance that he was 
going back to the Lodge. 

She explained that he kept returning to the Lodge (or Manor) to shower because it was familiar, 
and that his anxiety was quite high “for a little while.” However, she also described the supports 
that were put in place. Family came down to help him move and get settled, staff checked on him 
regularly, and familiar routines were brought into the new home right away through day program and 
work. Staff even set up a work station for him in the house so that he could continue doing his usual 
tasks there. 

A staff member gave another example of this early uncertainty. She described one resident who 
did not like change and had very rigid routines:

This person does not like change. They have lived here for a long time and is very rigid in 
routines… kept saying to me that they didn’t want to move.

She explained that this resident needed a great deal of time, trust, and reassurance. She spent 
time learning how the resident communicated, shared that knowledge with support workers, and 
even used joking with the resident to ease some of the stress. For some residents, she described the 
situation in this way:

The lead up is intense… almost like torture, like can’t we just get it over with, right? They 
just needed to get it over with and then they could start settling.

An advocate described a similar pattern in one resident she supported through the process. In 
that case, the resident had not yet moved at the time, but her feelings about the move changed from 
day to day. Some days she would say she was not moving at all, and other days she was excited and 
planning her housewarming party. The advocate was involved to help address that anxiety, answer 
questions, and make sure the resident felt confident that her plans were respected.

Other participants made similar points. One said that for some residents who had lived in a 
congregate setting for much of their lives, “it’s new and scary,” but that with proper support they are 
able to express those fears and “talk through why this is maybe a better living situation for them.” 
Another said that “it takes a long time to build a new routine,” and stressed that residents were still 
in the process of building schedules that worked for them and for the staff supporting them with 
person-centred preparation. An advocate also pointed to the amount of planning and preparation that 
went into the move itself, noting that residents could be informed in the way that worked best for 
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them, whether by visiting the house, seeing pictures, or being involved in conversations ahead of 
time, and that when they arrived “their rooms were set up, everything was ready,” so they were not 
walking into chaos.

Ultimately, respondents stressed that this early anxiety did not last. One staff member said that 
before the move, “some residents were anxious about adjusting to a new environment, worried that 
it would be vastly different,” but also noted that this was part of the transition process. And although 
one resident had been expected to have difficulty, he settled once he established his usual routine in 
the home. The same participant added that, apart from a few cases like this, most of the 12 residents 
who had moved had transitioned very well, commenting on “their resilience and their ability to adapt 
to change.”

Transportation and Scheduling
Transportation and scheduling were identified as challenges in Phase Two. Several respondents noted 
that the new homes did not always have the same ready access to vehicles that residents were used 
to at the Manor. One pointed to a lack of capital funding for vehicles that meant some homes would 
share. As a result, residents’ ability to go out, attend activities, and make more individualized choices 
about how they spent their time could be limited. One staff member explained this very directly:

their ability to access the things that they’d like to is definitely hindered because we don’t 
have the transportation available to allow them to be completely independent or free 
within their homes.

Evidently, scheduling exacerbated the issue. As one respondent put it, “we very much have to 
plan around vehicle schedules,” which meant that not every activity or outing could happen as easily 
or as spontaneously as hoped. 

This also affected some residents’ day-to-day routines. One stakeholder explained that 
transportation between Cosmo and the homes had created much longer days for some residents:

Some people are attending like two or three hours longer than they previously were, which 
can be pretty exhausting if your workday suddenly extends that much.

She went on to say that this was not something residents chose, which shows how 
transportation and scheduling could limit residents’ control over their time. Another respondent 
pointed out that transportation was also tied to staffing, saying that residents look forward to outings 
but that “if a staff is not van-trained they might miss out.”
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Equipment and Bathtub Fit
Another challenge identified by some respondents was the fit of certain equipment in the new homes, 
especially the tubs. Although the homes were generally described as much more accessible than 
the Manor, a few respondents noted that some of the bathing equipment did not suit all residents as 
well as expected. In particular, there were concerns that some tubs were not the right fit for residents 
with larger bodies or more complex physical support needs. Because of this, staff also had to think 
differently about transfers and shower chairs. One staff member explained that this was something 
they had learned through experience:

We also have had a few concerns with some of the tubs that have been put into the houses. 
The tub that they ordered is not bariatric friendly. And as an ageing population, people 
with physical disabilities, we have residents that are going to be larger that need very strict 
tubs. For house 5 and 6, we will definitely be more thorough with the OT [Occupational 
Therapist] and definitely more demanding that we have a choice in the type of tub that we 
order.  

Another staff member explained that there had been too little follow-up from the occupational 
therapist assigned by the ministry, and that this mattered because the tubs were expensive and could 
not easily be changed once installed:

Sadly, the occupational therapist that the ministry had assigned did very little follow up 
despite us asking and the tubs… we have people that don’t fit very well. And these are 
tubs that are 40, 50 thousand [dollars].”  

She then described one resident who had enjoyed bathing before, but whose new tub did not fit 
him physically:

he physically doesn’t fit in the tub… so he’s had to go from enjoying that in their tub here 
to having showers because there is an accessible shower.  

Another respondent said that the resident could still sit in the tub but was “too broad across the 
sides” for it to work properly for bathing, so showers had become the practical option.  

Respondents made clear that while mistakes had been made, lessons had been learned. More 
than one respondent indicated that Elmwood brought in another OT to assess all eight residents who 
have yet to move to ensure input on tub selection when the remaining homes are built.

Missing Familiar Staff and Friends
Another challenge identified by some respondents was missing familiar staff and friends from the 
Manor with whom they had built close ties. Even if residents were otherwise settling in well, one 
staff member pointed to a positive outcome of missing familiar friends and staff:
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Some of the residents absolutely miss that… I would actually say we’ve seen an 
improvement in attendance to those activities because they want to see the people that they 
don’t live with… We have one resident that comes to the Manor during the week to solely 
see staff. 

A board and family member made the point that because of staffing arrangements and seniority, 
those same familiar staff could not always move with them to the group homes. He suggested that 
this could be a downside for some residents who were missing those familiar people.  

Another staff member also pointed out that, in the homes, residents have “a lot smaller of 
a support system” around them than they did at the Manor. Although she said this could be seen 
in more than one way, her comment still suggests that the move involved leaving behind a larger 
network of familiar people.  

However, participants also described efforts to maintain those connections. One staff member 
talked about a resident who had been nervous about moving still comes back to the Manor for 
day programming, seeks her out in her office, and continues to talk with her there. She said those 
relationships are maintained, even though the resident now goes “home to their home” at the end of 
the day. These comments suggest that missing familiar staff and friends was a challenge for some 
residents in Phase Two. The move brought many benefits, but for some it also meant being separated 
from people who had been part of everyday life for many years. Still, respondents highlighted how 
continued contact through day programs, visits, and activities helped residents stay connected and 
feel comfortable. 

Early Impact on QoL in Community-Based Homes
Respondents often compared the Manor’s large, shared, and institutional feel with the smaller and 
more home-like atmosphere of the community houses. They described the new homes as quieter, 
calmer, and more personal. Several also noted that residents had been involved in choices about the 
space itself, which seemed to strengthen their sense that this was really their home. One stakeholder 
explained that this personal involvement was important to the move:

I think Elmwood did such an amazing job of having the individuals a part of the building 
process. Like picking out paint colours and cabinets or flooring and the colours that they 
want, so that everything was so personalized to them, and they were involved in that 
process. I dream of someday being able to build my own home. I think that’s a dream for 
a lot of people. I think that’s just a really neat experience and to go from living with, how 
many people, and to now just a few. It’s more of a family environment where you’re with 
your roommates and you just don’t get that here. Like even now when I walk in, the living 
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room is so impersonal. Like it’s just a part of the lodge where people sit to watch TV, it’s a 
public place. It’s not like a home.

To understand early impact on QoL in the new community-based homes, respondents were 
asked to rate several aspects of life after the move, including day-to-day support, food, recreational 
activities, and available medical care and supports in the homes. As in Year 1, we used a five-point 
rating scale to assess perceptions of service quality. For example, when asked to rate the quality of 
day-to-day care for residents in their community-based homes, most reported being very satisfied. 
Out of twelve participants, four (n=4) rated the quality of day-to-day support as very high, while 
eight (n=8) rated it as high. See Figure 2.

Figure 2. Non-resident Satisfaction with Day-to-Day Care Quality in the Community-Based Homes
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When asked about the quality of food in the new homes, respondents again gave largely 
positive ratings. Out of twelve participants, two (n=2) rated the food as very high quality and ten 
(n=9), rated it as high, and one (n=1) felt they could not comment. Several respondents emphasized 
that meals in the homes were more individualized and flexible than at the Manor, with greater 
opportunity for residents to express preferences, help with meal planning, and choose what they 
wanted to eat. See Figure 3.  
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Figure 3. Non-resident Perceptions of Residents’ Diet Quality.

2

9

1

0
1
2
3
4
5
6
7
8
9

10

Very High Quality High Quality Could Not Respond

How would you rate the quality of the food 
provided in the new homes?

Participants similarly rated the quality and variety of recreational activities in the new homes 
positively. Out of twelve participants, four (n=4) rated recreational activities as very high quality 
and seven (n=7) rated them as high. One additional participant was unsure so could not confidently 
respond. See Figure 4.

Figure 4. Non-resident Ratings of Recreational Activities.
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Medical care and supports in the new homes were also rated positively. Out of twelve 
participants, three (n=3) rated medical care and supports as very high quality, while 7 (n=7) rated 
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them as high. Two additional participants felt they could not really comment on medical care 
because they had not observed enough to be able to rate it. In general, though, participants described 
the homes as continuing to provide strong health supports, including nursing involvement, timely 
follow-up, and attention to residents’ individual needs. See Figure 5. 

Figure 5. Non-resident Satisfaction with Medical Care and Supports
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Asked to reflect on residents’ day-to-day experiences after the move to community-based 
homes, respondents rated these early changes very positively. Their responses suggested that 
residents were beginning to benefit from more home-like surroundings, closer shared living, more 
welcoming visits, and greater privacy and personal space. From these responses, four subthemes 
were identified.

Household Participation and Daily Routines in Personalized Living Environments
When respondents were asked what changes they had noticed in the way residents now do things for 
themselves, and what new things residents might have to do every day in the homes, one of the most 
common responses was increased participation in ordinary household routines. Across interviews, 
participants repeatedly mentioned meal planning and preparation, setting the table, putting away 
dishes, loading or unloading the dishwasher, doing laundry, and helping with grocery shopping. 
These activities were described as an important part of daily life in the homes. One staff member 
linked these changes to greater independence:

I would say that the new homes are drastically improving their ability to be more 
independent. . . . All of the residents have actively taken part in helping prepare meals, 
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setting the table, putting away their dishes or even just the ability to do their own laundry. 
We also have another resident that has really enjoyed helping the staff do grocery 
shopping.  

Other respondents described similar changes. One staff member described residents learning 
to wash their own clothes, use the washer and dryer, and help collect dirty dishes, noting that some 
were eager to take part and were already beginning to treat these routines as part of their schedule. 
Another participant said that residents were “actively participating in household chores, such as 
cleaning their rooms, putting away dishes and emptying the dishwasher.” A family member also 
described a resident helping prepare meals and “actually making cookies,” which she connected to a 
sense of accomplishment.  

Some respondents linked these routines to the process of settling into the homes. One 
participant said that residents were “relishing the opportunity to assist with kitchen duties, select 
their meals and plan outings.” Another described residents baking together and helping in the 
kitchen:

They were wanting to help out with different things that they literally were not allowed to 
do here [at the Manor] because of our industrial grade kitchen.

She went on to describe their reaction:
‘Let’s make cupcakes.’ ‘What? I can do that?’ The smiles, the laughs… It’s just a side that 
I haven’t necessarily seen.

Accessibility was another important part of improved living conditions. Several respondents 
stressed that the new homes were built with residents’ physical needs in mind, unlike the Manor, 
where the building had to be adapted over time. They pointed to wider doorways, more accessible 
washrooms, ceiling tracks, accessible tubs and showers, and shorter distances within the homes. In 
some cases, participants felt this had already made a direct difference in residents’ daily lives. One 
staff member, for example, described a resident who had used a wheelchair almost all the time at 
the Manor but was now walking much more in her new home because the space was easier to move 
through.

Our community homes were purpose built. And so they took all of the physical needs 
that each resident had and we designed a house around that… Whereas this building, 
when it originally opened, there was actually very few people that lived here that had 
physical impairments… Whereas in the community homes, they’re not making any type of 
adaptation to their environment. We adapted the environment to their needs.
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Overall, responses showed that household participation and daily routines had become an 
important part of residents making themselves at home, contributing positively to their QoL.

Choice and Decision-Making 
Choice and decision-making came through strongly when participants were asked, “In what ways do 
you think living in a community-based home has changed the choices and opportunities available to 
residents?” and “Do residents now choose their daily activities in the new homes?” The latter used 
the response options always, often, sometimes, rarely, or never. Most responses fell at the higher 
end of the scale: five (n=5) respondents answered always, five (n=5) answered often, and two (n=2) 
answered sometimes. See Figure 6.

Figure 6. Non-Resident Perceptions of Resident Decision-Making Capacity
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When respondents explained these answers in more detail, they often described residents as 
having more say over how they spent their time, whether they wanted to participate in activities, and 
what they wanted to do on a given day. One family member said:

I think they always choose them, the opportunities are brought forward to them, but they 
choose whether they wish to participate… there’s no obligation for her to do that and no 
one is forcing her to do that.

That same respondent connected this directly to empowerment, saying that what mattered was 
“the empowerment of feeling like they have a say in what they’re going to do.” Another participant 
described a similar shift when reflecting on everyday choices. residents could now make more freely:

The residents on Tuesday evening, they can say I’d like to have a drink. They’re very able 
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to go get water… there’s way more flexibility within the homes. So they have a lot more 
choice. 

Several interviews also linked decision-making to a broader sense of control over daily life. 
One respondent described a resident whose regular day program hours had been reduced and said he 
was then able to decide whether to stay home or explore activities, which “allowed him control over 
his daily life.” Another family member said that activities were often suggested, but residents could 
still pick, which was viewed positively because it gave residents “a little more independence.” A staff 
member similarly said, “We always give them the chance to choose,” even while acknowledging that 
choices sometimes had to be explained and negotiated.  

Food came up often in these interviews as one of the clearest examples of greater choice, 
and most participants reporting being happy with the food provided (see Figure 7). At the Manor, 
meals were more fixed and had to work within a larger kitchen system. In the homes, participants 
said meals had become more individualized. Residents could help plan what they wanted to eat, be 
involved in shopping, and have more say in snacks and drinks. 

Figure 7.  Non-Residents’ Feelings on Food Provided to Residents
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Available Supports
In so many ways, household decisions had become more available in the homes, giving residents a 
more active role in their own lives. One family member gave an example:

And he’s always been a stickler from day one, like he’s got his favourite clothes and he 
would wear them every day and not change. So that’s always been an issue. And one way 
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that they were able to get him to change clothes was to show him how to do laundry and 
he loves doing laundry. So now he’s changing clothes… Cooking, same thing. Apparently, 
he helps with meals every day. That seems to be his thing. He likes grocery shopping and 
he helps with meal preps every day… And he’s able to, like they’ve always been flexible 
with him. He picks and chooses the activities that he wants to do. 

Respondents also suggested that the smaller homes made it easier to be flexible with routines 
and activities outside the home. For one family member, what stood out most was that participation 
seemed more suited to each person:

All of that is available. She can fold the laundry and they make sure they put it out there 
for her to do that so she feels engaged in the home. If she doesn’t feel like doing it, she 
doesn’t have to. They are involved as much as they want to be, which is special. And if 
you don’t want to, you don’t have to. 

Overall, participants suggested that the move to community-based homes had increased 
residents’ ability to make everyday choices and to live with more flexibility than was possible at the 
Manor. From their perspective, this was one of the clearest ways the new homes improved residents’ 
QoL.

