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Abstract

For decades, the staffing and workload challenges facing the long-term care (LTC) sector
have been studied. Many difficulties that existed prior to the pandemic were exacerbated during
COVID and have continued in the post-pandemic environment. This study focused on the
experiences of quality of work-life among interprofessional LTC workers in the post-pandemic
environment. The project considered work demands, interprofessional dynamics, and personal
well-being of staff in a post-COVID context. The study was undertaken utilizing semi-structured
interviews with participants from a single LTC home in southern Ontario. A series of 20
interviews were completed virtually and in-person with personnel across different departments.
Participants included office workers, medical and nursing staff, support staff, and members of
allied health professions. Interviews were recorded, transcribed and analyzed using Nvivo.
Thematic analysis was applied to these transcripts using a priori and emergent themes. Key
findings include: staffing and workload; collaboration, communication and relationships; staff
mental health and work-life satisfaction; and residual impacts of COVID-19. A key concern
raised by interview participants was the quantity and quality of the staff making up LTC teams.
This in turn impacts workload, which considers the ease and challenges faced by teams, either
supporting or hindering the quality of their work and work-life. Collaboration and
communication, including the quality of relationships and knowledge sharing between staff was
another key concern raised by interview participants. Relationships extended to include residents
and family members, who make up a significant portion of the LTC environment. Staff well-
being and work-life balance hinged on many of the previous factors, affecting staff satisfaction
and retention. Each of these concerns — which play into work-life experiences — have residual

effects from the pandemic. Staffing levels have increased, as has workload related to reporting



and infection, prevention and control. These lasting effects continue to impact staff’s work-life
balance. These findings expand understanding of Ontario LTC work experiences, highlighting
perspectives of staff often missing from the literature. Understanding the quality of work-life of
LTC teams provides insights into worker satisfaction and retention, which have a direct impact

on the quality of care provided to residents.

Keywords: Long-term care, staffing, workload, collaboration, satisfaction, post-COVID-19



Introduction

The Canadian population is ageing, with predictions suggesting that by 2068 the old-age
population could account for anywhere between 21.6% to 29.8% of the total population
(Statistics Canada, 2022). An ageing population has implications for numerous service
industries, including the long-term care (LTC) sector. LTC homes provide full-time medical and
physical care for residents (CIHI, 2021). The type of care services provided to residents varies
depending on individual need. Due to the population being older on average, along with
increased wait times to access LTC, residents have been found to require a greater scope of care
(OLTCA, n.d.). Additionally, LTC residents, as a result of factors such as age and health status
were disproportionately affected by COVID-19 outbreaks (CIHI, 2021). The increased
vulnerability of the LTC population meant that new policies were required to prioritize resident
health and safety. For instance, new policies on infection and prevention control were required
(e.g., personal protective equipment) (CIHI, 2021). As such, demand on the LTC sector has been
increasing and the COVID-19 pandemic exacerbated the impacts of this increasing demand.

Though the demand for LTC has risen, workforce growth and retention has not reflected
this increase (Ministry of Long-Term Care, 2020). As such, there has been increased pressure
placed on the remaining workforce. This pressure has been reflected in staff reports of high stress
levels and turnover rates (Estabrooks, 2021). LTC work also has an additional emotional labour
associated with the job. LTC is the final home for many residents until they pass on. As such,
staff must balance the stressors of their workplace, while also dealing with continuous loss of
residents (Harrad & Sulla, 2018). These trends have only been exacerbated by the recent
COVID-19 pandemic, which significantly impacted all health care sectors. These changes for

resident safety also had an impact on the staff’s work experience. Beyond the pandemic,



COVID-19 continues to have lasting effects in the world of healthcare; a reality which requires
closer consideration.

To provide support to the various needs of residents, LTC homes require a diverse
workforce made up of a mixture of skill sets. Research has shown that interprofessional care
contributes to higher quality care being provided to residents, while also improving staff’s work
experiences (Bosch & Mansell, 2015). Interprofessional teams are more able to address the range
of demands in the LTC environment, while also working to address the issue of supply. LTC
teams made up of workers across roles reduces the strain on individual team members. Having
interprofessional teams is essential for a holistic care plan. Thus, a study on quality of work

experience in LTC requires consideration of all staff who contribute to the care journey.

Purpose

The study focused on the experiences of quality of work-life among interprofessional
LTC workers in the post-pandemic environment. The study considered the work demands,
changing roles and interprofessional dynamics, some of which reflect the continued impacts of

COVID-19.

Research Questions

1. How do different LTC workers’ experience quality of work-life in a post-COVID
context?
a. What is the impact of changing workloads and work demands on workers’
experiences?
b. What is the impact of the workers’ role and interprofessional dynamics in LTC on

workers’ experiences?



c. How does the gendered nature of LTC affect workers’ experiences?

Theoretical Framework

In this project, I will use the Karasek’s Demand-Control Model informed by a gender
lens. Karasek’s Demands-Control Model considers the relationship between high workload
demands and low decision-making ability (Karasek, 1979). In this model, Karasek identifies four
types of work environments. They are the passive job, the low strain job, the active job, and the
high strain job. The argument being made is that job environments that have low decision-
making ability and job demand result in a lower stress environment (Karasek, 1979).
Alternatively, work environments with high decision-making ability and job demand result in a
more positive work experience (Karasek, 1979). Employees in these environments can
adequately direct their skills to accomplish their work-based objectives. One major problem that
can arise is seen with the high stress job model. The high stress job is made up of high demand,
but low decision-making capabilities for the worker (Karasek, 1979). The combined effects of
high demand and low control is thought to result in higher levels of dissatisfaction among
workers (Karasek, 1979).

Karasek’s model has been employed in several studies over the years in a variety of work
settings. One such setting includes Laschinger et al.’s study in LTC, which supported Karasek’s
model (Laschinger et al., 2001). Laschinger et al. found that nurses in LTC with high demand
and low control felt less empowered than those with higher control (Laschinger et al., 2001).
When nurses reported high levels of demand and control, they reported feeling more empowered
in their roles and confident in their ability to do their jobs (Laschinger et al., 2001). Laschinger et
al.’s work highlights the relevancy of this model in an analysis of the current LTC work

experience.



