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Skill & the Division of Labour in Long-Term Residential Care 

Presenter: Dr. Pat Armstrong, York University 
 

Background:  
Our seven year international project on Reimaging Long-term Residential Care: An 
International Study of Promising Practices has involved 25 faculty and more than 60 
graduate students studying long-term residential care in 9 jurisdictions. Work organization 
is one of our four themes and the theme where skill questions are most likely to arise 
although they also arise in approaches to care, financing and accountability themes. 
 

Objectives:  
The focus of this paper is the relationship between the division of labour as well as the 
scope of practices and the assumptions as well as the training involved in various 
jurisdictions. The objective is to reveal the range of practices the division of labour and 
what this means in terms of the understanding of required skills. 
 

Methods:  
We have conducted document analysis, interdisciplinary team site visits in five countries in 
an approach called rapid site switching ethnographies and 350 interviews with the entire 
range of actors in long-term residential care. 
 

Findings: 
Broadening the scope of practice for those providing direct care can increase their 
autonomy and make care more responsive to residents. However, it also requires team 
work, resources and attaching value to a range of skills too fonte assumed to be just part of 
being a woman. 
 

Conclusion:  
Broadening the scope of practice for those providing direct care can increase their 
autonomy and make care more responsive to residents. However, it also requires team 
work, resources and attaching value to a range of skills too fonte assumed to be just part of 
being a woman. 
 

Take Home Messages:  
Broadening the scope of practice for those providing direct care can increase their 
autonomy and make care more responsive to residents. However, it also requires team 
work, resources and attaching value to a range of skills too fonte assumed to be just part of 
being a woman. 
 



Assessing Home Care Workers’ Skills in the Context of Task 
Shifting  

Presenter: Ms. Rachel Barken, McMaster University 
Co-Authors: Margaret Denton, Isik Zeytinoglu, Catherine Brookman, Jennifer Plenderleith 
 
Background:  
Personal support workers (PSWs) are often referred to as ‘the eyes and ears’ of the home 
care system. Task shifting, which involves transferring or delegating tasks (i.e. transfers, 
simple wound care, exercises, etc.) from a therapist or a nurse to a PSW, is an increasingly 
popular strategy for reducing the costs of home care. Task shifting signals a change in 
PSWs’ role in care provision. It has implications for the social construction, assessment, and 
regulation of PSWs’ skills. 
 
Objectives:  
The purpose of this paper is to illustrate the complexities and challenges in assessing PSWs’ 
skills as they gain responsibility for transferred tasks and delegated acts under task shifting 
mandates. It builds on Armstrong’s (2013) feminist political economy approach to skills. 
 
Armstrong, P. 2013. “Puzzling skills: Feminist political economy approaches.” Canadian 
Review of Sociology, 50(3), 256-283. 
 
Methods:  
Data were collected through semi-structured interviews with 46 staff of a large home care 
organization in Ontario, Canada. Participants included PSWs, nurses, therapists, and 
supervisors. Interviews were transcribed, coded and a thematic analysis was conducted. 
 
Findings: 
With task shifting, PSWs frequently integrate ‘hard’ and ‘soft’ skills that are acquired in 
diverse settings: through formal education, in-service training, on-the-job practice, and life 
experience. Responsibility for transferred tasks might give PSWs a greater sense of control 
in their work. However the extent to which PSWs are able to develop and practice the skills 
required for transferred tasks depends on the time they are allotted to develop skills and 
the time they are allotted to care for each client. Home health care providers voice 
injustices regarding lack of reward and remuneration for PSWs as they gain responsibility 
for increasingly complex tasks. 
 
Conclusion:  
PSWs use diverse and complex skills as they gain responsibility for transferred tasks and 
delegated acts. These findings reinforce a view of care work as complex, skilled work that 
needs to be recognized and rewarded as such. Findings have implications for regulating 
bodies, employers, and educators as they develop training to ensure PSWs have the 
appropriate skills for transferred tasks and delegated acts. 
 



Take Home Messages:  
 

1) With task shifting, PSWs are integrating diverse skills in their everyday work.  
2) Conditions and contexts of work impact on PSWs’ capacity to acquire and practice 

the skills associated with transferred tasks and delegated acts.  
3) Greater recognition and reward is needed for PSWs as they gain responsibility for 

transferred tasks and delegated acts. 
 

Exploring Tensions in Work Quality and Satisfaction with 
Ontario’s Long-Term Care Quality Inspection Process 
(LQIP) 

Presenter: Dr. Jacqueline Choinière, School of Nursing, York University 
 
Background:  
Ontario’s 2007 Long Term Care Homes Act laid the groundwork for the Long-Term Quality 
Inspection Process (LQIP), a quality inspection system comprised of precise protocols and 
guidelines that is currently utilized throughout the province. In large part a response to 
significant resident quality concerns, this initiative is reported to have resulted in some 
quality improvements. Yet, those who work in long-term residential care report other, less 
positive implications of LQIP for both residents and, relatedly, to workers’ satisfaction and 
quality of work. This paper explores tensions and contradictions of this quality system 
from the perspective of those who care for some of the most vulnerable in our society. 
 