However, some participants also pointed to limits on choice. These limits were usually 
not described as a lack of willingness to involve residents, but as constraints related to staffing, 
transportation, and shared living. One respondent who answered “almost always” to the question 
about choosing daily activities also explained why it could not be always:

There’s always constraints because if you only have one staff and one person wants to do 
something and the other three don’t, then you always have to go with majority.

Another respondent said that residents’ choices were respected, but that sometimes staff still 
had to explain “why we’re not going right now.” 

Person-centred Supports and Continuity of Care
Person-centred supports and continuity of care also emerged as important to early QoL in the new 
homes. In addition to the close-ended rating questions on day-to-day support and medical care, 
respondents were also asked whether Elmwood’s support systems had been sufficient during the 
transition and in the homes, whether residents were receiving help more quickly and effectively, and 
what kinds of supports seemed most important now. Across these questions, responses rated day-
to-day support as high or very high, and many described the homes as places where residents were 
receiving more individualized attention and more responsive care.  
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In the open-ended responses, one of the most striking patterns related to staff ability to respond 
more closely to residents’ needs in the smaller homes. One respondent said that one of the main 
benefits of the new homes was associated with care:

the increased frequency and personalized care that each resident receives. With a smaller 
resident-to caregiver ratio, the care provided is more one-on-one and tailored to each 
individual’s needs.” 

Another family member made a similar point when describing daily support in one of the 
homes:

They understand the issues that each of the people that live there have, and they work with 
them in a very professional way… for the most part from what I’ve seen, they know them 
very well. 

Some respondents also connected the quality of support to continuity of care. In several cases, 
staff who had known residents in the larger setting had also moved into the homes with them. This 
mattered because it helped preserve familiarity while residents adjusted to a new living arrangement. 
One family member said that this continuity “has helped as well because it all brings for a very 
good, very positive energy in the home.” Another participant stressed that emotional support and 
companionship had become especially important in the new homes.

When respondents were asked more directly whether residents were receiving help more 
quickly and effectively in the new homes, several suggested that they were. One respondent 
answered simply, “Yes. We always have two staff working on every shift,” which meant there was 
“pretty much always someone” available when residents needed support [CLSD funding does not 
guarantee two staff at all times, though it does cover peak times such as evenings and weekends and 
there is funding for float staff to support TLR (Transfers, Lifts, and Repositioning) at all times]. A 
family member similarly described Elmwood’s supports as sufficient not only during the transition 
but also after the move, when staff had “when needed, stepped in and really helped out in a couple of 
situations.”

Medical support was also discussed positively by many respondents, although not all 
respondents felt equally able to comment on medical care. Several described nursing care, 
medication support, and follow-up as continuing well in the homes. One participant said that “all her 
medications are taken care of and given appropriately,” and that they had “not noticed any medical 
issues that she’s had that have not been addressed.

Responses suggest that overall support in the new homes was seen as attentive, sufficient, and 
person-centred. Respondents frequently emphasized not only the availability of staff, but the quality 
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of their interactions with residents, their knowledge of individual needs, and their ability to provide 
consistent support during a period of adjustment.

Interpersonal Relationships
Respondents were asked how they would describe residents’ relationships with their roommates 
in the new homes, and whether they had seen those relationships change or develop since the 
move. Responses were overwhelmingly positive. On the five-point scale, six respondents (n=6) 
rated these relationships as really good, five (n=5) rated them as good, and one (n=1) said they had 
not witnessed enough to provide a rating. Many responses also emphasized compatibility, shared 
routines, and the sense that smaller group living had helped residents get to know one another better. 
See Figure 8.

Figure 8. Non-resident Perceptions of Interpersonal Relationships Among Residents 
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Several respondents pointed directly to the way the homes had been grouped. One participant 
said that the roommate groupings had been chosen with care, which was very important to how the 
homes were functioning:

We really talked to the residents about who they wanted to live with and who they didn’t. 
And we worked very hard to ensure that no one is living with someone that they requested 
not to live with.  

The same respondent added that this had been “a huge benefit,” and that in two of the homes 
the residents were already close friends, which had made the transition go especially well, “without 
a lot of adjustment towards each other.” She felt that the relationships were likely to improve further 
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over time because of the closeness of living together:
The more they are together, the more they will understand and the more they will try to 
know more about their housemates.

Other respondents described the relationships in the homes as warm and increasingly 
interactive. One family member said that the four women in one home had known each other before 
the move and that “the interactions between those four now is so much more,” adding that “they 
were all compatible people” and that she had “not seen any interaction between any of them that 
wasn’t positive.” 

Another respondent said that residents in one home had “formed strong bonds with each other,” 
watching movies together, sharing meals, and going on rides together. One staff member also said 
that in one of the first homes there now seemed to be “a little bit more interactions and sense of 
belonging rather than co-existing,” giving the example of housemates noticing when one resident 
had not yet come up for supper and wanting to go get them. 

Some respondents also described the homes as creating a more family-like atmosphere. One 
family member explained that in the small home setting, families now came in, brought treats, and 
visited with everyone together:

families come in and bring Tim Hortons and Timbits and share with everybody, like it’s 
kind of a real family situation… it’s really quite special.

Another respondent said that visitors often already knew one another, so visits could become 
“social gatherings where everyone interacts with each other.” This suggests that interpersonal 
relationships in the homes were therefore seen as also contributing to a more relaxed and shared 
social atmosphere. Figure 9 shows how often non-resident respondents had been able to visit or 
interact with residents since the move.
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Figure 9. Non-resident Post-move Record of Visits and Interactions
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However, a few acknowledged that living together still involved occasional disagreements, 
just as it would in any household. Another family member similarly said that even though there were 
“some disagreements sometimes,” it was still “a great environment” and part of “the normal things 
that happen when people live together.”

A few respondents also noted that relationships with staff and former connections were still 
developing. One participant said that although residents were building new relationships, “you lose 
all of those connections” with some of the staff and others they used to see more regularly, and that 
“it takes a long time to build that relationship and trust yet.” Other respondents described Elmwood 
staff making real efforts to maintain those ties. One family member described taking a resident to an 
Elmwood event when staff came over to visit, told her that they missed her and that some still came 
to visit her at home. She described this as making “a huge difference.”  

One family member described this change in the smaller, more intimate setting:
And I feel that because the group is a small number of four people, all ladies that she 
knew prior to moving, and they were friends there at the home. And I noticed that the 
interactions between those four now is so much more than in the large group setting. And 
they were all compatible people. They knew each other so it was real compatibility. And 
we’ve not heard her say anything about any of the other people, that she’s not happy with 
them there. And anytime we go, a lot of times they’re all sitting out.

Other respondents similarly stressed that the smaller homes allowed more compatible 
groupings and reduced some of the tensions that can come with larger congregate living. One 
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stakeholder explained that residents had been grouped with care and that close friendships from the 
Manor carried over into the new setting in homes. Another noted that one benefit of the move was 
that residents did not have to live alongside so many people they might not choose for themselves.    

Overall, non-residents suggested that the move to smaller homes helped create closer day-
to-day relationships and a more personal visiting experience. While some residents still missed 
familiar people from the Manor, relationships in the homes were felt to be more meaningful, more 
comfortable, and more like those found in an ordinary home.  

Recreational Activities
The general sentiment regarding recreational activities in the new homes was positive. When asked 
to rate the quality and variety of recreational activities available to residents and to describe which 
activities seemed most important after the move, most spoke favourably about the opportunities 
available. Respondents referred to both familiar activities that residents had continued to enjoy 
and newer opportunities that came with the smaller home setting. Several respondents emphasized 
continuity in activities that residents already valued. One staff member described the range of 
activities residents were still attending after the move:

They come back here for their Phoenix dances. Art clubs, bowling… chair yoga and other 
activities… they do the same activities that they’ve been doing.

That is, recreational life after the move remained a regular part of residents’ lives. One family 
member explained that for her brother, moving out had actually made returning for events more 
appealing, because activities now felt more like outings. Familiar events could take on a different 
meaning once residents were no longer living in the larger congregate setting. Respondents also 
pointed to the value of smaller and more individualized activities in the homes. One staff member 
said that in the community homes they were now able to provide more one-to-one activities, 
“whether that is going shopping or going out for a coffee or even just a walk,” and described this 
as “incredibly important to the residents.”  Still, a few participants noted that access to vehicles, 
van-trained staff, and transportation schedules could affect how easily residents could get to certain 
activities or outings.

Privacy, Dignity, Personal Space, and Pride in the Home
Questions about privacy, dignity, bedrooms, shared washrooms, and the feel of the homes brought 
out some of the clearest reflections on residents’ day-to-day living environment. When respondents 
were asked how well residents’ privacy and individual rights were being upheld, how they felt about 
residents’ bedrooms, and how shared facilities such as washrooms were affecting residents, most 
responses were positive (see Figure 10). Participants often spoke about residents having their own 



Manor Transition Initiative: Outcomes and Evaluation Phase Two

 Community-University Institute for Social Research      45

rooms, being comfortable in those spaces, and taking an interest in how their homes looked and 
felt. At the same time, a few respondents also pointed to ongoing adjustments related to room size, 
bathroom sharing, and accessibility needs.

Figure 10. Non-Residents’ Satisfaction with Residents’ Rooms in the New Homes
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Many non-residents felt that the move to community-based homes improved residents’ 
privacy and dignity, especially during daily care. Whereas in the Manor, care often took place in a 
much larger and more public setting, the smaller homes allowed support to be provided in a more 
respectful and dignified way. They also felt that staff in the homes had more time to respond to 
individual needs and preferences, rather than working within the pressure of a large congregate 
environment. One advocate described the difference in privacy quite clearly:

I’ve been here and witnessed people stuck sitting in the washroom because it’s such a big 
building, calling, waiting for somebody to come get them off the toilet. Nobody should be 
stuck waiting. When we go to see if the person is okay . . .next thing you know, they are 
asking you to assist in the washroom with no concept of privacy, who is a staff and who 
is not… So if you move into a smaller home environment, staff aren’t so taxed and . . . 
privacy would be a lot better.

One staff member explained that personal care could now happen in a more contained and 
familiar environment:

They can get undressed in the bathroom and have their shower. There’s only one staff 
that’s going to be entering the bathroom while they’re going. So I think that just allows for 
a more intimate setting for care.
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One family member gave the example of the resident she visited receiving very individualized 
support, with staff taking the time to honour her wishes and work around her own schedule. Another 
respondent said the smaller staff-to-resident ratio meant there was less waiting and less competition 
for help and that it’s been a “huge, huge improvement.”

Participants also talked about other little important examples of dignity. In the Manor, people 
sometimes hid snacks, pop, or personal items in their rooms because they were worried others might 
go into their room and take them. One respondent also recalled mix-ups with laundry and belongings 
going missing, including Christmas gifts ending up in the wrong place. In the homes, she felt this 
would be much less likely because residents had more control over their own space and belongings. 
Another participant similarly noted that bedrooms in the homes were no longer functioning like 
semi-public spaces or training areas for others coming in and out, but more clearly belonged to the 
resident.

One respondent described the homes as places where “everything was so personalized to 
them.” One staff member said that residents were “incredibly excited” to show visitors their 
new rooms, while another recalled a resident saying simply, “I love my new home.” As such, 
privacy, personal space, and pride in the home were closely connected in residents’ early life in the 
community-based houses. Personal space was important because it felt like theirs.

Some of them picked out some new furniture and they all picked out their paint colour. 
some of the basic stuff that makes all the difference. They’re proud to show it off.

While one family member described an occasion when personal conversation had to take place 
in the kitchen because there was no separate room available and other residents could overhear, she 
did not present this as a major problem, but as a reminder that the homes were not perfect. Overall, 
however, non-residents felt that the homes offered residents more dignity, better privacy, and more 
attentive support than had been possible in the Manor. The smaller environment allowed care to be 
given in a way that was much less public and rushed and much more centred on the individual. 

Residents in Community-Based Homes: Resident Findings
Resident interviews were completed in person across the eight domains outlined in Table 2, with 
support from either a family member or another support person when needed. In total, 20 residents 
took part in interviews. Again, like non-resident findings, because some residents had already 
moved to community-based homes while others were still living at Kinsmen Manor, the findings are 
presented in separate sections. This section focuses on 13 residents who had already moved. These 
interviews explored how residents felt about their new living arrangements, their experiences of the 
move, and the ways the transition appeared to shape their QoL. Across the full resident sample, 6 
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interviews were supported by family members and 7 completed with the support of a person from 
Inclusion Saskatchewan (Table 3).

Table 3. Number, Gender, and Relationship of Supporting Members. 

Relationship with Residents at Manor Number of Respondents (13)

Siblings 1

Mother 3

Niece 2

Support person 7

Gender of the interviewed residents

Male 8

Female 5

Because interviews were completed over an extended period, residents in this section had been 
living in the new community-based homes for different lengths of time, ranging from roughly one or 
two months to just over a year. Resident interviews were analyzed thematically and produced themes 
similar to those in the non-resident section.

QoL Indicators in a Community-based Home
•	 Social Inclusion
•	 Recreational Activities and Routine
•	 Choice, Autonomy, and Independence

Challenges of Change
•	 Uncertainty and Adjustment
•	 Missing Familiar People and Wanting More Contact
•	 Areas for improvement

Early Impact on QoL in a Community-Based Home
•	 Improved and More Personalized Living Environment
•	 More Choice, Increased Decision-making, and Flexibility



Cook / Findlay

48      University of Saskatchewan

•	 Closer Interpersonal Relationships
•	 Enhanced Privacy, Dignity, and Person-Centred Support

QoL Indicators in a Community-based Home
Residents were asked questions about their day-to-day lives in the new homes, including how they 
felt about their activities, relationships, choices, and routines. Their responses pointed to early 
indicators of QoL especially important to their well-being. These indicators were also broadly 
consistent with what non-residents identified. Three subthemes emerged.

Social Inclusion
Mirroring feedback from non-residents, residents showed that social connection is important to 
them in everyday life. This often took the form of family involvement, seeing friends at work or at 
the Manor, spending time with others inside and outside the home, and feeling comfortable with 
roommates and staff. Because many residents communicated briefly, these ideas often came through 
in short responses and supported conversation.

As in Year One, family involvement proved especially important for many residents. Several 
respondents said they liked having family visit, talking by phone, or deciding when family could 
come. In one interview, when asked whether there were things she would still like to decide more for 
herself, one resident answered:

When family comes.

Another resident said she liked talking with family “very much” and added that:
Staff lets me talk to my family and that’s no problem.

Some conversations also touched on the social aspect of work and outings. Residents often 
spoke about going to work, going back to the Manor, going on van rides, or going out for coffee and 
games. These activities were importantly ways of being with other people. One resident described 
the social side of work this way:

Yeah, we have lots of friends that talk to us. People hug me.

Another resident, when asked who he liked to see at work, gave a very simple reply: 
“Everyone.” Residents also shared that it matters who they live with and who supports them in the 
home. Several said they were happy with their roommates and staff. One resident said:

I get along with everybody.
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Recreational Activities and Routine
Residents also spoke about a range of activities that shaped their day-to-day lives in the new homes 
and pointed to both regular routine and preferred activities as important parts of daily life. As shown 
in Figure 11, some activities mentioned most often included work, watching TV, listening to music, 
colouring, going for coffee or to movies or Blades games, van rides, going shopping, walks, parties 
and dances. 

Figure 11. Most Important and Most Common Daily Activities Identified by Residents

Many still valued going to work at Cosmo or back to the Manor for work or programs. For 
example, some described work as part of their weekly routine and something they looked forward 
to. One resident went five days a week, while others named their work days when asked what they 
did during the week. In a few interviews, work was one of the first things residents mentioned when 
asked about daily life, which suggests that it continues to provide structure and meaning in addition 
to activity. Residents also frequently mentioned outings and shared activities. One resident said:

We go for van rides. We go for walk clubs and Blades games and stuff like that.

Getting out of the house and taking part in ordinary community activities remains an important 
part of residents’ everyday lives.