Additionally, I will consider the role of gender in the work experience of LTC
employees. LTC workers, like most care work, is a work sector where women predominate
(Khanam et al., 2022). As such, we may consider how the gendered environment of LTC may
contribute to the experience of LTC work. A study in Sweden by Gronlund found that high job
demand may have negative impacts on an individual’s private life, regardless of gender
(Gronlund, 2007). Despite these seemingly equal impacts, women were found to experience
more conflicts between their work and private life (Gronlund, 2007). Additionally, women were
found to be more likely to have high strain (i.e., high demand and low control) (Gronlund, 2007).
One potential explanation for this distortion may be due to women being less likely to hold
positions of power, thus reducing their decision-making abilities within their role. Another
explanation for the high strain LTC workers may feel in their role is due to the emotional labour
associated with the work. LTC is an environment with high mortality rates (Puyat et al., 2019).
Thus, the predominantly female LTC workers are left to deal with uncontrollable loss as a part of
their regular work-life. The gendered reality of LTC makes it an interesting and vital

consideration in the overall present-day work experience.

Literature Review

There are three main bodies that are identified as areas of importance to consider. These
include quality of work-life, demand (workload), and control (autonomy, collaboration, and
emotional labour). These bodies of literature have been organized in three major time periods:

pre-COVID-19, COVID-19, and a post-COVID-19 context.



Pre-COVID-19 Context

Prior to the COVID-19 pandemic, the LTC system was already under strain. One reason
for this strain is tied to the increasing size of the old-age population, which results in a
disconnect between resident demand and worker supply (Ministry of Long-Term Care, 2020).
Studies on nurse retention within LTC have shown a lack of career development opportunities is
a key factor on nurse’s decisions to leave the sector (Tummers et al., 2013). On the other hand,
retention has been linked to worker considerations of job stress versus job satisfaction (Tummers
et al., 2013; McGilton et al., 2013). The work environment is at the core of the worker’s
experience on the job (Tummers et al., 2013). The literature shows a mix of positive and
negative experiences within the LTC work environment. For instance, some studies have shown
that LTC workers receive individual satisfaction at the hand they play in caring for residents in
their final years (Braedley et al., 2018). On the other hand, issues of racism and sexism are
commonly faced by LTC workers (Braedley et al., 2018; Laxer, 2013). LTC workers have also
reported issues of bullying within the workplace, a possible manifestation of the hierarchical
nature of the LTC setting (Syed et al., 2016). Ultimately, the literature shows that job stress and
job satisfaction are vital considerations for determining why nurses leave LTC (Tummers et al.,
2013; McGilton et al., 2013). Both job stress and job satisfaction are broad terms, which are
made up of several other variables. Some of these variables include burnout and turnover,
emotional labour, workload, autonomy and collaboration. These bodies of the literature will be

discussed further in the following sections.

Quality of Work-Life

Burnout and Turnover.



The relationship between burnout and turnover is made clear within the literature.
Workers who experience high levels of job stress are of a higher likelihood to express their
intention to leave (Harrad & Sulla, 2018). Job stress is tied to feeling overworked, which can
emerge from several experiences. For instance, staff stress may be a result of feeling forced to
prioritize tasks due to inadequate time, dealing with grief over losing a resident, and workplace
violence (e.g., physical, sexual, etc.) (Harrad & Sulla, 2018; Syed et al., 2016). These
experiences of feeling overworked may contribute to a worker’s feelings of exhaustion, which
then lends itself into feelings of burnout (Braedley et al., 2018). On top of these concerns, though
LTC workers care for a large portion of our population, they are often undervalued in their care
work, which is seen through their poor financial compensation (McGilton et al., 2013). All these
experiences may accumulate to negatively impact quality of work-life (McGilton et al., 2013).
Job satisfaction and burnout are shown to be strong indicators of the intention of LTC nurses to

leave the profession (McGilton et al., 2013).

Demand

Workload.

LTC homes in Canada have traditionally been modeled as an institutional setting with a
strict division of labour (Daly, T., & Szebehely, 2012). The task-orientated approach of labour
means that tasks are segmented by worker role. The introduction of workers across a variety of
roles introduces complications such as issues of role clarity (Bosch & Mansell, 2015). Division
of labour ties back to the issue of the amount of time a worker has versus the number of tasks
they are responsible for handling (Banerjee et al, 2015; Daly, T., & Szebehely, 2012). This

division of labour may create the feeling of more work to be done, thus increasing the stress felt



by the LTC worker (Daly, T., & Szebehely, 2012). As such, the literature indicates a clear

relationship between job demand and quality of work-life.

Control

Collaboration & Autonomy.

Interprofessional care is a core concept in the literature surrounding LTC. Due to the
diverse needs of LTC residents, there has been an increasing recognition to have care teams
made up of various skill sets to improve quality of care (Kesonen et al., 2022). Bosch and
Mansell pulled from the experience of competitive sports to apply interprofessional collaboration
to the healthcare setting (Bosch & Mansell, 2015). Their work expressed how interprofessional
care benefits both the resident and the worker, with higher levels of care being reported along

with improved reports of staff’s quality of work-life (Bosch & Mansell, 2015).

The structure of Canadian LTC homes has also been said to produce a hierarchical
environment (Syed et al., 2016). A hierarchical environment prioritizes the voices of some over
others, thus impacting worker autonomy (Braedley et al., 2018; Tummers et al., 2013). Care
workers across all fields have important contributions to the care journey, yet the literature
shows that these workers are not always able to express their knowledge (Banerjee et al, 2015).
Communication among staff is essential for collaboration for passing on resident information and
identifying challenge areas requiring additional support (Banerjee et al, 2015). Poor
communication may result in workers not being consistently made aware of important updates
regarding their residents (Banerjee et al, 2015). Each of these experiences have the potential to

impact quality of work-life and intention to stay.



Emotional Labour.