Objectives:  

 To explore tensions and contradictions in workers’ experiences with Ontario’s Long-
Term Care Quality Inspection Process; 

 To analyze areas of concern for resident and worker satisfaction, and identify areas 
of further study in the process of improving the lives of both residents and workers. 

 
Methods:  
As part of an international study of long-term residential care (Re-imagining Long-Term 
Residential Care), rapid ethnography methods, including observations and interviews with 
staff were conducted during pilot studies in two Ontario nursing homes. The main objective 
was to identify promising practices, including those related to how quality is monitored 
through audits and inspections, and the implications for residents and staff. Staff 
observations and interviews were conducted over several days and all three shifts, and 
findings relevant to quality audits and inspections were analyzed for this paper. 
 
Findings: 
Staff members reported being constrained by care priorities and standardized 
documentation expectations from spending time on quality of life care. They also reported 
a significant decline in their work satisfaction due to having less time for more 
individualized resident care. Yet, some staff members reported that the standardized 



documentation requirements were an important check on ensuring that key issues of care 
are carried out. Researchers observed and PSWs and nurses reported less team-work 
between types of providers in the direct care of residents, related to both increased 
documentation expectations as well as which residents’ conditions and care were 
documented. While RNs and LPNs were less engaged in direct care, they were more 
involved in the documentation of that care such as care plans and RAI-MDS assessments 
(key components of the inspections and audits of long-term care residences). 
 
Conclusion:  
Resident quality of life and staff quality of work are compromised with the prioritization of 
standardized clinical indicators in assessing quality. Residents’ individualized needs are 
devalued, conflicting with current resident centered discourses. Care work is devalued, 
with gendered implications. Residents and staff deserve better. 
 
Take Home Messages:  
 

1) The current priority on standardized clinical indicators in quality assessments in 
Ontario Long-term Residential Care has resulted in a devaluing of quality of life 
considerations; 

2) The quality of work is enhanced when staff members are supported to provide care 
that residents need and want. 

3) The quality of care for residents is intimately connected to the quality of work for 
staff. 

 

Transformational Leadership Training Program for Long-
Term Care and Retirement Living: 6-Month Results  

Presenter: Mary-Lou van der Horst, Schlegel-University of Waterloo Research Institute for 
Aging (RIA) on behalf of Dr. Don Wildfong, Conestoga College 
 
Background:  
The system transformation in long-term care called for in recent policy documents will not 
be possible without committed, capable leadership. In response to this call, the Schlegel-
UW Research Institute for Aging and Conestoga College have developed and launched an 
innovative college-accredited program. It is comprised of 6 courses delivered over a six-
month period and features a hybrid learning format with 5 in-class days, interactive 
webinars, expert speakers and group activities designed to yield deep learning. 
Participants, together through workplace-based assignments, build their individualized 
leadership portfolios. The program emphasizes leadership capabilities over management 
operations. Woven throughout the program is the importance of living your organization's 
vision, mission and values, and the principles of servant leadership, transformational 
leadership and relationship building. 
 



To date, 4 classes of 25 students have completed the program and several additional 
classes are underway. A mixed methods evaluation based on Kirkpatrick's framework 
guides the evaluation, including reaction (student satisfaction surveys), learning (changes 
in attitudes and skills assessed via qualitative analysis of leadership portfolio entries), 
behaviour change as measured by the Multidimensional Leadership Questionnaire, and 
organizational impacts such as team engagement. 
 
Objectives:  
This session will introduce conference participants to an innovative capability-based 
Leadership Training Program for those working in long-term care and retirement living.  
 
Results from a 6-month follow-up will be shared, including implications for 
interprofessional workforce development. 
 
Methods:  
This presentation will focus on 6-month follow-up results from the multifactor leadership 
questionnaire for one class (administered at baseline, post-program and six-month follow-
up), and qualitative analysis of leadership portfolio entries and assignments. 
 
Findings: 
Preliminary results show high student satisfaction ratings, and a shift away from 
transactional and laissez-faire leadership behaviours towards more transformational 
leadership practices. 
 
Conclusion:  
The implementation of an innovative program, based on a leadership capabilities 
framework developed jointly by Schlegel-UW Research Institute for Aging and Conestoga 
College, is demonstrating positive results - reshaping the culture of aging and the attitudes 
and perceptions of those who work with older adults on a daily basis. 
 
Take Home Messages:  
 
This 184-hour continuing education certificate program is specifically designed for all 
levels of leaders including those in senior leadership roles, front-line managers and staff 
representing multiple disciplines, including nurses, dieticians, pharmacists, therapists, 
administrative support, personal support workers and others. 
 
High-level impact has been achieved through implementing a capability-based leadership 
program at an organizational level - one that is anchored in the following six capabilities: 1) 
Aligning; 2) Serving; 3) Mobilizing; 4) Stewarding; 5) Connecting and; 6) Improving. 