Additionally, residents also valued quieter activities in the home. Television came up often, 
along with music, books, puzzles, and drawing. One resident, for example, liked:

Cop shows.
I like the news.
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Another resident liked watching ball games while others mentioned singing along to music, 
listening to the radio, drawing, or doing puzzles. Smaller routines and familiar interests are important 
as are outings or more structured activities.

Choice, Autonomy, and Independence
Another important indicator identified by residents was the ability to choose and decide things 
for themselves. Across interviews, respondents spoke about choice in very simple ways: deciding 
when they wanted a snack, where they wanted to go, what they wanted to do, or having some say 
in what happened in the home. For some this also included choosing roommates, speaking up about 
preferences, or deciding small things in daily routine. 

Several residents spoke positively about being able to make choices about outings, snacks, or 
daily activities. One resident said:

When I want to go out, I’ll go out.

When asked whether he could choose what to do when he wanted, he said that this was 
possible “sometimes,” and when asked how that felt, he said, “It feels good.” Another resident, when 
asked whether she got to choose new places to go, said:

I picked out new places.

Being able to make choices, even if not all the time, seemed an important part of independence 
for some residents, who connected it to having a say in smaller daily decisions, like being able to say 
they want to go to McDonald’s or the mall, for example.

Challenges of Change 
Residents identified fewer and less detailed challenges than non-residents. Many said they were 
happy in the new homes and raised only a small number of concerns when asked directly. These had 
less to do with transportation, equipment, or bathtub fit raised by non-residents than with adjusting to 
change, missing familiar people, and identifying small improvements in the home or in daily life. In 
fact, when residents were asked about sharing bathrooms, using the shower, or getting around these 
spaces, most suggested that these arrangements worked very well for them.

Uncertainty and Adjustment During the Move
For some residents, the move itself was a challenge. While many said they were excited, a few 
also described feeling nervous or unsure as the move became real. Because several residents 
communicated briefly, these concerns often came through only after probing questions. The main 
issue was usually not the physical set-up of the homes, but uncertainty about what the new place 
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would be or feel like and the need for time and reassurance to adjust. Figure 12 shows the most 
frequent words used when residents and their supports talked about resident feelings during the 
move.

Figure 12. Most frequent words used to describe how residents felt during the move

One resident explained this uncertainty when asked what had worried him before the move:

Researcher: Did you have any worries?

Resident: Yeah.

Researcher: What were you worried about?

Resident: My room.

For him, it was difficult not knowing what the new room and house would be like.

Another resident also needed support to understand what was happening and feel less worried 
about the move. In that interview, a support person reminded her about the story that had been made 
to explain the process:

Support Person: Do you remember the story that L created for you? The book?

Resident: Oh yeah.

Support Person: To try to help you understand the process, do you remember that?

Resident: Yeah.

Support Person: And was that helpful?
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Resident: Yes.

Researcher: Did that reduce your worries? Did it help you feel better about the move?

Resident: Yes.

In one interview, a support person also described the first stage of settling in after the move. She 
explained that once the resident arrived in the new home, he needed time to look around and get used 
to the space:

When they moved in and everybody went to bed, he crawled into bed and then he crawled 
out again and he walked around and he was checking everything out and then they took him 
around and showed him things and, yeah, it was reassuring.

These interviews suggest that one of the clearest challenges for residents in Phase Two was 
the uncertainty that came with moving and the first stage of adjustment. Even when residents were 
looking forward to the move, some still needed time, explanation, and reassurance to feel comfortable 
in the new home, with the last two being especially important.

Missing Familiar People and Wanting More Contact
Another challenge identified by some residents was missing familiar people and wanting more contact 
with them after the move. Many had lived at the Manor for a long time and were used to seeing 
certain family members, staff, and friends. For some residents, moving to a new home meant feeling 
that those important connections had changed. 

In a few interviews, family contact stood out as especially important. When asked what their 
biggest worry had been, one resident said:

That I wouldn’t see Mommy.

Another resident spoke very clearly about wanting more time with family:
The thing I’d like to do is have my family come and visit me more often because they’re 
really special to me. I’d like them to come and visit me more often because they live so far.

Some residents also appeared to miss familiar people from the Manor. In one interview, when 
asked about the move and what it had felt like, one resident replied:

Resident: I like the Manor.

Support Person: You liked the Manor?

Resident: I like the staff.
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In another interview, a resident agreed that there were things he had missed after moving and 
still went back to the Manor for work and visits. This suggests that one challenge in Phase Two was 
not only moving to a different place but adjusting to a different pattern of everyday contact with 
familiar staff and friends.

Areas for Improvement
A few residents also identified things they would still like to improve in the homes or in daily life. 
These were usually small and specific, but they show what still mattered to residents after the move. 
Some wanted better ways to stay connected with family, or small changes that would make the home 
feel better for them. One resident, for example, said she would like a better way to stay in touch with 
her sister and video contact would help with that:

I would love to have an iPad. Then I can phone my sister on the iPad.

A few residents also named small things they still wanted in the home or yard. One resident 
said, “We need a bird bath and some grass.” Another said, “We need a Bible.” These comments were 
not major complaints, but they do suggest that some residents were still thinking about what would 
make the home feel better or more complete for them.

Early Impact on QoL in Community-Based Homes
Unlike Year One, when residents were mostly speaking about what they hoped the move would be 
like, residents in Phase Two were able to reflect on how life had actually changed after leaving the 
Manor. Many residents compared the new homes positively to the Manor, especially in relation to 
the living environment, daily flexibility, relationships, and more personal support.

Improved and More Personalized Living Environment
The move to community-based homes reportedly improved the living environment for many 
residents. Across the interviews, residents described the new homes as quieter, smaller, more 
comfortable, and easier to settle into than the Manor. These changes seemed to make the homes feel 
more personal, more suited to individual preferences, and more like home.

For some residents, this impact was expressed quite directly. One resident, when asked whether 
things were better or worse than a year ago, answered simply that they were “better.” He also said 
that it was better having fewer people in the house and that he appreciated that it was quieter than at 
the Manor. Another resident said she liked that the new home was quieter and that she “really loved 
it,” adding that she liked everything. 
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For one resident, his support person described how he now had a chair that was chosen to suit 
him and made the space feel more comfortable:

Support Person: He’s got his own chair.

Researcher: Yeah, it looks very comfy.

Support Person: He paid for the whole thing.

That is, having a home environment that could be shaped more closely around the resident’s 
own preferences and comfort was important. 

To understand further resident perception of their QoL at Kinsmen Manor, they were asked 
their opinions about their room (see Figure 13), shared spaces (Figure 14), daily assistance, the 
meals (Figure 15), recreational activities, and medical care and supports. A five-point scale with 
pictures or emojis helped with answering. 

Figure 13. Residents’ Feelings about Their Rooms in the New Home
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Figure 14. Residents’ Feelings about Main Living Space
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Figure 15. Residents’ Feelings about the Food in the New Homes 
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One resident described the food as better than it had been at the Manor because, as he 
explained, “The staff make good food,” and he could make suggestions about what he wanted, 
including tacos and beef stew. Another resident also said the food was better and suggested that part 
of the difference was being able to get what he wanted more easily:

Researcher: Does it feel better than at the Manor?
Resident: Yeah. At the Manor, they make the meals for us. But here we make our own.
Researcher: And you don’t have to wait?
Resident: No.
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Researcher: So you can say, “I’d like a snack now,” and you can?
Resident: Yeah. We make our own lunches. 

In this way, increased flexibility could be seen in having more say in ordinary daily routines, 
including what to eat and when. Another said he enjoyed being able to go into the kitchen and get a 
snack when he wanted to, and later gave two thumbs up when asked how getting to decide things for 
himself made him feel. 

Responses on overall feelings about their new home were overwhelmingly positive (Figure 
16), with most residents saying they felt happy or really happy (n = 10). One resident reported 
feeling sad (n = 1), though this seemed more about missing her mother than dissatisfaction with the 
home itself.

Figure 16. Residents’ Overall Feelings about the New Home
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The variety of recreational activities and daily routines in the community homes seems to 
contribute positively to residents’ early QoL. These activities offer social interaction, entertainment, 
structure, and enjoyment, enhancing residents’ daily lives in the new homes. Residents described a 
range of activities, including work, television, puzzles, drawing, baking, van rides, mall trips, coffee 
outings, sports games, camp, and time in the yard. We asked the residents how they felt about their 
activities now, and most (n=8) said they were happy with them, while a few (n=3) said they were 
okay (see Figure 17). Two residents did not rate their response but still spoke positively about their 
activities and daily routines in the new homes. 
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Figure 17. Residents’ Feelings about Activities Available in New Homes
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Work remained a central part of daily life for many residents. Several still went to Cosmo 
or back to the Manor for work and clearly valued that routine to give shape to the day and help 
maintain continuity after the move. For example, one resident went five days a week, leaving at eight 
in the morning, coming home at four, and then settling into a familiar evening routine of supper, 
snack, music, and bed. Another resident spoke about still going back each day:

Researcher: Do you like to go to the Manor and do your work?

Resident: Yep. I go everyday.

Researcher: And see your friends?

Resident: Yep.  

Residents also described a range of outings and activities that seemed to make life in the new 
homes feel fuller and more varied. These included going for van rides, going to the mall, having 
coffee, watching hockey, going to Blades games, and spending time outdoors. In a few interviews, 
residents suggested that they were doing more now than they had at the Manor.  

For some residents, daily life in the new homes also included more participation in ordinary 
household routines. One resident described time in the kitchen:

Participant: Yeah, we do a lot of baking here. Cakes, stuff like that. We make our own 
lunches here.  
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At the same time, residents did not all enjoy the same things, and that is important to note. 
Some were happy to do more and liked being busy, while others preferred a quieter life at home and 
were not especially interested in chores or frequent outings. For example, one resident said she liked 
work, but did not want to do “work” at home:

Researcher: I’m getting the idea that you like your work, you’re a good worker, but you 
don’t want to do work at your home, is that right?

Resident: Yes.

Researcher: You just want to enjoy your music and your friends, and visits and parties?

Resident: Yeah. 

Some residents appeared to value continuity, especially through work, while others seemed to 
enjoy the greater variety of outings and household activities suiting their own interests in the new 
homes.

More Choice, Increased Decision-making, and Flexibility
The move to community-based homes appears to have given many residents more choice, decision-
making power, and increased flexibility in daily life. Residents often described being able to do 
some things more easily than at the Manor, especially around meals, snacks, outings, and household 
routines. Several suggested that life in the new homes felt less tied to waiting and more open to 
everyday preferences. In some cases, residents also seemed to have more opportunities to help with 
household or other ordinary tasks than they had before.

We asked residents whether they could choose what to do, like picking activities, in their new 
home and how that made them feel. We also asked how often they could choose activities as and 
when they wanted, and the most common response was sometimes (see Figures 18). This suggests 
that residents generally felt they had some say in daily life in the community homes even if that 
choice was not the same for everyone.     
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Figure 18. Residents’ Opinion on Choosing Daily Activity in the New Home  

1

2

7

2

0

1

2

3

4

5

6

7

8

Always Often Sometimes No Response

How often can you choose activities as and when 
you want?

Residents spoke about deciding what to drink, asking for a snack, choosing when to go out, 
and having some say in who they lived with. One resident explained that even small choices like 
deciding when to have a snack mattered to him:

Researcher: So they come and help you go in the kitchen, but can you decide when you 
want a snack?

Resident: Yeah. I decide.

Researcher: And does that feel good?

Resident: Yeah.  

Other residents gave similar examples. One resident said he could sometimes ask to go for 
coffee and staff would organize it. Another resident said it felt good to be able to choose who would 
be in the house with her and that having only a few good friends there made her feel better about her 
life. Another gave two thumbs up when asked how getting to decide things for himself made him 
feel. Choice was often experienced through small daily decisions, but those decisions mattered to 
residents’ sense of comfort and control in the new homes.

However, one resident who said she could decide what to do on the days she was not working, 
but only sometimes, would still like more say in one area:

Researcher: And the days when you’re not working, do you get to decide what you do?

Resident: Yeah.
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Researcher: Is it all the time you get to choose or is it just sometimes?

Resident: Just sometimes.

Researcher: Would you like to decide more things for yourself?

Resident: Yeah.

Researcher: Can you tell us about what you’d like to decide about? 

Resident: When family comes.  

Choice was closely tied to family contact, visitors, or being able to have the people they cared 
about around them. One resident repeatedly connected feeling okay in the new home with still 
having her mother in her life.

Not all residents wanted more choice, however, and that is important to note too. Some seemed 
satisfied with the level of say they already had or preferred when staff decided. One resident said he 
preferred to “go with the flow” and was not too bothered about getting more choice, although he did 
say that choosing what he wore mattered to him.

Residents also described more flexibility in outings and activities. One resident said he had 
attended “more Blades games” than before when asked whether he could choose what to do more 
than at the Manor. Another said the new home offered “more outings now than at the Manor,” along 
with baking, cupcakes, and making lunches. Others said they had some say in were they went, 
whether that meant walk clubs, Blades games, church, or going for coffee.

Closer Relationships
The move to community-based homes was reported to have helped create closer and more personal 
relationships. Across the interviews, several residents suggested that living with fewer people 
changed the social atmosphere of daily life. Compared to the Manor, the homes seemed to offer 
more time together with fewer people, and for some residents this appeared to make relationships 
feel easier and more familiar. In a few interviews, residents also described doing more things 
together in the home and with family, including sharing meals, visiting, barbecues, and outings. One 
resident who had been worried before the move that she would not see her mother enough, shared 
that she had actually been seeing her more since moving.

We asked residents about the friends they live with, whether they enjoy doing things with 
their roommates and about the support they receive from staff in their new home. Most residents 
described their relationships with roommates as good or really good and enjoyed doing things with 
them, and most also gave positive responses about staff support (see Figures 19, 20, and 21). 
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Figure 19. Residents’ Feelings on Relationships with their Roommates 
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Figure 20. Residents’ Feelings about Shared Activities with their Roommates 
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Figure 21. Residents’ Feelings on Staff Support in the New Homes 
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One resident said this when asked about both her roommates and staff:

Resident: Yeah. I get along with everybody.

Researcher: Excellent. What about staff?

Resident: Yeah, all the staff get along with everybody.

Researcher: Would you give them one thumb up or two thumbs up?

Resident: Two.

The resident not only said she got along with everybody but also described the new home as a 
place where staff listened, followed through, and supported more participation in daily life. Similar 
comments appear in other interviews, where residents said they were happy with their roommates, 
felt closer to them, or liked being with only a few good friends in the house.

A second resident also described these relationships:

Researcher: Are you happy with the roommates?

Resident: Yep. Two thumbs up.

Researcher: Is there one that’s a special friend or a best friend?

Resident: E is my best friend.

Researcher: Is E new to you?

Resident: No, I knew her for a long while.

Researcher: So it’s been good to have her support?
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Resident: Yep.

Researcher: How does that make you feel?

Resident: Happy.

This shows that early QoL in the homes could also involve continuity and familiarity, in 
addition to getting along well with roommates, especially when residents already knew and trusted 
the staff supporting them. In this case, daily life in the new home seemed to feel better because it 
included both a close friend and support from someone familiar.

Support from staff also came through across the interviews. Residents often spoke about staff 
helping with meals, laundry, outings, phone calls, and day-to-day routines. Some said staff were 
“really nice,” while others emphasized that staff listened when they asked for something or helped 
them when needed, so support in the homes seemed experienced less as a formal service and more as 
relationships and part of everyday life.

Visitors and family contact also remained part of what made life in the homes feel positive. 
Several residents said they liked having family come over, talking by phone, or visiting with others 
in the summer. For some, these ongoing connections seemed to help the new homes feel more 
normal and more like home. In one interview the resident said she liked family visits “very much,” 
while in another, a resident said he still talked with friends and had people visit.    

At the same time, the interviews also show that relationships in the homes were not perfect for 
everyone. One resident described her roommates as friends, but made it clear that living together 
could still be stressful as they sometimes argued:

Support Person: Are you like siblings with your roommates?