LTC is often a final home for residents before the pass on. As such, it is part of the
regular workday for LTC workers to watch a resident’s health deteriorate (Braedley et al., 2018).
Continuous exposure to death has been identified as being related to worker’s feelings of being
burned out (Puyat et al., 2019). Grief is a form of stress that LTC workers are in a constant cycle
of dealing with (Harrad & Sulla, 2018). LTC workers spend significant amounts of time with
residents, forming bonds with these individuals, and eventually watching as they pass away
(Harrad & Sulla, 2018; Marcella & Kelley, 2015). When the resident passes away, LTC workers
have a professional responsibility to maintain a level of emotional control for the family and
other residents (Braedley et al., 2018; Harrad & Sulla, 2018). There also tends to be a lack of
official support pathways for workers to turn to in their times of grief at work (Harrad & Sulla,
2018; Marcella & Kelley, 2015). As a result of this emotional suppression, workers are left with
a burden to find their own ways to manage their grief (Marcella & Kelley, 2015). This lack of
support is emphasized through LTC home’s culture of silence. Death is seen as a part of the job,
but is also hidden (Marcella & Kelley, 2015). LTC are the homes of residents, so avoiding a
constant parade of death for those who remain does hold some value. Though, the ignorance of
death also results in a lack of formal communication when death does occur (Marcella & Kelley,
2015). As such, workers may learn of residents' deaths through informal systems of

communication, leaving them even more unsupported (Marcella & Kelley, 2015).

COVID-19 Context

The above section of the literature review shows how LTC workers and indeed the whole

sector has been dealing with several challenges. The literature that has emerged since the



COVID-19 pandemic has shown that LTC’s pre-existing challenges were exacerbated in the
pandemic context (Estbrooks et al., 2020; Estabrooks, 2021; Kirkham et al., 2022). Adequate
staffing levels were shown to be a key concern for LTC’s ability to provide quality care to its
residents, as well as its related impact on worker stress (Estbrooks et al., 2020; Kirkham et al.,
2022). Scholars showing difficulties raised by the COVID context on LTC have emphasized
worker well-being. Within the literature, quality of work-life remains a core consideration for
worker retention. Quality of work-life was again shown to be influenced by several variables,
such as autonomy, collaboration, job involvement, and many more (Aloisio et al., 2021; Hardy et
al., 2023). Additionally, the importance of adequate training and continued education was
emphasized in relation to its impact on worker satisfaction (Hardy et al., 2023; Nasser et al.,
2021). The following sections will now consider some of the themes related to job satisfaction

within the context of the COVID-19 pandemic.

Quality of Work-Life

Burnout and Turnover.

Pre-existing stressors in the LTC work environment were exacerbated by the COVID-19
pandemic (Nizzer et al., 2023; Schulze et al., 2022). The increase of these stressors had an
impact on the work experience for LTC workers. This impact is an important consideration
because high feelings of job stress have been tied to an increased burnout and desire to leave the
profession (Hardy et al., 2023; Nizzer et al., 2023). A study on LTC managers found that mental
health worsened during the pandemic (Iyamu et al., 2023). As a result, nursing managers
reported lower job satisfaction, higher rates of burnout, and increased desire to leave their job

(Iyamu et al., 2023). Similar findings were reported for nurses in LTC, with work exhaustion and
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stress negatively affecting nurse’s quality of work-life (Aloisio et al., 2021; Schulze et al., 2022).
Due to the severe nature of the COVID-19 pandemic, public health goals (e.g., reducing the
spread of the disease) were prioritized over worker well-being (Iyamu et al., 2023). The potential
spread of the disease contributed to worker’s feelings of anxiety for both them and their loved
ones (Gonzalez-Spinoglio et al., 2024; Hung et al., 2022; Nizzer et al., 2023). Despite these
hardships, the resilience of PSWs in LTC was reflected in a study that found PSWs were driven
by their duty to provide care (Nizzer et al., 2023). Passion for their work and duty to care were

core drivers for LTC workers during the hardest of times (Hung et al., 2022; Nizzer et al., 2023).

Demand

Workload.

The COVID-19 pandemic introduced several restrictions to LTC homes that affected
staff’s work experiences. For instance, the pandemic resulted in restrictions around accessing
LTC homes, meaning previous outside assistance from volunteers and family members was
impacted (Niki, 2023, White et al., 2021). Volunteers and family members had previously been
an important supporter in easing the workload of LTC staff as part of LTC’s unofficial
workforce (Niki, 2023). Volunteers and family members who had built up relationships with
staff and residents were suddenly unable to aid the homes (Niki, 2023). A study by White et al.
reported LTC staff across various roles (e.g., certified nursing assistant, physician, etc.) noted an
increase to their workload (White et al. 2021). Staff were working longer hours and under more
strenuous conditions, partially related to the personal protective equipment regulations (White et
al., 2021). As such, LTC workers felt an increased demand being placed on their work-life

during the pandemic.
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Control

Collaboration & Autonomy.

There were reports of the pandemic negatively affecting collaboration and
communication within teams (McGilton et al. 2023). As was discussed above, communication is
a vital component to strong collaborative teams. The literature reflected that a particular barrier
to communication was created with the personal protective equipment that workers were
required to wear (Kirkham et al. 2022; Nizzer et al., 2023). Though facing many challenges, the
literature shows that some LTC teams were able to find strategies to mitigate these experiences.
For instance, having regular team huddles or team meetings was found to be a way to encourage
better communication among teams (Hardy et al., 2023; Hung et al., 2022; McGilton et al.,
2023). These designated times for teams to gather allowed for important information to be shared
in an efficient way. Having strong leadership and management being open to their teams were
some other strategies identified (Estabrooks et al., 2021; McGilton et al., 2023). Team skill mix,
meaning staff with different strengths and the proper training, was found to be vital for the
ability of teams to provide quality care (Estabrooks et al., 2021). The current hierarchical nature
of Canadian LTC homes does not necessarily produce the ideal environment. Care aids such as
PSWs are undertrained and undervalued; these are concerns also linked with their low standing

on the hierarchy (Estabrooks et al., 2021).

Emotional Labour.

The COVID-19 pandemic had a clear emotional toll on LTC workers. Due to the
residents of LTC facilities being older on average, there tends to be increased health conditions

faced by residents (Pott et al., 2020). Residents' age and health status are two explanations for the
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disproportionate effect COVID-19 had on this demographic (CIHI, 2021). Thus, the COVID-19
pandemic resulted in an increased mortality rate in LTC homes (Levin et al., 2022). While
already expressing concerns pre-pandemic, support systems and resources for LTC staff
continued to remain lacking in the COVID-19 context (Gonzalez-Spinoglio et al., 2024).
COVID-19 was also felt to be a difficult time for everyone, resulting in PSWs reporting
difficulty in seeking help for concerns of creating further burdens (Nizzer et al., 2023). During
the COVID-19 outbreak, LTC workers reported their highest levels of emotional distress
(Gonzalez-Spinoglio et al., 2024). Exposure to high quantities of death within the home was
found to be one reason for experiences of distress (Gonzalez-Spinoglio et al., 2024). Death was
not limited to just within the home, with workers also dealing with personal losses in the outside
world (Gonzélez-Spinoglio et al., 2024). As such, emotional distress was experienced by workers

both in the workplace and in their personal lives.

Summary and Next Steps: A Post-COVID Context

Over different temporal periods (pre- and post-COVID), we can see common variables
affecting quality of work that have continued to exist or be exacerbated by the pandemic.
Lingering effects of the pandemic potentially continue to exist within this post-pandemic
context; a topic which requires further research. In conducting the literature review not only did
it appear there is a need for more research on the post-pandemic work environment for LTC
staff, but there also appeared to be limited data focused on the broad range of LTC workers.
Managers, nurses, and PSWs are highlighted in the literature, but research on the work
experiences of other kinds of LTC workers (e.g., dietary, laundry, housekeeping, spiritual, etc.)
are sparse, especially in the Canada-specific context. Research on these workers tends to be

focused on residents’ health and well-being, rather than on the worker (Syed et al., 2016). My



research project will thus seek to collect data from LTC workers across various roles,

emphasizing support staff, where I will consider their experiences in a post-COVID context.
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Methods

Background

In 2020, Ontario LTC homes had approximately 78,000 residents and 100,000 staff
(Ministry of Long-Term Care, 2020). The majority (58%) of the staff workforce is made up of
personal support workers (PSWs), followed by nursing staff (Ministry of Long-Term Care,
2020). Some other examples of LTC team members include managers, paid care workers,
laundry, housekeeping, dietary, recreation, spiritual, social work as well as residents, families,

volunteers, and students. Each of these workers contributes to the daily care of residents.

Study Design

I adopted a qualitative approach using a social constructivist perspective to co-create
knowledge with the study’s participants. Social constructivism seeks to provide understanding of
experiences of individuals within our society, while recognizing their meanings may vary
(Creswell & Poth, 2018). In this way, social constructivism recognizes that human experiences
are not uniform and thus give value to the diversity of perspectives. The social constructivist
framework was an important perspective for this project, which sought to analyze the
experiences of LTC workers post-COVID-19. As such, this research project aimed at identifying
any commonalities or differences in experiences across worker roles. The differences that were
shown to exist produce implications for existing one-size-fits-all solutions that are implemented,
thus suggesting the need for a research design that accounts for expected differences. Therefore,
exploring the reality of work experiences for all LTC workers has important implications on

policy and practice considerations within LTC homes.
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Positionality

I have previous experience working and volunteering in a LTC home I volunteered at the
project site LTC home for many years, in a pre-COVID context. I then took a job in
housekeeping and laundry during the first summer of COVID-19. I saw firsthand some of the
major impacts of the pandemic on the work of LTC workers, such as the effects of personal
protective equipment. These experiences have provided me with some initial insights into the
potential experiences that will be discussed throughout the data collection phases. I also have
familial ties within the home, which were considered in the ethical construction of the study.

Therefore, in this project, I combined my existing knowledge with the findings from the
literature review and the lived experience of present-day LTC workers to develop the data used
for this research project. In combining these sources of knowledge, I was able to provide more

depth to the findings that a single source might be able to provide.

Site Selection

Participants were sought from a single LTC home in southern Ontario. The home is a not-
for-profit LTC home, with a Board of Directors that contributes to its operation (note, the
citations in this section have been changed to anonymous to maintain the anonymity of the site)
(Anonymous, 2024). The home was originally run by a specific Christian order but such ties
have since been separated on the LTC home. The home continues to have Christian religious
services, with a chaplain operating on site and religious services being held within the home. The
home reports having approximately 300 staff, 270 residents, and 200 volunteers (Anonymous,
2024). The chosen site, like all Ontario LTC homes, is currently operating during a time of LTC

worker shortages (Ministry of Long-Term Care, 2020). They have a Family Council, which is
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mandated to provide support and feedback to the home in order to ensure the best quality of
service is being provided to its residents (Anonymous, 2024). This research project was given
permission to take place within the home by the Chief Executive Office. The document of

approval was omitted to maintain site anonymity.

Participants, Sampling and Recruitment

Participants were recruited from one LTC home in southern Ontario. To be considered

eligible for participation, the following inclusion criteria was developed:
e Currently work at the chosen site location;
e Participants may work at this institution on a full time, part time, or causal basis.

Volunteers are included as part of long-term care’s informal staff workforce;

e Participants must have been working at a long-term care facility (not limited to only the

chosen site) during the COVID-19 pandemic (latest start date will be April 2023);

e The participant must be 18 or older at the time of the interview;
e The participant must be able to communicate in English for the interviews;

To participate in the study, applicants had to meet the above criteria. Additionally, an
exclusion criterion was developed to avoid issues of coercion or biases in the data collection. No
participant may be a family member of mine. This criterion was created because at the time of
recruitment, I had two family members working within the chosen LTC site.

To address the gap in literature on the experiences of some LTC workers, I used
purposive sampling. Purposive sampling allowed me to ensure a selection of participants across
the broad expanse of LTC worker roles. Interviews were conducted with participants across
various fields of work, including managers, registered nurses, registered practical nurses,

personal support workers, laundry and housekeeping, dietary, recreation, restorative care, in-
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house doctor, and other office staff. When recruiting, I originally started by hanging up posters
throughout the home. I placed posters throughout various hot spot locations for staff to gather,
such as in staff break rooms, the staff elevators, by the sign-in machine, and so on. I also had the
home send out an email on the Surge Learning Platform to promote the study, emphasizing that
the study is taking place separate from the home itself. From these strategies I received only four
expressions of interest to participate. As such, I planned a trip to visit the home in-person so that
I could speak to staff directly. I went between the floors and gave a short pitch to staff on the
project and what their role would be as a participant. This turned out to be a much more effective
manner of recruitment. I was able to answer questions and book timeslots on the spot. A number
of staff expressed having had interest upon seeing the poster, but would forget by the time they
finished their shift. So, being in-person addressed the issue of follow through. As I was
interviewing participants, and still recruiting, word of mouth was also important. After
completing an interview, some participants would share with coworkers about the study, helping
to expand my recruitment reach.