Resident: They’re my friends.

Researcher: So you all get on?

Resident: Not all the time.

Support Person: Does it bother you when they argue or fight?

Resident: It bugs me a lot.

In another interview, a resident talked about visits:

Researcher: Do they ever come over and visit?

Resident: Yeah, they come and we visit people’s houses too.
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Researcher: Are they able to visit you more often here?

Resident: Yeah. In the summertime.

In the same interview, that resident also said, “I like that very much” when asked about family 
coming to visit. Although some of these shared experiences relate to activities, they also suggest that 
the move created more opportunities for residents to spend time together in ordinary and enjoyable 
ways. One resident said that having fewer people in the house had changed the way they interacted, 
and another said there were not as many people in the new home as at the Manor and that he felt 
closer to his friends there. 

Overall, the interviews suggest that the move to community-based homes may have helped 
strengthen relationships for residents. For many residents, the smaller homes seemed to make 
relationships feel more personal and manageable.

Enhanced Privacy, Dignity, and Person-Centred Support
The move to community-based homes appears to have improved privacy, dignity, and person-centred 
support for some residents. Compared to the Manor, a few residents suggested that staff had more 
time, that help was more immediate, and that the smaller homes allowed for more privacy and 
quieter space. One resident said, “it’s different” and when asked about privacy, said:

 It’s better here.  

Another resident emphasized that staff listened to her and people respected her privacy:

Researcher: Do you feel people respect your privacy if you want to have some quiet time? 

Resident: Yeah. They do that.

Researcher: Nobody barges in on you?

Resident: No, nobody does.

Researcher: Are they respectful?

Resident: Yeah.

Researcher: Do they knock on the door?

Resident: Yeah, they do. 

Although one resident still said that people “march in the room,” while another gave a more 
mixed view of staff support, this suggests that these areas had improved for many residents, but not 
perfectly or in every home. 
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Residents in Kinsmen Manor: Non-Resident Findings
This section focuses on interviews with three family members, two staff, one board member, and 
one other stakeholder about residents who had not yet moved (Table 4), their supports, hopes, or 
concerns about the upcoming move.

Table 4. Number, gender, and relationship of non-resident participants contributing to findings 

Relationship with Residents Number of Respondents (7)

Family Member 3

Elmwood Staff / Manor 2

Key Stakeholders 1

Board Member 1

Gender of the interviewed residents

Male 1

Female 6

These non-resident interviews were coded thematically for four major themes (and related 
subthemes): Perceptions of QoL Indicators, Challenges to QoL, QoL at Kinsmen Manor during 
Transition Process, and Anticipated Impacts of a Community-based Home on QoL

Non-resident Perceptions of QoL Indicators
•	 Social Inclusion and Interpersonal Relationships
•	 Recreational Activities and Routine
•	 Choice, Autonomy, and Independence 
•	 Health & Safety 

Challenges to QoL
•	 Delay and uncertainty
•	 Need for Communication, Reassurance, and Transition Support

QoL at Kinsmen Manor during Transition Process
•	 Social Inclusion and Relationships, Recreation and Routine
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•	 Choice, Autonomy and Privacy
•	 Support, Health and Safety

Anticipated Impacts of a Community-Based Home on QoL
•	 Improved and More Personalized Living Environment
•	 More Choice and Independence in Everyday Life
•	 Fear of Losing Routine and Support

In this section, some QoL indicators were combined where participants tended to speak about 
them in overlapping and closely related ways. The most frequent words in response to the question 
about what was important for residents’ happiness and daily life are shown in the word cloud below, 
based on the three family interviews (Figure 22).

Figure 22. Non-resident Most Frequent Words about Residents’ Happiness and Daily Life 

Non-resident Perceptions of QoL Indicators
Non-resident respondents identified several factors as important to the QoL of residents who were 
still awaiting transition from Kinsmen Manor. Family members, staff, and stakeholders spoke 
to what seemed to matter most in resident daily lives and what would need to be maintained or 
strengthened during the transition. As in Year One, participants emphasized the importance of social 
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inclusion, familiar relationships and routine, meaningful activities and work, opportunities for choice 
and participation in daily life, and individualized support that promoted comfort and well-being. 
These perceptions align closely with the broader QoL indicators identified elsewhere in the study.

Social Inclusion and Relationships
Most respondents discussed social inclusion and relationships as important indicators of QoL for 
residents still awaiting transition. Family members emphasized the importance of familiar people, 
good relationships with staff and caregivers, and ongoing contact with peers through shared 
spaces and activities such as Cosmo and programming at the Manor. It was clear that residents’ 
QoL was shaped in part by whether they felt connected to the people around them and remained 
socially involved in familiar ways. Even where residents were nonverbal or did not always express 
themselves directly, respondents suggested that these social ties still mattered and formed an 
important part of their lives. Overall, they emphasized familiar relationships, social connection, and 
a sense of belonging in supporting residents’ QoL.

Recreational Activities and Routine
Respondents identified involvement in recreational activities, work, and meaningful daily routines 
as important indicators of QoL for residents who were still awaiting transition. As in Year One, 
activities were also seen as sources of purpose, structure, and engagement. Family members 
especially stressed the importance of having something to do, keeping busy, and maintaining 
routines that gave residents a reason to participate in daily life.  For example, for one family 
member, work was clearly one of the most important parts of her sister’s life:

If she has a job to do, she’s happy.

She went on to say that work at Cosmo had changed her sister’s life “absolutely, for the better,” 
and described it as giving her “a sense of something to do,” and ultimately a central part of routine, 
identity, and QoL.  

The same respondent also described other activities that were important to her sister, including 
rug hooking, colouring, sorting papers, and other tasks that kept her busy. She suggested that even 
simple activities mattered, that her sister would “love to fold towels” and liked “just anything to 
keep busy.” Another family member similarly emphasized the importance of ordinary day-to-day 
activities and routines, saying that what would matter most was having “regular outings, just more 
normal, like what you and I would do every day,” including “doing regular day-to-day things, 
outings, cooking, that kind of thing.”  
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Activities were also discussed more broadly across the other non-resident interviews. For 
example, although this interview focused mainly on residents who had already moved, one staff 
member also highlighted the broader importance of activities such as Phoenix dances, bowling, 
yoga, art club, and outings or visits to places like Walmart and Berry Barn in residents’ lives more 
generally and for their happiness.

Choice, Autonomy, and Independence
Another important factor identified by respondents was residents’ ability to make choices, participate 
in daily life, and maintain some independence. Family members emphasized that QoL was shaped 
not only by aspects of care and safety but also by resident ability to have a say in what they did, help 
with ordinary tasks, and feel involved in the things around them. In these interviews, independence 
included being encouraged to take part, making even small decisions, and having opportunities to 
contribute.

One family member stressed the importance of choice very clearly and said of her relative 
that “she has really had no choice in the matter,” suggesting that being able to exercise more control 
over her own life was itself an important QoL issue. Another family member similarly pointed to the 
value of small responsibilities and participation in everyday tasks, recalling that when residents first 
came to Elmwood, “they all had little jobs to do,” such as washing dishes and folding clothes, and 
that “they had a purpose.”  

Some also described independence in terms of helping with ordinary household routines. 
One family member said her relative “likes to bake cookies and she likes to help,” while another 
explained that her sister had always liked peeling potatoes, cleaning vegetables, and helping 
out when meals were being prepared. In a similar way, another family member spoke about the 
importance of everyday life feeling more normal and meaningful, including opportunities for 
outings, cooking, and other regular activities.

Health and Safety
Many respondents also identified health and safety as important indicators of QoL for residents 
awaiting transition. Among them, the importance of proper medical support, accessible surroundings, 
and also timely help was mentioned in several interviews. Family members emphasized that some 
residents had high physical and medical needs and required supports that matched those needs. 
Accessible bathrooms, wide hallways and doorways, lifts, and spaces that residents could move 
through more safely and comfortably were all important. 
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One family member spoke very directly about the level of support her relative needed and why 
health care remained such an important QoL issue:

She’s got high medical needs and high physical needs, because she is in a wheelchair. 

Another family member also felt that many residents needed a good deal of medical attention: 
“the reality is they need medical, like a lot of them need to have a lot of medical attention.”  
Ultimately for these family members of the residents still waiting, QoL was strongly associated with 
whether residents’ health needs would be recognized and properly supported.

Accessibility was also repeatedly discussed as part of health and safety. One family member 
described the new homes and emphasized the importance of space and mobility features when asked 
if the new homes were accessible:

Yes, they should be because they all have to have lifts. They’re very very nice. Very 
roomy. The hallways are wide and the doorways are wide.

Other participants referred to ceiling tracks, grab bars, wide hallways, accessible tubs and 
showers, lower counters, and spaces better suited to wheelchairs and mobility supports. Some also 
noted that more accessible bathing spaces and closer support could make everyday care easier and 
safer for residents, which would also play a role in their QoL.

Challenges to QoL 
For the residents who had not yet moved, respondents identified several ongoing challenges during 
the transition:

•	 Delay and Uncertainty
•	 Need for Communication, Reassurance, and Transition Support  

Although many continued to view the move to community-based homes as positive, the delay 
was difficult, particularly for those left with uncertainty about when they would move and struggled 
to understand the changes happening around them, or needed more reassurance and support while 
waiting.

Delay, uncertainty, confusion, and difficulty adapting to change were closely connected in 
the interviews. Rather than simply waiting for a future move, some residents were living through a 
period in which other people were leaving, things around them were changing, and the Manor was 
becoming emptier. Respondents suggested that this could affect residents’ emotional well-being, 
daily comfort, and sense of security, especially for those who did not fully understand why others 
had moved or when their turn would come.
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Several family members described this waiting period as upsetting in itself. One family 
member said her relative was clearly affected by watching others leave while she remained behind:

I’m sure it’s bothered D not moving. Because she was wondering where everybody’s 
going, and she’s not going. And her understanding about what’s happening, we don’t 
always know that she does understand.

Another family member similarly described her sister, who was one of the remaining eight:
There’s been times where she’s wondered where people have gone. She’s looking around, 
but she doesn’t communicate. So there’s a negative impact there. Because she is one of the 
last eight she doesn’t quite comprehend why everybody was there and now they’re gone.

For some residents, these difficulties were made worse by a strong reliance on routine and 
familiarity. One family member said very plainly that her relative “does not respond well to change” 
and that “routine is her backbone.” She later explained that repeated changes in staff, routines, and 
living arrangements had been hard on her, and felt that “her happiness has probably decreased.” 
When asked directly, she rated her relative’s current QoL as “low.” Living through an extended 
period of uncertainty and change was ultimately seen as a bigger challenge than the future move 
itself. 

Staff and stakeholders also noticed this. One respondent said that it took two years to announce 
Houses 5 and 6 and that this “left people feeling left out and neglected here.” Another said that the 
people most affected were “the ones that are just left behind,” especially as the building itself was 
“just becoming empty.” A staff member also observed that some residents who were still waiting 
seemed less positive and more frustrated as they watched others move into “shiny new homes” while 
their own house was still not ready. One family member summed this up:

The ones that are left, the families and the residents are feeling lost and left behind… a lot 
of times the last ones to go feel left behind. . . . There needs to be more importance put on 
the people that are left and their mental health.

However, support during this time could not be one-size-fits-all. Because residents differed in 
their level of understanding, communication and reassurance needed to be very clear, repeated, and 
tailored to the individual. One family member explained this in relation to her sister:

They’re very good at trying to communicate… I know they have to customize it to the 
individual because some have better comprehension. I think that could be a bit of an area 
of improvement for them, is someone like my sister. You can’t just say we’re going to 
have dinner once a month so we can talk about it. That doesn’t work for her.
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QoL at Kinsmen Manor during the Transition Process
For the residents who had not yet moved, non-resident respondents spoke about aspects of current 
QoL, offering insight into what seemed to matter most in residents’ lives during this period. 
Respondents spoke less about separate QoL indicators in isolation and instead talked about these 
issues in a more connected way, often linking residents’ activities, routines, relationships, choices, 
privacy, support, and sense of safety together in daily life. As a result, the following sections group 
together indicators that were closely connected in the interviews: Social inclusion and relationships, 
recreation, and routine; Choice, autonomy, and privacy; support, health, and safety.

Social Inclusion and Relationships, Recreation, and Routine
For the residents who had not yet moved, respondents suggested that QoL in this area depended 
less on a wide range of formal activities and more on continuity, familiar relationships, and having 
something meaningful to do each day. Recreation was often discussed together with routine and 
relationships, as activities such as work, day programming, hobbies, and contact with familiar people 
were tied to residents’ daily structure and overall happiness.

For one family member, routine was central to her relative’s well-being. She explained that 
changes in daily life at the Manor had made it harder for her relative to feel settled and content:

She needs routine. And if it’s not there then she rebels and I think a lot of the routines have 
gone out the window in the last while with all the changes.

Another family member similarly emphasized continuity and activity as especially important:
Continuity I think is one of the main things for D, to have things pretty well the same all 
the time, like no big surprises. And one thing that’s really important to her is work.

For this resident, work at Cosmo was described as one of the clearest sources of structure, 
purpose, and satisfaction in daily life. The same respondent explained that before D had work, she 
had little direction on weekends, but once she got the job, her life completely changed for the better, 
which she credited Elmwood with helping make happen.

Respondents also noted that social connection during this period was often shaped by familiar 
places and repeated contact. One family member said that D still saw some of the residents who 
had moved because “they do a lot of things at the gym. And then of course there’s Cosmo, too. 
She sees them at Cosmo all the time.” However, a staff member observed that one of the residents 
still waiting, who had usually enjoyed coming down to the recreation and Community Inclusion 
Program staff to talk about work and recycling, was not doing that as much anymore. This suggests 



Cook / Findlay

72      University of Saskatchewan

that familiar social routines and everyday contact remained important but could become harder 
to maintain as the transition changed the overall environment at the Manor and was impacting 
residents’ mood.

There was also some indication that limited time and support in the large congregate setting 
could affect how residents engaged in hobbies and leisure. One family member said that her sister 
still did some of her two favourite pastimes, but not in the same way as before, and wondered 
whether this reflected the lack of more individualized attention and negative impacts of a delayed, 
protracted transition process.

Choice, Autonomy, and Privacy
Choice, autonomy, and privacy were also identified as extremely important parts of QoL. 
Respondents suggested that these areas too were shaped by both the realities of congregate living 
and the disruptions of the current transition period. Again, family members and staff spoke about 
choice less in terms of major decisions and more in terms of little things in everyday life, like what 
residents could eat, when they could have something, how much privacy they had, and how much 
control they had over their own routines and space. In several interviews, these concerns were tied 
not only to life at the Manor in general, but also to the changes taking place in the transition. One 
family member described the issue of privacy:

A lot of times here, the doors are just left open in the bathroom, and she’s in there and 
people are wandering by while she’s doing her business.

This same respondent also spoke about repeated room moves during the transition and the loss 
of familiar things in the resident’s space, making her room feel less personal, which made it harder 
for her to feel settled. Privacy and personal space were necessary and important parts of day-to-day 
Qol, especially for someone who depended heavily on routine and familiarity.  

Choice was also discussed in relation to food and routine. One family member said food was 
“very important” to her relative and that she heard “a lot of complaints about it.” She explained that 
some changes, such as a minced diet, had been imposed for safety reasons, but were still upsetting 
for the resident, who did not fully understand why that had happened. The same participant suggests 
that this issue was made harder by the fact that it came during a period when the resident was already 
dealing with many other changes.  

One staff member similarly commented on aspects of food and choice in the congregate 
setting, saying that residents often had far less than “simple baby choices,” giving the example that 
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if someone asked for a drink too often, the answer was often “no” because supper was at a set time. 
She added that food at the Manor was generally good, but that “supper is what it is,” and residents 
did not have much choice in comparison with what would be possible in the homes. These issues 
could become even more noticeable or worse, as room moves and other disruptions made it harder 
for some residents to feel settled, comfortable, and in control of their own daily life at the Manor.