Being in-person also allowed me to have interactions with a great number of staff,
including those who did not end up participating in the study. From these conversations, I
received a great deal of positive feedback on creating a study that seeks to highlight voices
across all LTC roles. One housekeeper in particular shared her gratitude, saying that they have a
lot to say, but no one ever thinks to ask them. These interactions strengthen my drive on the
necessity for a study to be done that was inclusive of LTC roles across the board. In the end, a
total of 20 interviews were conducted over a two month period in the autumn of 2025. By having
20 voices across worker roles, I was able to construct a meta-narrative that includes variation in

the roles included.
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Of the participants, 100% (n=20) were female and 75% (n=15) were aged 50 and older.
The age of participants is especially important to note, as many reflections came from the
perspective of having been in LTC work for many decades. Topics of discussion were also led
by the reality of many of these staff approaching the age of retirement. The majority of
participants, 75% (n=15), were white. The remaining participants identified themselves as being
East Indian, Hispanic, Southeast Asian, and bi-racial. All participants held Canadian citizenship,
with one holding dual. College level education was the most common at 70% of participants
(n=14). Only two participants held up to a high school degree, and four had a bachelor’s degree
or higher. The marital status of participants ranged, with 30% (n=6) being single, 15% (n=3)
being common law, 50% (n=10) being married, and one being widowed. During one of my
interviews, I was made aware of an issue with my demographic surveys including “divorced” as
an option for marital status. The participant expressed that they identify as single, rather than
divorced. As such, this category was integrated with the category of being single. Only one
participant identified having a child under the age of 18 within the home, but other participants
did acknowledge having older children living within their household, which was not accounted
for within the survey. 85% (n=17) participants contribute 50% or more to their household
income. Lastly, 50% of participants were in medical staff or nursing roles (i.e., doctor, RN, RPN,
PSW). 15% (n=3) were in administrative or management roles, which also included any staff that
were considered office staff. Only 10% (n=2) were allied health professionals (i.e., recreation
and restorative care) and 25% (n=5) worked in support roles (i.e., housekeeping and dietary).
The findings from the demographic survey provide additional detail on the similarities and
differences between participants, which may contribute to their worldviews expressed

throughout the interviews.
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Data Collection and Guides

The 20 semi-structured interviews to co-construction of a meta-narrative on the post-
COVID-19 reality of LTC work. Interviews were semi-structured because this aligns with my
decision to co-create knowledge with the participants. A semi-structured interview guide
included a mix of open and closed ended questions that build upon the themes that have emerged
within the literature. The knowledge I have gathered from the literature review was used to
develop a priori questions, which also allowed space for emerging topics for discussion.
Interview length varied depending on the availability of the team member, ranging from 27 to 50
minutes.

Interviews were conducted both online (n=6) and in-person (n=14) depending on the
participant’s preference and my availability. Online interviews were completed both via phone
and using Microsoft Teams, with a combination of the two being used for those not comfortable
to operate Teams. Both in-person and online interviews were audio recorded and transcribed
using Microsoft Teams. Following the interviews, all Al-generated transcripts were reviewed for

accuracy.

Data Analysis

All edited transcripts were then entered into Nvivo to enable the coding process. I used a
combined deductive and inductive approach when working with my data. Using my pre-existing
knowledge, and the findings from the literature, I had expectations of findings that would emerge
from the interviews. For instance, I expected that I would have codes related to job satisfaction,
burnout, teamwork, and communication. These were some of my a priori codes that I had going

into the data coding process.
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My first phase of working through the data involved highlighting the key words in my
data passages. I identified a total of 633 key words from my data which I then sorted into similar
groupings. In this process, I was able to cut down the number of codes I had. Some were
duplicates that were merged, and others had similar sentiments that came together. After
reducing my coding, I found that I still had approximately 188 codes. As my next approach to
working through the data, I began to create a coding schema so that I could better visualize how
the data worked together. From this process, I developed seven overarching conceptual themes.
These were staffing, workload, collaboration and communication, relationships with residents
and families, mental health, work-life satisfaction, and COVID-19 impacts. Within these
categories, a total of 41 themes were identified. While drafting the results section, the number of
codes continued to be reduced as more overlap was identified. By writing out my code
definitions, and working to explain them in the results section, I identified some codes that were
expressing the same or a very similar message. As such, I merged these codes into each other as
these situations arose. For example, assisting other departments during COVID and work
description changes were merged during this phase. I found that the passages under work
description changed were referring to the way the staff began to assist other departments as part
of their role during COVID. Additionally, some codes were removed during the writing of the
results section, as they were found to be beyond the scope of the research question of this paper.
In the end, 140 codes remained as part of the final coding schema. Each of those codes include
an accompanying definition and a quote from the interviews, though not all quotes from each
code were included.

Prior to starting to write my results, I reorganized the codes within each category from

most to least prominent. Saturation was reached for the direct research questions, but less
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directly for the research objectives. For instance, gender is pervasive, but also often invisible. I
did not directly ask the participants about their experience of gender within the workplace, but
some of their answers pointed towards a gendered influence. More contemplation for the gender
dynamics were required, but we ultimately included it in the discussion section of the paper.
Using the data from the interviews, I was able to verify that my a priori expectations rang
true. The codes I had expected to emerge did. Then, I used thematic analysis to work through the
data, which allowed for me to identify the emerging descriptive and analytic codes. In addition to
what I expected to find within the data, new/unexpected experiences emerged. For example, I
was not anticipating having so many staff discuss having worked multiple roles within LTC.
These findings spoke to the impact of LTC work on one's body and individual desires to have
change within one’s career. The a priori and emergent codes were then combined to identify
common themes or narratives that contribute to the meta-narrative. These themes create the basis

for my interpretation of the findings on the post-COVID-19 reality of work for LTC workers.

Ethical Considerations

This project was submitted to the University of Ottawa’s Research Ethics Board for
approval. In my submission to the ethics committee, my previous experience and other
connections to the LTC home were made clear. Once approval was provided, I began the process
of recruiting participants via recruitment posters, a recruitment email, and in-person recruitment.
Interviews were scheduled as participants signed up and participants were given the letter of
consent for review. The letter of consent included details on the purpose of the project, potential
benefits and risks to their participation, the voluntary and confidential nature of their
participation, and a note on compensation. Participants were compensated with a $20 gift card to

a local business. The digital documents from participants will be kept for the duration of five
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years, beginning once the thesis has been successfully defended. After the retention period, the
files will be deleted. The hardcopy documents will be shredded at the beginning of the retention

period, leaving only the digital version of files to be retained.
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Results

The following section outlines the findings from the four key thematic categories
identified. Starting with staffing and workload, as these (often quantitative) measures set the
basis for which all other work-life experiences build off of. Then, relationships, communication
and collaboration introduce a number of qualitative elements to work-life experience. Next, staff
well-being and work-life satisfaction is discussed, much of which stems from the context
provided in the previous two thematic categories. Lastly, discussions on the impacts of COVID-
19 are considered, including the pre, during, and post temporal periods. Each of these thematic
categories influence one another in the larger picture of what LTC staff work-life looks like

today.

Staffing and Workload

Some of the key concerns raised by interview participants addressed the integrated issues
of staffing and workload. Staffing considers both the quantity and quality of who makes up the
LTC teams. This in turn has an impact on workload which considers the ease and challenges
faced by LTC teams, either supporting or hindering the quality of their work and work-life.
Staffing and workload were foundational experiences that have strong and lasting impacts on the

other remaining themes that will be explored.

Staffing

When issues of staffing were discussed with participants, their pathway into LTC was
described. Staff training and competency challenges were raised by the LTC staff. Participants
also noted important concerns regarding the number and quality of staff with which they worked.

Unplanned LTC Worker.
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The staff that make up the LTC sector come from a variety of backgrounds and
experiences. A number of staff in roles from administration & management, medical & nursing
staff, and support team expressed the unplanned nature of their LTC career. These reflections
make mention of the surprise entry into the LTC sector, as well as a note on their level of
satisfaction with this turn of events.

Several staff reflected on LTC as being a career that did not fulfill a dream. Where some
expressed having had a clear disinterest in being in the LTC sector, others noted it as being a
career of conveniences and security. As one participant shared:

Honestly, I finished school and I had done a placement here. I did the placement here

because...it was close, and then...the director of nursing at the time was like, do you

want a full-time job? And I finished in like June and I'm like, yeah, I'll have a full-time
summer job, like I'll be able to pay my debt off over the summer and I'll be good to go.

And I just never left.

Despite the unexpected nature of some staff’s LTC career, many of these staff found
themselves growing fond of their work in LTC over time. One participant found the adjustment
to be immediate, stating, “oh, as soon as I start working, I'll start loving it”.

Though convenience and/or security plays a role in several staff member’s retention, the
growing love for the work they do also affected a number of staff’s decisions to stay. These
stories highlight the diversity of reasons and experiences staff have for entering and remaining
within the LTC sector.

Staff Training and Capability.

The current staff in LTC face hurdles in response to training and competency. The
interpretation of staff training, its adequacy, and staff competency varied between participants.

Considerations included how training is similar or different, language barriers, and onboarding

challenges.
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Some staff felt that team members within the same department were all trained the same
mechanically, minimizing differences in care approaches. A PSW stated, “...as far as
mechanically, like lifts and things like that, we all are trained the same way...there's nothing
different that way”.

Alternatively, other staff felt that they could not assume their coworkers had been trained
the same on all aspects of care, specifically quality of life forms of care. One PSW shared:

I always like to have the men shaved on a daily basis and a lot of the other people don't

do that...I just always assume people should know...I'm getting better at trying to assume

that maybe she doesn't realize that he needs to be shaved.

Some participants amounted variances in training and practice to generational
differences. Older staff noted issues of worker motivation towards the job and increased
complaining or avoidance of tasks being seen among younger staff members. A PSW reflected,
“sometimes the senior person will also work differently and have a bit of a different work ethic
than some of the other people...we learned things a little bit differently and did things
differently”.

Staff capability was brought into question in relation to language barriers. When
orientating new staff, there were concerns whether staff were adequately understanding
instructions if they were not native English speakers. One PSW shared:

And if it's one of the people from India, then you've also got language barriers too where

you're trying to explain something and I'm not sure if they're fully understanding...So |

have to always monitor and watch and make sure that they're doing OK.

Current staff are responsible for onboarding new hires. Staff expressed a mixed of
positive or negative reflections on the responsibility, but the majority leaned towards the

negative. One PSWs experience was, “and then we always have to say, sorry, it's not nothing to

do with you. We just don't like to do it. It just slows us down”.
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Quality of onboarding was noted by some as being poor, impacting the quality of work
being produced. The impact relates to issues of quality of care and quality of work experience for
coworkers. One dietary staff expressed her frustration with the poor onboarding of new staff:

I find that the way the new system is...too overwhelming for people and that because say

you have a new trainee and because that there's so many different positions now...you

get thrown into it too quickly....You're just you're a body and you're being put into
positions that you really have no business being in because you don't fully comprehend
the job.

In addition to affecting coworkers, menial onboarding also impacts the new staff hires. A
lack of adequate onboarding was associated with feelings of being unprepared or tossed into the
deep end. These concerns were seen across departments such as housekeeping and dietary. One
participant shared her experience of receiving minimal training by saying, “that's all they have
is...two day training...I think they could do more with more, but that's what they allotted...You
kind of have to pick it up yourself as you go”.

Staff were found to have different perspectives on the quality of training and competency
that they received themselves, as well as that of their coworkers. Differences in training have the
ability to cause tension between coworkers. Additionally, these differences affect the type and
consistency of care being provided to residents. Similarly, the process of onboarding, though a
necessary phase of hiring, also puts stress on staff when done inadequately or too minimally.

These experiences all relate to the following sub-sections on staff workload and teamwork &

collaboration.

Quantity and Quality of Staffing Issues.
Though many staff have found themselves growing to love LTC, that does not leave the

sector without its difficulties. Staffing issues address areas of concern including the quantity of
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staff on teams and the quality of the work these staff produce. They were expressed through
mentions of problematic staff, the need for more staff to be hired, and issues of high turnover.

Some staff were labelled as problematic when they were identified as being unmotivated
to do their job. This was seen through passing off responsibility to someone else or leaving the
task incomplete. Some cases also included staff who were rude to residents and other staff
members. One dietary staff shared her experience of witnessing unmotivated staff, stating, “yeah,
there are the people that have the attitude, ‘it's not my job’, you know?”