Support, Health, and Safety
Most respondents described support, health, and safety as very important to residents’ QoL at the 
Manor. Family members especially valued familiar staff, consistent care, and access to nursing 
support. However, they also gave a mixed picture of how well these needs were being met during 
the transition. Some felt staff were doing their best in a difficult situation, but they also pointed to 
concerns about staffing, reduced consistency, and the challenge of supporting residents with high 
needs in a large and changing building. One family member described this:

There’s been a lot of staffing changes in this organization and that’s the one thing I have 
seen… I’ve watched some incidents where I’ve been very concerned about safety and for 
D, that’s a big concern because she really relies on these people.

For this family member, support was also about whether the right people were there, knew 
the resident well, and could understand what she needed. She explained that regular staff mattered 
because her family member relied on people who knew her history, knew how to read her, and knew 
what helped her feel safe. Without that consistency, both safety and QoL could suffer.  

Families also raised concerns about medical support. One respondent said that, until recently, 
there had “always” been a nurse present at the Manor because many residents needed a lot of 
medical attention. Another described a situation in which a nurse was not there and a resident with 
high physical needs was left waiting in the bathroom. For these residents with complex needs, health 
and safety were ultimately essential to QoL.

However, one family member said staff were “doing the best they can” and were “definitely 
keeping us informed all the time with what’s going on.” Staff and stakeholders also suggested 
that the transition had made their work harder, as one participant said staff sometimes seemed 
unsure about what they could or should say to residents who were asking questions and looking 
for reassurance. Another noted that layoffs and reductions had added even more change. Overall, 
respondents valued the support that was there, but they also suggested that QoL had become more 
fragile during the transition, as staffing and the building itself changed.
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Anticipated Impacts of Community-based Homes on QoL
We asked questions to understand how respondents thought community-based homes would 
affect residents’ QoL, support, food, activities, medical care, and choice. Because the 5-point 
rating questions were not always asked or answered in the same way across the interviews, these 
findings are presented in the discussion rather than in bar charts. Participants generally expected a 
positive effect on residents’ QoL: more choice, a more comfortable and home-like setting, and more 
individualized support, while cautioning about adjustment, staffing, and medical care. Figure 23 
shows the most frequent words about activities and tasks in the new homes.

Figure 23. Anticipated Activities and Tasks in the New Community-Based Homes

More Choice and Independence in a More Personalized Setting 
A common expectation among the three participants whose residents had not yet moved was that 
community-based homes would offer a more home-like and comfortable living environment, more 
personal, more private, and more like an ordinary family home than the institutional setting. One 
family member explained:

Being in a family home with four other residents… it’s complete. It’s just so much better. 
It’s if you and I were to say, would you like to live in a building with 35 people where you 
have one main area? Or would you rather live in a home that’s comfortable and gives you 
that sense of home?  

It would give more choice and more opportunities to take part in everyday life, like getting out 
more and helping around the home. One family member said:

I hope that being in the environment that they’re going to be in gives them some sense of 
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normalcy to day-to-day activities that they would never possibly do when they’re here… I 
think it’ll give them different opportunities for regular day-to-day life. 

Another family member similarly felt that a smaller home would create more room for one-on-
one support and, as a result, more opportunity for residents to decide what they want to do:

I think so. There will be more one-on-one hopefully. Like when there’s four of them there 
and I would think that there’s going to be at least two workers.  

The same ideas appeared in the discussion of chores, hobbies, and daily participation. One 
respondent said that her family member might return to skills she had used before, such as folding, 
ironing, chopping, and helping around the house, if those activities were encouraged and supported 
by staff she liked. She also felt that more choice and opportunity would matter a great deal for her 
QoL. Another respondent said her family member could benefit from getting out more because, in 
the current setting, she sometimes “gets lost in the shuffle” and needs more individualized support to 
do the things she enjoys.

When asked to imagine how often residents would be able to choose their daily activities in 
community homes, one participant answered “almost always,” adding that smaller settings would 
give more freedom to make choices and support greater independence and fuller participation in 
daily life. This was also tied to the physical layout of the homes, as one family member put it:

Well, I know that the physical part of the home is going to be very good. We have been to 
the new home so we know the convenience of the bathrooms and the size of the hallways 
and that kind of thing. So the comfort level is wonderful.  

Privacy was another anticipated improvement. Although sharing bathrooms might take some 
adjustment, the smaller setting would still offer more dignity and privacy than the Manor:

I think it will be more private. In a home, you’ll get to know who these people are, you’ll 
get to know that you don’t knock on the door while D’s in there, for example.  

Other stakeholders also described the smaller homes as feeling more like a family home 
environment unlike the Manor that felt “impersonal” and “not like a home.” Another observed that 
family members were more comfortable visiting in the homes because the environment was quieter 
and less overwhelming.

Anticipated Improvements in Key Areas of QoL
Participants were also asked to rate several areas of QoL based on what they thought the move to 
community-based homes would be like: day-to-day support, food, recreational activities, medical 
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care, and overall QoL. Although these responses were based on expectations and not direct 
experience, the responses were generally positive. Most respondents expected that residents would 
receive better support, have better food choices, and experience an overall improvement in QoL after 
the move. One family member rated several areas positively and said:

I hope it’s high quality… I definitely believe that will be high quality. There is no question 
on that. They are very good at managing diet and providing good food… Again, high 
quality for that too… Very good. I am beyond excited for them.  

More specifically, this respondent rated support as high quality, food as high quality, 
recreational activities as high quality, medical care as good, and overall QoL as very good.

Another family member was somewhat more cautious but still expected positive changes in 
several areas. She thought the physical home itself would be “very good,” especially in terms of 
comfort, layout, and accessibility. She also felt that food in the homes would likely be fine and that 
residents would have more opportunities to help and be involved in household life. However, at the 
same time, she was less certain about recreational activities and felt that some things would depend 
on the staff and on how the home functioned day to day.

Another family member interviewed did not give the same kind of clear ratings but 
still suggested that the move could improve QoL, especially around food, choice, and more 
individualized support. She felt that a smaller setting might make it easier for staff to sit with her 
family member at meals, support preferred routines, and involve her in more everyday activities:

In a smaller setting where they’re not looking out for 30 people, they might be able to say, 
okay I’ll just sit with you while you eat actually.  

Overall, respondents expected community-based homes to improve several key areas of QoL. 

Fear of Losing Routine and Support
Although respondents were generally hopeful about the move, they also expressed concern that some 
residents might struggle with the loss of a familiar living space and consistent support. For residents 
who rely heavily on predictability, change might not always be positive at first, as one family 
member explained:

I know for my sister specifically, her concern will be adapting to a new place that she’s not 
familiar with. That’ll probably be a struggle for a lot of them. A lot of them like routine, 
especially my sister. So that will be a definite guaranteed struggle for her, is helping her to 
adapt to a place that she is probably afraid of. 
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Similarly, another respondent described routine as essential to her family member’s QoL and 
worried that too many recent changes had already affected her well-being:

Whether it’s staffing, or she’s moved rooms a number of times, that messes with her. 

Participants also worried that residents might lose important relationships and some support 
during the transition. In a smaller home, residents may benefit from more one-on-one attention, but 
this also depends on whether the right staff are in place and whether strong relationships can be 
built. One family member felt uncertain about this and said that the personal side of the support “will 
either be a love or a hate situation as far as personnel goes.”  

One respondent worried that without the same level of nursing presence as at the Manor, her 
family member’s physical and medical needs might be harder to meet:

Primarily because there’s not going to be a nurse on staff all the time… So I’m concerned 
about that. And if the right things are in place, then I think it might be okay. But she’s got 
high medical needs. So I’m concerned about supports in place that will facilitate that.  

While respondents often expected the move to improve residents’ QoL in the long term, they 
also feared that the transition could negatively disrupt residents’ routines and important supports, 
especially in the early stages of adjustment. These concerns were similar to those raised in Year One. 
However, overall, the three family members were generally hopeful that community-based homes 
would improve QoL, especially by offering more choice and privacy. 

Residents in Kinsmen Manor: Resident Findings
This section focuses on seven residents who were interviewed while still living at Kinsmen Manor. 
At least one resident had been living there for over 50 years. The interviews were completed in 
person across the eight domains outlined in Table 2 with a focus on residents’ current experiences 
at the Manor, their feelings about the upcoming move, and how the transition process appeared to 
affect their QoL Three interviews were supported by family members, three by a support person 
from Inclusion Saskatchewan, and one person from CLASI or Community Living Association 
Saskatoon (Table 5).



Cook / Findlay

78      University of Saskatchewan

Table 5. Number, Gender, and Relationship of Supporting Members

Relationship with Residents Number of Respondents (7)

Siblings 3

Support person 4

Gender of the interviewed residents

Male 2

Female 5

Again, resident interviews were coded thematically, identifying four main themes (and related 
subthemes): Resident Perceptions of QoL Indicators; Ongoing Challenges to QoL during the 
Transition Process; QoL at Kinsmen Manor while Awaiting Transition; and Anticipated Impact of a 
Community-Based Home on QoL.

Resident Perceptions of QoL Indicators
•	 Social Inclusion and Relationships
•	 Recreational Activities, Work, and Routine
•	 Choice, Autonomy, and Independence

Ongoing Challenges to QoL during the Transition Process
•	 Delay, Uncertainty, and Feeling Left Behind
•	 Difficulty Understanding and Adapting to Change

QoL at Kinsmen Manor while Awaiting Transition
•	 Social Inclusion and Relationships
•	 Choice and Autonomy 
•	 Available Supports
•	 Home Environment, Privacy and Personal Space

Anticipated Impact of a Community-Based Home on QoL 
•	 More Choice and Independence
•	 More Home-like and Comfortable Living Environment
•	 Fear of Losing Familiar Routines
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Figure 24 shows the words most used about residents’ happiness and daily life.

Figure 24. Words associated with residents’ happiness and daily life at Kinsmen Manor

Resident Perceptions of QoL Indicators
Resident interviews highlighted what seemed important to their QoL while still living at Kinsmen 
Manor: familiar relationships and routines, meaningful activities and work, everyday choices, and 
support that helped residents feel comfortable and cared for.

Social Inclusion and Relationships
As in year one, social inclusion and relationships remained an important indicator of resident QoL. 
Across the seven interviews, residents spoke most often about friends, familiar people, and staying 
connected to others in everyday ways. Their responses focused less on social inclusion in an abstract 
sense and more on concrete relationships: friends who still lived at the Manor, friends who had 
moved but came back for activities or visits, people they saw at Cosmo, and family members who 
visited on special occasions. While year one residents placed somewhat more emphasis on family 
involvement, the Phase Two residents spoke more often about friendships and familiar social contact 
within their daily routines.
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Several residents identified missing those who had already moved as one of the clearest signs 
that these relationships mattered to their QoL. One resident said, 

Yeah, I miss D at the group home. Yeah. I miss M. And S. in the group home.

Other residents also referred to particular friends, said that all their friends were special, or 
spoke positively about seeing people return to the Manor for activities and visits. 

Recreational Activities, Work, and Routine
Residents and non-resident respondents both pointed to the importance of activities in daily life. In 
the resident interviews, this subtheme extended beyond recreation alone to work and routine. Many 
residents described structured, familiar activities as an important part of everyday life at the Manor. 
Work at Cosmo or in the day program continued to matter, and some spoke with pride about being 
good workers and liking to keep busy. One resident said:

You betcha. I always work hard.

Even among those who no longer went out to work, routine remained important, whether 
through ripping books at the Manor, doing math, writing, drawing, or watching favourite programs.

Residents also identified leisure activities that mattered: watching television, listening to music 
or the radio, colouring, making cards, playing cards, and going to dances or church events. Several 
residents also spoke about going to the mall, going for coffee or lunch, attending hockey games, 
concerts, camp, or community events. One resident shared:

I like to watch Dirty Dancing. And I like to watch The Sound of Music.

Choice, Autonomy, and Independence
Choice, autonomy, and independence also emerged as important indicators of resident QoL. Across 
the interviews, residents showed this through their preferences, the things they liked and did not like, 
and the ways they wanted to do things. Residents spoke about favourite foods and drinks, colours 
they liked, and tasks they preferred to do themselves. As noted in the previous subtheme, this also 
appeared in the pride some took in work and in helping with everyday tasks. One resident was very 
direct about independence:

No. I like to do things myself.

Another resident talked about helping:
I like sweeping M’s floor. Clean her floor.

Supporting members also noted that residents had clear preferences of their own. As one 
supporting member explained:

She’ll let you know if she doesn’t like anything.
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Ongoing Challenges to QoL while Waiting
Although many positive aspects of life at the Manor were described, some challenges related to 
remaining there while waiting for transition, the experience of being in-between. 

Delay, Uncertainty, and Feeling Left Behind
Across the seven interviews, residents and supporting members described the long wait, uncertainty 
about when homes would be ready, missing friends who had already moved, and difficulty adjusting 
to the changes that had already taken place at the Manor. This theme was especially clear in the 
contrast between residents who wanted the move to happen sooner and those who preferred things 
to stay as they were. One resident said plainly that he wanted them to “move faster,” while another 
said, “I’d rather stay here.” Although not all residents described the wait in the same way, several 
interviews pointed to frustration with how long the process was taking, uncertainty about when or 
where they would move, and the feeling of remaining behind while others had already left. One 
resident articulated how uncertainty felt:

Don’t know if they’re going to have it. That’s the problem.

Residents also spoke about missing the people who had already moved, while supporting 
members described observing changes in mood and routine. One such family member said:

She enjoys having people around. She sits back in the corner and watches everybody else. 
And she’s kind of down when she can’t go to Cosmo, when she has to stay behind and 
everyone else is going.

There were signs that the Manor itself felt different as more people moved out. One family 
member noted that the day program room was “pretty quiet” now. Another resident said simply, 
“Gotta stay here,” when asked how it felt that others had moved while she remained. 

Difficulty Understanding and Adapting to Change
Another ongoing challenge involved difficulty understanding and adapting to change. While 
some residents remained excited about the move, others were less certain or clearly preferred the 
familiarity of the Manor. In these interviews, resistance to change was often tied to comfort, routine, 
and attachment to familiar spaces rather than to one single concern. Some residents did not see the 
move as something better, while others had difficulty picturing what life in a new home would be 
like. In another interview, a supporting member put the difficulty well:

Change is very hard. Even thinking about change is hard.
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QoL at Kinsmen Manor during the Transition Process
To understand resident QoL while the transition remained unfinished, we asked residents about life at 
the Manor. As in year one, the responses linked resident QoL to relationships, activities and routines, 
and comfort and support. Also, because resident provided direct detail about life at the Manor, the 
QoL themes could be more clearly articulated. See Figure 25.

Figure 25. Residents’ Feelings about Still Living at Kinsmen Manor
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Most residents said they felt happy or really happy still being at the Manor (n=5), which may 
reflect the familiarity and sense of safety it still offered. In contrast, the sad responses (n=2) appeared 
to be tied more to the strain of waiting, seeing others leave first, and coping with the change and 
confusion around them. 

Social Inclusion and Relationships at the Manor
This subtheme focuses on residents’ current social lives at the Manor while they continued to wait 
for transition. Overall, many residents still experienced positive social relationships at the Manor, 
even though some also missed people who had already moved. Residents spoke about still having 
friends around, liking staff, and continuing to see familiar people through visits, activities, and 
special occasions. In this way, social inclusion at the Manor remained an important part of current 
QoL during the transition period.

For some residents, visits were part of what helped maintain those relationships. One resident 
indicated that things at the Manor were fine so long as she could still see people “when they come 
for programs and for visits.” In another interview, a support person explained that old friends still 
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returned for activities and added: “They still have this as a base.” Family and friends coming to visit 
at the Manor, including during Christmas and other special occasions, remained important and one 
resident said she still had “lots of good friends here.” 