Staffing issues were tied to the need to hire additional staff. There was a particular
emphasis towards needing more afternoon activity staff, as is seen through the thoughts of one
PSW:

The sundowning is huge on this shift... I feel that there should be more activities or any

kind of engagement between the hours of 4:00 [PM] and like 8:00 PM for these people...

after supper, and there's just no one.... There's a lot of, ‘now what do I do?...Do I go to
bed at 5:00/6:00 [PM]’?

High turnover was another factor affecting staffing issues, which was mentioned across
various departments, including dietary, PSWs, and RNs. The impact of high turnover was
articulated by one PSW who stated:

It 1s hard to stay positive when you don’t have enough staff working on the floor...you're

just running like crazy all day... trying to meet the needs of 29 people. And some days

that can really weigh on you because you know you have given everything that you can
possibly give that day, but you still weren't able to do it all.

The experience of staffing issues reflect difficulties of staff to maintain a positive morale
when support is inadequate. These experiences also highlight the way staffing issues affect the
quality of care being provided to residents — some of which operate outside the level of control

of the individual staff member. The quantity and quality of staffing has implications on the

experience of workload.
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Workload

Discussions around workload covered a broad range of topics. Staff reflected on what
makes their workload manageable or unmanageable, the level of schedule rigidity experienced,
levels of control, impact of shift type, achievability to breaks, role clarity, and additional duties
of advocacy.

Manageable Workload.

Without erasing the reality of the challenges LTC staff face with regard to their
workload, it is important to take a moment to acknowledge what is manageable. Staff reflected
on the benefit of having new roles introduced within the home, the impact of low external
interruptions, the speed of their days, their contentment in their roles, the continuous nature of
LTC, the impact of new technology, and how their workload can teeter between manageable and
unmanageable.

Within the LTC home, a number of new roles were identified as having emerged within
recent years. These roles have been found to produce greater support for pre-existing staff,
positively affecting workload. One in-house doctor reflected on her positive experience with
these changes:

Previous to having her [Nurse Practitioner], I would get probably 8§ to 10 phone calls or

emails a day about patient issues. With her there...they go to her first and she triages and

then they'll come to me. So sometimes I'll get one to three issues during the days when

I'm not there...because she'll call me about urgent things and then the rest will be saved

for when I come in. So it's definitely changed the balance.

Due to the study covering a range of roles, many staff found that they had only minimal
interactions with residents. Interactions with residents and family members were noted as

sometimes being interruptions to the flow of one’s schedule. Not all participants were happy

with this separation, especially those who changed roles leading to less interactions than they
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previously had. One participant shared her experience of this change, saying, “as a manager it is
much different. There are times where I definitely miss that interaction with the residents and
being able to provide direct hands-on care”.

Having a busy workload was not always considered a negative by staff. Some found that
busier days helped pass the shift faster than slower ones, and was thus preferred. One staff
member said, “maybe it's better if it's a little busier than [when] you're not doing anything. |
mean, it's kind of boring... you're just there waiting. To me, [I] rather [be] a little bit busy”.

The work of LTC never ends; there is always something that will need to be done. As
such, some staff emphasized their mindset of coming in with the intention to do their best,
whether or not that means getting everything done. One RN shared:

Whatever I [can] do, I will do. That's how I come on the duty...I will do my best...This

is my job. I want to put my 100%. I want...my work flow honestly...the whole shift and

make sure that things are rolling.

Part of some staff’s contentment to simply try their best was tied to the idea of LTC being
a continuous care environment. When one shift ends, another shift begins. The sentiment being,
if an item cannot be finished during one person’s shift, it should be carried over to the next. One
RN’s mindset is, “I do try to wrap things within a time...To me, the goal is it's a continued care.
It's 24/7 nursing. If it's my time to leave, [another] person should pick up from that”.

Technological changes within the home have had a positive impact on reducing workload
for some staff. The introduction of a new application used internally to cover shifts has reduced
the time required by staff to find replacements. The impact of this change was highlighted by an
RN who said:

Since we got this new staff app, it's flowing a little bit better. But before we have to go by

the roster...one by one. That was...very time consuming...now we have a staff [app] that

is much easier. We just post and then look up who applied for it instead of calling those
50-60 people, you know, one by one.
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For some staff, despite some of these promising mindsets and changes, their workload
teeters between manageable and unmanageable. Part of this teetering is linked to the volatile
nature of LTC work. One moment everything can be calm, and the next there can be complete
chaos. One in-house doctor commented about this experience by sharing, “there are some odd
weeks where there's outbreaks and people are sick and it's more than just your usual that it can
become quite intense”.

From these reflections, staff shared some of the positive experience of their work in LTC.
New changes being implemented within the home, such as new staff and technology, has the
potential to improve workload for staff. Positive mindsets when approaching work also were
noted as contributing to a greater sense of ease towards staff's work-life.

Workload Challenges.

Even with the positive aspects to LTC work, there continue to be a number of challenges
faced by LTC workers. Struggling with a heavy workload, picking up residual roles, and dealing
with the bodily toll of LTC work were explored. Additionally, dealing with having inconsistent
support, challenges requiring creative solutions, time constraints, and unequal divisions of
workload are faced by some staff. Challenges such as these have led to staff creating their own
well-being coping strategies.

Dealing with a heavy workload takes a toll on staff. Some staff shared feeling
overwhelmed at work. Others expressed frustration towards their workload. One RN shared her
frustration, saying, “it's so overwhelming some days, you know? Yeah, I'm in tears. I'm telling
you the truth. And I want to walk out the door and never come back™.

On top of already heavy workloads, some staff are left to handle residual roles. For

instance, during afternoons and evenings when there are less staff in the building, the staff on
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hand have to fill in the gaps. One RN shared the large number of additional duties she is left to
handle:

Suppose that they have a staffing issue and when someone is not present or something is

wrong with the meal, I have to go and check. [If] something...happened to the kitchen

stove or there's a gas leak, or there's laundry in the laundry. If they have a water leak or
something is not working, then I have to call the maintenance guy and they'll follow up
with that, including even if there's the fire alarm, other issues, power outage.