Activities, work, and routine shaped residents’ current QoL at the Manor, many still able to 
take part in familiar routines and activities. One resident, for example, liked to go to the workshop. 
For others, it included quieter routines such as listening to music, watching television, doing math, 
colouring, making cards, or taking part in outings, camp, hocket games, church events, and special 
events. Residents often described continuity in this area. One resident reported:

“Same things.”
“I’m always happy.”

Another resident, who did not want to move, linked part of that reluctance to a familiar activity 
at the Manor:

I like the Phoenix dance to be in the gym.

Choice and Autonomy
Although they appeared in a more limited way in the interviews, choice and autonomy still influence 
resident QoL. In contrast to the indicators theme, where residents identified choice as something 
that mattered to their QoL, this subtheme focuses on what choice looked like in everyday life at the 
Manor. Residents were able to express some preferences and make some choices about their day-to-
day lives, but that these choices were often shaped by the routines of congregate living, especially in 
relation to activities and meals. 

One resident explained that staff did listen to her and let her choose some things, but that she 
still wanted more opportunities:

Resident: Yes.

Researcher: Can you tell me about the things that you’d like to do more?

Resident: Anything.

Another resident reported being able to choose activities, but another showed that choice could 
be limited:

Researcher: Do you get to pick what you eat here?

Resident: No. Not really. They cook for us.

Resident QoL, that is, was supported by resident choice that was not always or equally 
available.
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Available Supports
Available supports remained an important part of resident QoL during the transition process. 
Residents generally spoke positively about the staff and the care they received. They described staff 
as good to them, said they were well looked after, and indicated that help was available when they 
needed it: in personal care, meals, daily routines, and nursing care where help came quickly if they 
were sick or uncomfortable. One resident spoke about the support she received:

They help me out with my diaper and stuff. I love that.

In another interview, a resident responded just as clearly when asked about staff support and if 
they take good care of her:

Researcher: Who do you like the best at the Manor?

Resident: Oh, I like the staff.

In terms of nursing care and attention when they were not feeling well, one resident said the 
nurse still came to the Manor, that she had been well looked after when she had been sick, and that 
it “didn’t go on too long.” Another resident confirmed that if he needed help or was uncomfortable, 
staff and the nurse responded quickly. Overall, the interviews suggest that current QoL at the Manor 
was supported by the availability of familiar staff, feeling cared for, and ongoing care.

Home Environment, Personal Space, and Privacy
Home environment, personal space, and privacy also shaped resident QoL. In these interviews, 
residents spoke about their room, their bed, their bathroom, and the Manor itself. For most residents. 
the Manor was still home. It was the place where things felt familiar and comfortable, their current 
QoL tied to the physical environment of everyday living. One resident said:

I’m happy in my room. And my bed.

Another resident said, “I love it here,” and “my favourite place” and agreed that the Manor 
was home. In another interview, a supporting member explained that a resident missed her old room 
because of its familiarity and also referred to the electric fireplace she liked to sit in front of. 

Privacy was also important. One resident indicated that people at the Manor still respected her 
privacy when she wanted to go to her room and be quiet. Another support person explained that a 
resident had had her own bathroom for about ten years and had appreciated that arrangement.  
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Anticipated Impact of Community Homes on QoL
The final theme looks ahead to the changes residents expected community homes to bring to their 
QoL in comparison with life at the Manor. Residents most often anticipated more choice and 
independence in everyday life, a more comfortable environment with more privacy, and, for some, 
the possibility of losing familiar routines. The most frequent words used when talking about the new 
homes are shown in the word cloud below (Figure 26).

Figure 26. Anticipated Activities and Tasks in the New Homes

More Choice and Independence in Everyday Life
Residents and support persons suggested that the new homes may give residents more opportunities 
to make choices and take part in ordinary daily activities. Residents tended to respond favourably to 
the idea of having more say in what they do, being able to get a snack when they want, helping in 
the kitchen, and taking part in simple household tasks such as setting the table, putting dishes away, 
or keeping their space tidy. One resident spoke directly about wanting more choice in her new home 
and, when asked what she would like to do more of, simply answered “Anything .”

This theme also came through in the way support persons described residents’ interests and 
abilities. In one interview, a support person explained that the resident had always liked keeping 
busy and helping with practical tasks, describing her as “a great laundry person” who “loves to fold 
clothes.” The same support person also described how she liked flowers and yard work, saying that 
“you wouldn’t let the dandelions grow” and recalling how she had nearly picked a whole patch of 
marigolds, while also noting that she liked being outside.



Cook / Findlay

86      University of Saskatchewan

More Personal and Home-Like Living Spaces
Another anticipated impact was that the new homes may offer a more personal and home-like 
living environment than the Manor. Several residents spoke about their rooms in relation to colours, 
belongings, and what they would want to bring with them. Some residents already knew exactly 
what colour they wanted their room to be and showed excitement:

Green, green, green!

Another explained that she would bring her TV, pictures, and “I may take everything with me.” 
A third said that when the time came, she “could buy some more beads and colouring books” for her 
room. These comments suggest that, for some residents, the move was linked with having a space 
that felt more their own and could reflect their own tastes, interests, and belongings.

This idea also appeared in the way support persons talked about the homes. One support person 
described how room choices mattered to the resident, saying they might want matching curtains and 
bedspread, a new dresser, or even a new bedroom suite. In the same interview, the support person 
described the resident’s current room as already feeling special and personal.

Not every resident, however, expected the new home to feel more comfortable than the Manor. 
Some were strongly attached to the privacy and familiarity they already had. One resident said 
plainly that she already got a lot of privacy and liked that.

Fear of Losing Familiar Routines
While some residents looked forward to the new homes, others seemed more focused on what they 
already had and did not want to lose. This included familiar rooms, beds, staff, daily routines, group 
life, and the people they saw regularly. One resident was clear about her wishes:

	 I’d rather stay here.

Another lamented the changes:
Everybody’s changed since I’ve seen them. I don’t like it very much.

This was also clear in one interview where the resident was very attached to her old room and 
the support person explained that change was hard for her. One support person said the resident liked 
the groups at the Manor and did not think the new home would necessarily be better.



 Community-University Institute for Social Research      87

CONCLUSION
Phase Two of the Manor Transition Initiative builds on the baseline findings from Year One 

and continues to follow Elmwood Residences’ move from congregate living at Kinsmen Manor to 
smaller community-based homes. This change reflects broader changes in disability services toward 
more individualized and community-based support, while responding to the reality that Kinsmen 
Manor no longer meets all residents’ needs as well as it once did. 

As part of this longitudinal study, Phase Two offers a chance to look at how residents’ QoL 
may be changing during the transition as well as what seems to support or complicate that change. 
This phase of the study was especially important because it included both the early experiences of 
residents who had already moved and the perspectives of those who were still at the Manor waiting 
for their transition. The interviews with residents and non-residents made it possible to capture early 
changes as well as the uncertainty and challenges that can come with waiting.

The Phase Two findings have several encouraging early outcomes for residents who had 
already moved. In both resident and non-resident interviews, the new homes were often described 
as offering more privacy, more choice in daily life, greater comfort, and a more personal and home-
like environment. Relationships, routine, meaningful activities, and access to support remained 
important to QoL, just as they were in Year One, but many respondents suggested that these could 
now be supported in more individualized ways. Residents were also often described as having more 
say in daily routines, meals, activities, and household tasks like grocery shopping and baking, which 
appeared to support their autonomy and well-being.

The findings also show that the transition has not been easy for everyone. Some residents 
experienced anxiety and uncertainty before the move and during the early adjustment period, while 
some non-resident respondents also identified areas that still needed attention, such as transportation 
and scheduling, and in some cases the fit of equipment in the homes. A few participants also said that 
residents missed familiar staff and friends from the Manor. Therefore, these findings suggest that 
community-based homes can improve important parts of QoL, but the benefits still depend on having 
strong planning, flexibility, and ongoing support.
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The experiences of residents who had not yet moved are also an important part of the Phase 
Two findings. Many continued to speak positively about life at Kinsmen Manor, especially when it 
came to staff, routines. and the comfort of a known environment. Some residents still felt very happy 
and comfortable where they were. However, some also expressed mixed feelings about the upcoming 
move, including both excitement and worry. The waiting period itself and delays brought their own 
difficulties and appeared to have a negative impact on some residents, who sometimes struggled with 
routines changing and with understanding why they were still waiting. 

Another important finding is that Elmwood was widely praised for the way the transition had 
been handled. Respondents described communication, reassurance, person-centred preparation, 
and family involvement as important strengths. Several spoke positively about efforts to explain 
the move in ways residents could understand, to maintain familiar routines, and also to provide 
support during the early adjustment period. A few still pointed to areas where communication 
needed to be repeated or more tailored, but in general, findings suggest that thoughtful planning and 
individualized support helped ease what could have been a much more difficult transition.

The Phase Two findings suggest that the move to community-based homes is already linked 
to positive changes in several areas of QoL, such as privacy, closer relationships with those around 
them, increased participation in activities and outings, individualized support, and overall greater 
choice in everyday living. They also show that positive outcomes cannot be assumed just because 
a move has happened. It is important to continue addressing communication, accessibility and 
transportation, staffing and the preservation of routines and relationships. Additionally, some non-
resident respondents felt that these early findings should still be viewed with some caution, as the 
positive feedback may partly reflect the early stage of the move, when everything is still new, or 
in a “honeymoon phase.” This is one reason that it is so important to continue the study over time. 
Following residents across later stages of the transition will help show whether these early benefits 
continue, what new challenges may come up, and how QoL changes as the move settles over time.

That said, this study offers encouraging evidence and useful insight for Elmwood Residences, 
families, staff, policymakers, and others involved in disability services. It reinforces the importance 
of a rights-based and resident-centred approach in which QoL is understood broadly, including not 
only health and safety, but also dignity, belonging, autonomy, comfort, and involvement in daily life. 
Phase Two also adds to the limited Canadian research on deinstitutionalization and community living 
by documenting both early benefits and ongoing challenges. Most importantly, the findings continue 
to show that the voices, preferences, and experiences of residents themselves must continue to be at 
the centre of this work.
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APPENDIX A

Resident Interview Conversation Guide (Post-Transition)

Manor Transition Initiative: Outcomes and Evaluation

Mark Steps to be covered before the interview

a. Explain purpose of interview –

The purpose of this interview is to gather information about your experiences and 
feelings now that you have moved to your new community home with three of your 
friends. We want to understand how this change has impacted your Quality of Life 
(QoL). QoL means how you feel about your life, your home, your friends, the supports 
in your life, your health and your goals. By talking about your experiences of moving 
to and living in your new home compared to your life at Kinsmen Manor, we can 
better understand the supports you and your friends need for the best possible outcomes 
for your QoL. 

b. Go over the interview consent guidelines –

Whether or not you agree to talk with us will have no impact on the services you 
receive or how you are treated or cared for. We will not tell anyone about what you say.

You are welcome to have a support person with you. A support person could be a 
family member, guardian, or appointed advocate. If you have any support needs, 
or if you want to bring anything that will help you feel more comfortable, you can talk 
with your support person. You may also ask to take a break and for us to schedule a 
second session to complete our conversation.

If you agree to recording of the conversation, you can ask for the recorder to be turned 
off at any time; you do not have to answer a question if you don’t want to; you can stop 
talking with us at any time and you don’t have to explain why. Nobody will be upset 
with you. You can withdraw up to one month after the conversation. This is about your 
voice, your stories, to help get the support you and your friends need.
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Mark Steps to be covered before the interview

c. Sign the consent form  –

If you agree to talk with us, you (or your support person) will sign the forms and you 
will get a copy to keep. We will ask you to confirm orally that you agree.

d. Explain what will happen to information from our conversation  –

All the information will be put together into a report that will be made public. 
The report will share your story and the stories of your friends, focusing on your 
experience of the move from the Manor, what it’s like living in your new home 
compared to Kinsmen Manor, and what is most important for your quality of life. You 
will again get a short plain language summary that tells your stories.

Interview Guide (TURN ON THE RECORDER IF PERMISSION IS GIVEN)

Explain that we will start by getting to know you. 

We want to talk about how you felt about the move from Kinsmen Manor and how you 
feel about living in your new home. This will help us understand what’s good and what we can 
make better. 

For those not yet moved from the Manor, we adapt this guide accordingly. We ask what 
changes they have experienced, how they feel about their lives, and how well supported they 
feel.

Domain 1:  
INDEPENDENCE:

1. Personal Development:

a)	Tell us about how you feel about the move from the Manor. How did you feel when 
you were waiting to move? Were you excited? What were you expecting? Did you 
have worries about it? 

b)	Did you always know when you were going and where you would be? Did you feel well 
supported? 

c)	Tell us how you feel about living in your new home. How long have you been here? Do 
you like living here with your friends?  
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d)	How have you felt about the changes in your life since moving to your new home? 
Please explain what changes were good for you and what not. Are there things you do 
here that you couldn’t do at the Manor? Have friends and family over to visit when you 
like? Eat when you want to? Help at home? Garden? Laundry?

e.	 What do you do during the day now? Can you share what kind of activities you take 
part in at your new home and elsewhere? (Circle appropriate options, multiple responses 
are possible), Such as-

Indoor:

Reading Wathcing TV Drawing Playing games    Other (Specify)

Outdoor:

Camping Walking Gardening
Going out  
for movie

Other (Specify)

Are they different from before (when you were at the Manor)? Are there things you 
miss at the Manor? How do you feel about your activities now?
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f)	 How do you feel about the way your new home looks, what your own room looks like, 
and the stuff in your new home? Did you get to choose colours and items yourself and 
put them where you like?

h.	Are there things that you had at Kinsmen Manor that you don’t have in your new 
home? Are there things that you have now in your home that you didn’t have before?| 
 

2. Self-determination: 

a)	Can you choose what to do, like picking activities, in your new home? How does that 
make you feel?

Very sad Sad Okay Happy Really happy 

1 2 3 4 5

b)	Can you choose activities as and when you want? If yes, how: (Circle one)

Always Often Sometimes Rarely Never

c)	Would you like to decide more things for yourself? Can you tell me about that?

d)	Are some activities more important to you than others? Can you tell me which you enjoy 
the most or the least?

e)	Can you tell me about your life here in your new home? How do you feel overall? (Circle 
one response)
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Domain 2:  
SOCIAL PARTICIPATION:

3. Interpersonal Relationships:

a)	How would you describe your relationship with your three friends who live in your 
home? 

Really bad Bad Okay Good Really good

1 2 3 4 5

b)	Can you tell me who means the most to you, who are your best friends, and why? 

c)	Do you enjoy your relationships with your roommates even more in your new home 
than when you lived at the Manor?

d)	How do you feel about the support you receive from staff in your new home? Do people 
help you when you need it? / Who helps you when you need something? Do you feel that 
you are being taken good care of?
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4. Social Inclusion: 

a)	Do you enjoy doing things with your roommates in your new home? 

Not at all Not very much Okay A lot Very much

1 2 3 4 5

 

b)	How often can you talk with your family members? (Explore: having a normal life) 
(Exclude for two residents, who have no family members)

c)	Do you enjoy visitors? Can you tell me about that? / Do you go out with friends or have 
visitors here? What do you like doing with them?

d)	Who do you talk to now when you have any questions, dreams, or concerns? (roommate, 
family member, staff member, friend)

e)	When you talk about what you need or want, do people listen to you?

5. Rights: 

a)	Do you feel you have enough privacy in your new home, like when you are in your room 
or using the bathroom? 

b)	Do you feel you have more privacy and rights in your new home compared to the Manor? 
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Domain 3:  
WELL-BEING: 

6. Emotional:

a)	How do you feel about your room in your new home? Do you like it? Did you get to 
decorate it?  

Very sad Sad Okay Happy Really happy 

1 2 3 4 5

b)	How do you feel about the kitchen, the living room, and the bathroom?

c) Do you feel happy and comfortable in your new home?

d)	How do you like the food in your new home? Do you like it better than the food at the 
Manor?
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7. Physical:

a)	When you feel sick or need help in your new home, do you get help fast? 

b)	Do you feel you get good care in your new home? Do you feel the care is better than it 
was at the Manor?

c)	Can you access/see a nurse when you need to?

8. Material:

a)	Do you feel any discomfort sharing the washroom with a few friends in your new home. 
How do you feel about that? 

b)	What is the best thing about your new home? Is there anything you want to change or make 
better?

c)	Can you think of anything you still need and would like in your new home?

d)	Is there anything else you want to share with us?

Wrap up:  
Thank you for taking the time to talk to me/us today and sharing your feelings about your new home.

The next thing we are going to do for this study is to write down what you said during the 
recorded conversation (if it was recorded). If you have asked for it, we will send you a written copy 
and you can make changes, or add or remove information.
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Non-Resident POST-Transition Interview Conversation Guide

Manor Transition Initiative: Outcomes and Evaluation 

Mark Steps to be covered before the interview

a. Explain purpose of interview –

The purpose of this interview is to gather insights on the experiences and outcomes 
for residents who have moved from Kinsmen Manor to their new community-
based homes. We aim to understand how this transition has affected their 
Quality of Life (QoL), including any changes in their support needs, and how their 
initial hopes and concerns have been met or changed. This information will enable us 
to better assess the impact of such living arrangements on people’s QoL.

b. Go over the interview consent guidelines –

Explain that whether or not they participate will have no effect on the service 
residents are getting at their homes or how they are treated. We will not tell anyone 
about their responses.

If they agree to recording of the conversation, they can ask for the recorder to be 
turned off at any time; they do not have to answer a question if they don’t want to; 
they can finish the interview at any time for whatever reason with no penalty for 
choosing to end the interview.

They may withdraw up to one month after the interview.

c. Sign the consent form  –

If they agree to participate, get the individual to sign the forms and give them a copy 
for their records.
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Mark Steps to be covered before the interview

d. Explain what will happen to information from our conversation  –

All the information will be put together into a report about resident QoL. The report 
will be shared with funders and made public. The goal of the research is to establish 
baseline data and quality of life indicators in support of a longer study following the 
transition to community-based homes. We will share a plain language summary and 
infographic with all of the participants as well as a final report to be published on the 
CUISR website.

Interview Guide (TURN ON THE RECORDER IF PERMISSION IS GIVEN)

e. Getting to know the individual

Ask the individual for a general brief overview about themselves, their role and 
relationship to the residents.

This interview aims to gather your insights and observations about the transition of residents 
from Kinsmen Manor to their new community-based homes. Your feedback is important in 
assessing the impact of this change on their quality of life.

Domain 1:  
INDEPENDENCE:

1. Personal Development:

a)	How has the move from Kinsmen Manor to the new homes impacted residents? 
What changes have you noticed in the way residents do things for themselves? What 
challenges and successes have residents encountered during the process and since 
transitioning to community-based homes?

b)	Can you share how the residents have been dealing with the move and the new things 
they encounter or have to do every day?

c)	Thinking about the residents now in their new homes, what seems to be important for 
their happiness and daily life? Please consider their activities, friends, support, health, and 
goals. (important factors or measures in their QoL)
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d)	How would you rate the quality of day-to-day support the residents now receive in their 
new community-based homes? Please explain your rating.

Very High 
Quality High Quality Average Quality Low Quality Very Low 

Quality

e)	How would you rate the quality of the food provided to the residents in their new home? 
Why?

Very High 
Quality High Quality Average Quality Low Quality Very Low 

Quality

f)	 How would you rate the quality and variety of recreational activities available to residents 
in their new homes? Please explain.

Very High 
Quality High Quality Average Quality Low Quality Very Low 

Quality

g)	How would you evaluate the medical care and supports at the homes compared to what 
was available at Kinsmen Manor?

Very High 
Quality High Quality Average Quality Low Quality Very Low 

Quality

h)	In what ways do you think living in a community-based home has changed the choices and 
opportunities available to residents?

i)	 Have you noticed any difference in resident engagement with personal interests and 
hobbies in their new home compared to Kinsmen Manor? 

j)	 Now that the residents have moved, can you share how they feel about living in their new 
homes? Do they seem content or excited?

k)	Since the move, have you noticed any concerns or fears among the residents about their 
new living situation?

l)	 Based on your observations, how would you rate the overall QoL for the residents now 
that they are in their new homes? 

Really Good Good Okay Not very good Really bad
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2. Self-determination: 

a)	Now that residents have moved to their community-based homes, what recreational 
activities do they find most important? How do these activities impact their QoL?

b)	Do residents choose their daily activities in the new homes? Please explain how.

Always Often Sometimes Rarely Never

c)	Can residents now decide when and with whom to do activities? Do you believe the 
residents have more opportunities to make choices about their daily activities in the homes? 
Please explain.

d)	How do you think being able to make these decisions affects their QoL?

Domain 2:  
SOCIAL PARTICIPATION:

3. Interpersonal Relationships:

a)	Now that the residents have settled into their homes, how would you describe their 
relationships with their roommates?

Really Good    Good Okay Not very good Really bad

b)	How have you seen the residents’ relationships change or develop since they moved to 
their new homes?

c)	Reflecting on the support systems from Kinsmen Manor, have you found them to be 
sufficient during the transition and in the new homes? Are there new supports that have 
become important?

d)	Based on what you have observed, do the residents receive help more quickly and 
effectively or not in the new homes than they did at Kinsmen Manor?



Appendices

114      University of Saskatchewan

4. Social Inclusion: 

a)	Since the residents have moved to their new homes, how often have you been able to 
visit or interact with them, either in person or virtually?

I didn’t visit 
once in past  
12 months

1-3 times 4-12 times More than  
12 times Really bad

b)	Have you been visiting the residents more frequently since they moved to the community-
based home? Can you share why or why not?

c)	Have you seen changes in the resident’s participation in group activities or community 
events after the move? How does this compare to their experience at Kinsmen Manor?

d)	Do you think the residents miss their friends and staff from Kinsmen Manor now that they 
are in their new home? If so, what might be done to reassure and address any concerns? 
How might they be helped to stay connected?

5. Rights: 

a)	Considering the residents’ new living arrangements, how important do you think it is to 
maintain a focus on human rights, and how do you think this impacts their QoL? 

b)	Now that residents have moved, how well do you think their privacy and individual 
rights are being upheld in the new homes? Have there been improvements in respecting 
residents’ rights and privacy?

c)	Overall, do you feel the transition to community-based homes has positively influenced the 
residents’ QoL?

Domain 3:  
WELL-BEING: (Explore: Life at Kinsmen Manor)

6. Emotional:

a)	How do you feel about the resident’s bedroom in the new home?

Really Happy Happy Content Sad Really Sad
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b)	Do you feel that the residents are happy with their bedrooms in the new home?

c)	How do you feel about the meals / food in the community-based homes? How does it 
compare to the Manor?

Really Happy Happy Content Sad Really Sad

d)	Do you think the quality of the food and services can be improved? If so, how?

e)	Has moving into a community-based home positively affected the residents’ participation 
in household activities?

7. Physical:

a)	Are residents receiving attentive care from the staff in the new homes?

b)	Do you believe there has been an improvement in the quality and frequency of services 
provided to residents or not after the move? Please explain.

8. Material:

a)	How have shared facilities, like washrooms, affected the residents in their new homes?

b)	Are the new homes equipped with adequate accommodations and accessibility features to 
meet the residents’ needs? How does this compare to the facilities at Kinsmen Manor?

c)	Are there difficulties residents faced at the Manor congregate setting that have been 
addressed by the move to a community-based home?

d)	Based on your observations, how satisfied do you believe the resident is with their new 
living arrangement? What improvements, if any, do they wish to see?

e)	 Is there anything additional you’d like to mention about the residents’ QoL that we haven’t 
discussed? Are there any specific needs that have not been met?

f)	 Looking back at the transition process, what aspects were handled well, and what 
areas could have been improved? 

Wrap up:  
Thank you for taking the time to talk to me/us today. We will be analyzing and integrating interview 
findings in a report. If you have requested, we will send you a transcript of the interview to review 
and make changes. Thanks, and have a good day.
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APPENDIX B

Contact Letter to families, caregivers, Manor board and staff, and other stakeholders

Study Title: Manor Transition Initiative: Outcomes and Evaluation

Researcher(s): 

Dr. Isobel M. Findlay, Professor Emerita, Edwards School of Business, University of 
Saskatchewan; University Co-Director, Community-University Institute for Social Research 
(CUISR); email: findlay@edwards.usask.ca; telephone: 306-966-2120

Alexis Cook, Master’s Graduate Student, Applied Social Psychology, University of Saskatchewan; 
Research Assistant, Community-University Institute for Social Research (CUISR); email: jqi350@
mail.usask.ca; telephone: 306-966-2120

Rosmary Martinez Rueda, Research Coordinator, Community-University Institute for Social 
Research (CUISR); cuisr.research@usask.ca; telephone: 306-966-2136

Aruna Wickramarathna, Research Administrative Co-ordinator, Community-University Institute 
for Social Research (CUISR); email: aruna.wickrama@usask.ca; telephone: 306-966-2121

You are invited to participate in an Interview for a research study entitled Manor Transition 
Initiative: Outcomes and Evaluation. Community-University Institute for Social Research (CUISR), 
University of Saskatchewan, is conducting the study funded by Elmwood Residences Inc, a 
Saskatoon community-based organization, that provides a residential home for individuals living 
with intellectual disabilities. As a part of its commitment to a community-based service delivery 
model, Elmwood is closing Kinsmen Manor and moving to a community-based home model. The 
impact on residents’ quality of life of the move from the congregate setting to a community-based 
living model is the focus of this research. The research has been reviewed and approved by the 
Behavioural Research Ethics Board at the University of Saskatchewan.

The purpose of this study is to examine the impact of living arrangements on the quality of life of 
residents of Kinsmen Manor. We are inviting you to share your experiences and perceptions of their 
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living arrangements, including supports and activities, plans and schedules for the transition, and 
their impact on residents’ goals and needs and overall quality of life. If you agree to participate, 
you can help us to establish baseline data and quality of life indicators in support of a potential 
longitudinal study (subject to funding) following the transition to community-based homes. 

We will conduct up to twenty face-to-face interviews lasting approximately 60 minutes with 
families, caregivers, Elmwood staff and board, and other stakeholders following an interview guide 
prepared by the researchers. The interview will be conducted in a private room at Kinsmen Manor, 
Elmwood Residences, following all public health measures (if allowed). If in-person gatherings are 
not permitted, you may choose to participate in a password-protected Zoom meeting. If you agree, 
we will record the interview which will be transcribed by the CUISR research assistant who has 
signed a confidentiality agreement.

Participation in this study is voluntary. You do not have to answer any questions that make you 
uncomfortable. Your name and information will remain confidential, unless you choose to be 
acknowledged in the publication. You can ask to stop recording and withdraw from the study at any 
time (up to one month after your interview) without any penalty. Your choice to participate or not in 
the study will have no impact on access to services or how you are treated. The results of the study 
will be given to the funders and published by CUISR.  

Please feel free to communicate with the research team for more information. If you have questions 
or if you wish to participate, please contact Dr. Isobel M. Findlay at 306-966-2120 or findlay@
edwards.usask.ca.  

Your time and interest in this study are very much appreciated. 

Sincerely, 

Dr. Isobel M. Findlay and Alexis Cook
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Contact Letter for Residents

Study title: Manor Transition Initiative: Outcomes and Evaluation

You are invited to take part in a study funded by Elmwood Residences Inc. and conducted by 
Community-University Institute for Social Research (CUISR) to tell us about your quality of life at 
Kinsmen Manor and the move to a home in the community with some of your friends. 

Quality of Life means how you feel about your life, your home, your relationships, the supports 
in your life, your health and your goals. The research has been reviewed and approved by the 
Behavioural Research Ethics Board at the University of Saskatchewan. We hope to talk to all 
residents at Kinsmen Manor and to up to 20 family members, caregivers, Elmwood staff and board, 
and other interested people. 

We want to find out how you feel about your quality of life at Kinsmen Manor and the move to a 
new home with three of your friends starting in the fall of 2023. Talking to us will give you a chance 
to share what it is like to live at Kinsmen Manor, how good your life is, your goals and needs, the 
people who help you, what supports, and activities, what you enjoy or not, and how they affect your 
quality of life. 

If you agree to talk with us, you will help us understand what matters to you and what is important 
in your life. Your answers will also help people like government develop policy and programs to 
support your and other residents’ quality of life. Please ask any questions you have about the study 
and what will happen next. 

You are welcome to have a support person with you. A support person could be a family member, 
guardian, or appointed advocate. If you have any support needs, or if you want to bring anything that 
will help you feel more comfortable, you can talk with your support person.

If it is safe for us to meet in-person, we will come to Kinsmen Manor and talk with you. Our 
conversation will last for up to 60 minutes. We will talk with you in a private room so other 
people cannot hear us talk. If you agree, we will record our conversation so that we can listen to the 
recording of you talking. The CUISR research assistant (who has signed an agreement not to tell 
anyone about what you say) will prepare a copy of what you say that you can add to or change. If 
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you want to have someone with you as you read the copy of what you said, you will be able to have 
a support person with you.

It is your choice to agree to talk to us or not. You don’t have to answer any questions you don’t want 
to. You can let us know if you want to take a break or stop talking to us or stop recording. You can 
stop talking at any time and you can ask to talk again in a second conversation. You may withdraw 
from the study at any time (up to one month after our conversation) without anyone being upset with 
you. Your choice to participate or not in the study will not change the services you receive or how 
you are treated and cared for.

The results of the study will be presented to the funders, the disability and broader communities and 
published in a report and plain language summary that will be given to the funders. We will not share 
your name or any other information in any of our presentations, summaries, or reports or articles 
unless you want people to know.

You are welcome to contact the research team for more information. If you have questions or wish to 
participate, please contact Dr. Isobel M. Findlay at 306-966-2120 or findlay@edwards.usask.ca.

Your time and interest in this study are very much appreciated. 

Researcher(s): 

Dr. Isobel M. Findlay, Professor Emerita, Edwards School of Business, University of 
Saskatchewan; University Co-Director, Community-University Institute for Social Research 
(CUISR); findlay@edwards.usask.ca; telephone: 306-966-2120

Alexis Cook, Master’s Graduate Student, Applied Social Psychology, University of Saskatchewan; 
Research Assistant, Community-University Institute for Social Research (CUISR); jqi350@mail.
usask.ca; telephone: 306-966-2120

Rosmary Martinez Rueda, Research Coordinator, Community-University Institute for Social 
Research (CUISR); cuisr.research@usask.ca; telephone: 306-966-2136

Aruna Wickramarathna, Research Administrative Co-ordinator, Community-University Institute 
for Social Research (CUISR); aruna.wickrama@usask.ca; telephone: 306-966-2121
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APPENDIX C: Consent form for Families, Caregivers, and Manor board and staff

INTERVIEW

Study Title: Manor Transition Initiative: Outcomes and Evaluation

Principal Investigator: Dr. Isobel M. Findlay, professor emerita, Edwards School of Business, 
University of Saskatchewan; University Co-Director, Community-University Institute for Social 
Research (CUISR); findlay@edwards.usask.ca; tel: 306-966-2120.  

Student Researcher: Alexis Cook, Master’s Graduate Student, Applied Social Psychology, 
University of Saskatchewan; Research Assistant, Community-University Institute for Social 
Research (CUISR); email: jqi350@mail.usask.ca; telephone: 306-966-2120

Research Coordinator: Rosmary Martinez Rueda, Research Coordinator, Community-University 
Institute for Social Research (CUISR); cuisr.research@usask.ca; telephone: 306-966-2136

Administrative Co-ordinator: Aruna Wickramarathna, Research Administrative Co-ordinator, 
Community-University Institute for Social Research (CUISR); email: aruna.wickrama@usask.ca; 
telephone: 306-966-2121

Purpose of the Research:

The purpose of this study is to examine the living arrangements and quality of life of the people 
who have been living with intellectual disabilities at Kinsmen Manor, Elmwood Residences Inc. and 
have now transitioned to their community-based home. It will be carried out by the Community-
University Institute for Social Research (CUISR). As a part of its commitment to a community-based 
service delivery model; Elmwood is partnering with the Ministry of Social Services, Community 
Living Service Delivery (CLSD), to close Kinsmen Manor and move to a community-based home 
model in which residents live together in groups of four. This transition starting in early 2024 is 
motivated by (a) best practice literature for residential service delivery showing improved health 
and well-being outcomes for residents and (b) aging infrastructure that no longer meets individual 
residents’ needs. The move from the congregate setting to a community-based living model is the 

Participant Consent Form 
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focus of this phase of the research . Your involvement in the research is an opportunity for you to tell 
us about your perspective on the impact of living arrangements at Kinsmen Manor on residents. This 
will give us opportunity to complete the following:  

•	  To examine the change in quality of life experienced by residents as a result of the move 
•	 To understand the process by which the change in quality of life occurred 
•	 To provide data that will help policy and program further improve the quality of life of 

people living with intellectual disabilities 
•	 To build on baseline data and quality of life indicators in support of a longitudinal study 

following the transition to community-based homes 
•	 To fill an important gap in Canadian disability research 

You will be asked questions on a range of topics such as the potential impact of this move on 
resident quality of life, the supports and schedule needed for optimal results.  

Procedures:
•	 You are invited to participate in one of up to 20 In-depth face-to-face interviews (recorded 

if you agree) at Kinsmen Manor, Elmwood Residence; 2012 Arlington Avenue, Saskatoon; 
SK – S7J 2H5. It will take approximately 60 minutes to complete. We will conduct this 
interview in a private room following the attached interview guide—and following all 
public health measures (if allowed). 

•	 We are taking all safety precautions to reduce the risk of spread of COVID-19, including 
temperature check, use of PPEs for researchers and participants throughout (disposable 
masks will be provided), sanitizing of surfaces and shared items, hand washing, physical 
distancing, etc.) and expect you to follow public health directives as well. 

•	 We will ask questions about coughs or other symptoms, travel, and contacts with people 
with COVID-19. 

•	 If you or researchers answer “yes” to any of these questions, the interview will be 
postponed.

•	 The research team members adhere to the USask vaccine mandate and are fully vaccinated 
to reduce the risk of spread of COVID-19.  

•	 You may choose to participate by telephone or by a password-protected Zoom meeting. The 
USask agreement with Zoom ensures that all data will be stored on servers in Canada. You 
may choose to use or turn off video. You may ask for the recording to be turned off at any 
time without giving a reason.

•	 Please note that, when interviewing from home, the researcher(s) will interview from a 
location where they cannot be overheard and will make no unauthorized recording. To the 
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extent possible, you are also requested to maintain the privacy of our conversation on your 
end and make no unauthorized recording of the interview.

•	 If you agree, we will tape the interview to ensure the accuracy of the record. If you do 
not agree, the researcher(s) will take field notes. The interview will be transcribed by the 
CUISR research assistant who has signed a confidentiality agreement. 

•	 Please note no guarantee of privacy can be made with any of the online videoconferencing 
platforms currently in use.

•	 Once the interview has been transcribed a copy will be sent to you if you choose for your 
final approval. You have a deadline of two weeks to respond and return any transcript 
revisions. You can add, alter, or delete information from the transcript as you see fit within 
the given period. A reminder email will be sent to participants after one week. If there is no 
response by the deadline, it will be assumed that participants accept the transcript as sent to 
them.

Please feel free to ask any questions regarding the procedures and goals of the study or your role.

Funded by:  
This study is funded by Elmwood Residences Inc.

Potential Risks:  
There are no anticipated harms from participating, although sharing your perceptions could stir 
emotions or cause some stress. If any question make you feel uncomfortable and cause stress,  
you may choose not to answer. If your discomfort persists, we can refer you for counselling 
at Kinsmen Manor or you may access counselling from Family Service Saskatchewan at 
counsellingconnectsask.ca. Please bear in mind researchers’ duty to report to the appropriate 
authorities if any abuse or neglect is disclosed.

Potential Benefits:  
Participants often appreciate the opportunity to be heard through a research study. Your answers and 
perspectives will help us understand what supports and living arrangements will enable residents 
to have the best quality of life outcomes. Your answers can facilitate policy and program decision 
making I support of optimal outcomes. We cannot promise that changes will happen, but by sharing 
your perspective, you will help people understand more about factors shaping resident quality of life.
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Confidentiality: 
•	 The data will be presented in aggregate form, so that it will not be possible to identify 

individuals. We will remove all personal data before the analysis. This means that any 
direct quotes, opinions, or expressions will be presented without revealing names. To 
further protect confidentiality, only the research team will have access to the study data. 
We will share the final report and findings with our funder and it will be published by 
CUISR. Your identity will remain confidential, unless you choose to be acknowledged in 
the publication. Your contact information will be coded in the master list which will be 
stored separately from the data collection. We will destroy the master coding sheet once we 
analyze the data and integrate findings into the draft report (likely within two-three months 
of interviews).  

•	 Your confidentiality may be limited, however, by the naming of Kinsmen Manor in the 
report, by the small population on which the study draws, by recruitment procedures, and 
by choosing in-person interviews at Kinsmen Manor.

•	 Confidentiality will also be waived if any abuse or neglect is disclosed. Researchers have a 
duty to report any such disclosures to authorities.

•	 The privacy policy of Zoom Video Communications, which hosts the Zoom platform, is 
available at https://www.zoominfo.com/about-zoominfo/privacy-policy 

Storage of Data:  
All recordings and transcription will be stored on the PI Dr. Findlay’s password-protected laptop 
(with a back-up on OneDrive-University of Saskatchewan) in a locked CUISR office for five years 
after publication. Access to files and raw data will be restricted to the research team. After five years 
after publication, the data will be destroyed permanently and beyond recovery.

Right to Withdraw:  
Your participation is voluntary and you can answer only those questions that you are comfortable 
with. You may withdraw from the research project for any reason, at any time without explanation or 
penalty of any sort up to one month after the interview.

Your choice to participate or not in the study will not impact your employment or relationship with 
your employer or residents of Kinsmen Manor or how you or they are treated.  
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Follow up:  
To obtain results from the study, please contact CUISR by phone (306-966-2121) or by email (cuisr.
oncampus@usask.ca) or visit our website https://cuisr.usask.ca. A summary of the findings will be 
available March,2023.

Questions or Concerns:  
Contact the researcher(s) using the information at the top of page 1; 
This research project has been reviewed and approved on ethical grounds by the University of 
Saskatchewan Behavioural Research Ethics Board. Any questions regarding your rights as a 
participant may be addressed to that committee through the Research Ethics Office  
ethics.office@usask.ca (306) 966-2975. Out of town participants may call toll free 1-888-966-2975.

Consent:  
Option 1 – SIGNED CONSENT 

Your signature below indicates that you have read and understand the description provided; I 
have had an opportunity to ask questions and my/our questions have been answered. I consent to 
participate in the research project. A copy of this Consent Form has been given to me for my records.

Name of Participant Signature 

Date Researcher’s Signature
 
A copy of this consent will be left with you, and a copy will be taken by the researcher. 
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Option 2 – ORAL CONSENT 

By signing this segment, the researcher acknowledges having read and explained this Consent Form 
to the participant before receiving the participant’s consent, and the participant had knowledge of its 
contents and appeared to understand it. 

Date Researcher’s Signature

I consent to audio recording of my interview             	 Yes  No 

I would like to review a transcript of my interview    	 Yes 
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INTERVIEW

Study Title: Manor Transition Initiative: Outcomes and Evaluation

Principal Investigator: Dr. Isobel M. Findlay, professor emerita, Edwards School of Business, 
University of Saskatchewan; University Co-Director, Community-University Institute for Social 
Research (CUISR); findlay@edwards.usask.ca; tel: 306-966-2120.  

Student Researcher: Alexis Cook, Master’s Graduate Student, Applied Social Psychology, 
University of Saskatchewan; Research Assistant, Community-University Institute for Social 
Research (CUISR); email: jqi350@mail.usask.ca; telephone: 306-966-2120

Research Coordinator: Rosmary Martinez Rueda, Research Coordinator, Community-University 
Institute for Social Research (CUISR); cuisr.research@usask.ca; telephone: 306-966-2136

Administrative Co-ordinator: Aruna Wickramarathna, Research Administrative Co-ordinator, 
Community-University Institute for Social Research (CUISR); email: aruna.wickrama@usask.ca; 
telephone: 306-966-2121

What is the study about?

This study is about how you feel about where you live now that you have moved to your new 
home and how your quality of life may have changed or not since moving from Kinsmen Manor. 
Quality of Life means how you feel about your life, your home, your relationships, the supports in 
your life, your health and your goals. 

We will talk with residents, families and supporters, staff and board members, and others. We will 
ask questions about how good your life is, your goals and needs, the people who help you, what 
supports and activities you enjoy or not, and what is important in your life. 

We will also ask about how you feel about the move from Kinsmen Manor to your community-
based home with three roommates. We will ask you questions about how good your life is in 

Resident Consent Form 

Consent form for Residents



Appendices

 Community-University Institute for Social Research      127

your new home, your goals and needs, the people who help you, what supports and activities 
you enjoy or not, and what is important in your life now that you have moved.  

These conversations will help your team learn how to support you for the best quality of life 
outcomes. 

What is involved? 
•	 You are invited to talk to us in a conversation in a private room in your new home or at 

Kinsmen Manor that will take about 60 minutes. We will follow all public health measures 
(if allowed). 

•	 We are taking all safety precautions to reduce the risk of spread of COVID-19, including 
temperature check, use of PPEs for researchers and participants throughout (disposable 
masks will be provided), sanitizing of surfaces and shared items, hand washing, physical 
distancing, etc.) and expect you to follow public health rules as well. 

•	 We will ask questions about coughs or other symptoms and contacts with people with 
COVID-19. 

•	 If you or researchers answer “yes” to any of these questions, the interview will be 
postponed.

•	 The research team members adhere to the USask vaccine mandate and are fully vaccinated 
to reduce the risk of spread of COVID-19.

•	 •You are welcome to have a support person with you. A support person could be a 
family member, guardian, or appointed advocate who will be asked to maintain your 
confidentiality. If you have any support needs, or if you want to bring anything that will 
help you feel more comfortable, you can talk with your support person.

•	 You may also ask us to schedule our conversation over two sessions.
•	 If in-person gatherings are not permitted, interviews will be conducted via password-

protected Zoom meetings where the researcher will be in a place where other people cannot 
hear us talk. This is to protect your privacy. If you have any hearing impairments, we will 
provide audio captioning for the zoom meeting. Please note, USask’s agreement with Zoom 
ensures that everything is stored in servers in Canada. Here is a link to Zoom’s privacy 
policy: https://explore.zoom.us/en/privacy/

•	 Please note no guarantee of privacy can be made with any of the online videoconferencing 
platforms currently in use.

•	 If you agree, we will tape record this conversation. You can ask for the recording to be 
stopped at any time. If you do not want us to tape record, the researchers will take notes. 
The researchers (who have signed an agreement not to tell anyone about what you say) 
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will prepare a copy of what you say and send it to you/ your support person. You or your 
support person can add to or change the copy within two weeks of getting it.  

•	 We will send you or your support person an email to remind you after one week. If you do 
not respond by the end of two weeks, we will consider that you accept the copy as sent.

Please feel free to ask any questions about what is involved in the study.

Funded by:  
This study is funded by Elmwood Residences Inc.

Potential Risks:  
There are no known risks to taking part in this study, although sharing your story could cause 
some anxiety and/or stress. You may answer only those questions that you want to answer or feel 
comfortable answering. And you don’t have to take part if you’re not sure. Your access to care 
and services will not be affected if you don’t take part. And if you become upset because of the 
questions, you can get counselling at Kinsmen Manor, or you may access counselling services from 
Family Service Saskatchewan at counsellingconnectsask.ca. Please bear in mind researchers’ duty to 
report to the appropriate authorities if any abuse or neglect is disclosed.

Potential Benefits:  
Participants often appreciate the opportunity to be heard through a research study. Your story and 
answers will help us understand what matters to you, your goals, and needs, and help advise on 
what supports and living arrangements will help you to live your best life. We cannot promise that 
changes will happen, but by sharing your story, you will help people understand more about what is 
important to you.

Confidentiality: 
•	 Participants often appreciate the opportunity to be heard through a research study. Your 

story and answers will help us understand what matters to you, your goals, and needs, 
and help advise on what supports and living arrangements will help you to live your best 
life. We cannot promise that changes will happen, but by sharing your story, you will help 
people understand more about what is important to you.

•	 Confidentiality: Your name or any other information that could identify you (consent form, 
recording, or written copy of our conversation) will not be shared with anyone outside the 
research team. They will be stored safely and separately by the researchers. The results 
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of the study (in the form of a formal report) will be given to the funders and published by 
CUISR. We will not put your name in our report. The report will say “one person said”. We 
will also not include in the report anything you share that might identify you because it is 
unique to you. 

•	 Your confidentiality may be limited by the naming of Kinsmen Manor in the report, by the 
small population on which the study draws, and by recruitment procedures.  

•	 If a support person is present, they will be asked to keep the conversation confidential and 
not repeat anything that is discussed. 

•	 Confidentiality will also be waived if any abuse or neglect is disclosed. Researchers have a 
duty to report any such disclosures to authorities.

•	 Your contact information will be given a code number in the master list of residents being 
interviewed which will be stored separately from the information you share. We will 
destroy the master list once we analyze and include findings into the draft report (likely 
within two-three months of interviews).   

Storage of Data:  
All recordings and transcription will be stored on the Principal Investigator, Dr. Findlay’s, password-
protected laptop (with a back-up on OneDrive-University of Saskatchewan) in a locked CUISR 
office for a period of five years after publication. Access to files and raw data will be restricted to the 
research team. After five years after publication, the data will be destroyed permanently and beyond 
recovery. 

Right to Withdraw: 
•	 Right to withdraw means that it is your choice whether you talk to us or not and you don’t 

have to answer any questions you don’t want to. You may ask to have the recording turned 
off and can stop talking with us at any time and you do not have to explain why. You can 
ask to finish talking with us in a second conversation. No one will be upset with you. You 
can withdraw up to one month after we talk with you.

•	 Whether you agree to talk with us or not will not change the services you receive or how 
you are treated and cared for.

Follow up:  
We will send you a short summary of the results of the study, which should be available by March 
2025. To get the full report, please contact CUISR by phone (306-966-2121) or by email (cuisr.
oncampus@usask.ca) or visit our website https://cuisr.usask.ca. 
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Questions or Concerns:  
Contact the researcher(s) using the information at the top of page 1; 
This research project has been reviewed and approved on ethical grounds by the University of 
Saskatchewan Behavioural Research Ethics Board. Any questions regarding your rights as a 
participant may be addressed to that committee through the Research Ethics Office  
ethics.office@usask.ca (306) 966-2975. Out of town participants may call toll free 1-888-966-2975.

Consent: 

Permission to audio record the conversation?             	 Yes  No 

Review a written copy of the conversation?                	 Yes  No 

 
SIGNED CONSENT/ASSENT

Consent means that you give permission for something to happen or you agree to do something. 
Your signature below indicates, or tells others, that you have read and understand the description 
provided and that you give your consent to participate; 

I have had an opportunity to ask questions and my/our questions have been answered. I consent to 
participate in the research project. A copy of this Consent Form has been given to me for my records.

Name of Participant 

Name of Support person  
(if applicable)

Signature 

Signature 

Date

Date

Date Researcher’s Signature
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ORAL CONSENT/ASSENT  

I explained the research to the participant and their support person (if applicable) and, to the best 
of my knowledge, the participant and support person understood the proposed research and freely 
consented/assented to participate 

Date 

Researcher’s Signature

Researcher’s Signature

Name of Support person (if applicable)

A copy of this consent will be left with you, and a copy will be taken by the researcher. 
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