The work in LTC is also very physical for the majority of roles. This reality puts a strain
on workers' bodies over time. One participant reflected on her experience aging in the role,
stating, “it is getting a little harder now only because I'm getting older”. The strain of LTC work
is physical, as well as mental. Some staff reflected on how they felt emotionally drained as a
result of the stressful nature of their work.

When facing a heavy workload, some staff may turn to the support of their coworkers
within or external to their department. Unfortunately, staff support varies depending on the
workload they themselves are facing. One participant summarized this by saying, “I mean if
they're busy too...then you're kind of on your own, right?”.

Due to the difficult nature of some tasks in LTC work, some staff have found they have
been forced to adopt creative solutions to get the job done. Though these solutions help achieve
their goal, some staff felt tension towards having to implement such approaches. One RN’s
approach to a creative solution was, “like one lady...I know she loves butterscotch pudding and
I lie my little *** off every day...Eat this...She needs her meds”.

The heavy workload of LTC staff is exacerbated by the time constraints staff face. Staff

are forced to fit as much as they can into a limited amount of time. One PSW shared her

experience with the limited time she had with residents by saying:
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We've got from 6:30 to 8:30 to get up 29, basically 30 people. Rounded off to 30 people
and I think I did the math. 2 hours is 120 minutes, right? And if I've got 30 people, that's
giving them 4 minutes each. If I do the math right.

Workload was found by some staff to be unequal. This could be in terms of individual
responsibility, as well as responsibility by department or section of the home. Some staff found
one shortcoming of the LTC home’s distribution of residents to be the lack of consideration of
the level of care required by the resident. As a result, some floors experienced higher care needs
of residents than other floors. The unequal distribution of work left some staff feeling burdened
with heavier workloads.

Dealing with these challenges, some staff have taken the initiative to develop personal
coping strategies to manage their well-being. An RN shared, “you have to work on your well-
being, which I have my own personal things that I do at home to relieve and stay that way at
work...the softest music going on while I'm working...keeps me focused”.

Staff were found to struggle with a number of workload challenges. Heavy workloads,
along with minimal time and support put pressure on staff. Some found creative strategies and
coping to deal with this increased level of stress, while others did not. Workload challenges
bleed into a number of other key areas of findings.

Worker Routine.

LTC is often described as being a repetitive setting. Staff reflected on the need for
flexibility and adaptability within their roles in LTC, while also noting the routine nature of the
environment.

LTC is an environment with a mix of residents with various needs and behaviours. Many
staff found that LTC work requires a degree of adaptability when the unexpected arises. A task at

one moment may need to be paused to deal with a more pressing concern that has arisen. One
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RPN shared, “you have to be very flexible. It's yeah, it's not really a job if you want
everything...all laid out, cause it never goes that way. Something always happens where you
have to be flexible”.

Even with the changing nature of the work environment, LTC does require a level of
routine. Certain tasks or needs must be done by particular times in the day. One PSW reflected
on this balance by saying:

It's very routine...not a lot changes except for obviously if there's an incident with a

resident or...someone gets sick or they have a fall. But other than that, the days are pretty

much the same every day.

Staff reported having certain expectations of what the workday would be like, yet
acknowledged the need to be prepared for the unexpected. Routine and volatility work in equal
measures within the work environment.

Type of Shift.

Another important reflection for staff in regard to their workload is the shift they work.
Staff discussed availability of certain types of shifts, as well as the differences between day shift
and afternoon/evening shifts.

Though staff may have a preference to the shift they work (e.g., day, afternoon, evening),
they might not always have as much say in what they are assigned. Rather, shift lines are
awarded by seniority and availability. As such, some staff have found themselves dealing with
the shift lines they have been dealt.

The duties between a day shift staff member and an evening staff member can vary
greatly. Day staff are covering tasks such as wake up, two meals, and other auxiliary tasks. The
afternoon shift on the other hand has to put residents to bed, do auxiliary tasks, and deal with any

issues should they arise. The nightshift then deals with outstanding tasks and assists if residents
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need any assistance throughout the night. To compensate for these differences, the number of
staff assigned to these shifts differ. One PSW reflected on the differences of workload as
someone working the day shift, saying:

You do have...two meals that you're serving. You have a lot more baths that you have to

do. You have a lot more people coming in and out...sometimes we have psychologists

that put on little seminars, so you have meetings and things like that you need to attend
to. It's just a lot busier. There's activities going on, so there's a lot more happening.

Staff working within the same LTC home may be navigating vastly different
environments depending on their shift type. These differences are not highlighted to mitigate the
contribution everyone makes, but to acknowledge the range of duties that have to be done for
resident care. These factors affect what the workload of a staff member might look like at any
given time.

Ability to Take Breaks.

Often taken for granted, the idea of having a break is not uniformly accessed by all staff.
Some staff report having a harder time being able to take their break and still get done what
needs to be done. This is due to reasons such as not enough staff on the floor (e.g., during
COVID especially), needing to do certain tasks during very specific times, and picking up the
slack from other staff. One RPN shared her struggles to take breaks, saying:

More often than not, though I find in this role I miss breaks because...I'm one person for

8 units. I'm trying to figure out...how I can complete a lot of these tasks. With that said,

any wounds that are on like the lower part of the body, I have to do when those residents

are in bed. So when I get a slew of those residents, that's hard for me to start timing it to
get all that done, right? Because residents don't go to bed till later, right? I can't do them
when I [first] come in. So that puts me behind, which then...I've usually missed my
evening break.

On the other hand, other staff recognized the importance of taking their breaks. One

allied health professional shared her belief that breaks should always be taken, as they are a

worker’s right. Her perspective came from the background of being a union steward.
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Though breaks offer an important pause for staff to recharge during their shift, not all
staff find they are able to take their breaks. This comes not from being physically incapable, but
rather from the personal obligation to fulfill certain tasks that they feel takes priority over
themselves. Perspective from a union steward re-emphasised the importance of staff accessing
their rights to a break.

Job Control.

Related to the scheduled nature of LTC work is the staff’s experience of having control
over their duties. Participants were split on their opinion of their level of control, as well as
whether control was even an appropriate measure. Some staff felt confident that they held
control in shaping their workday. Others felt they did have control, but had not thought about it
in such terms before. Often, staff connected their level of control with the ability to set their own
routine.

One particular RPN felt that control was an inappropriate word for the experience of
nursing. The daily experience of those working in LTC is dealing with the expected and
unexpected. The unexpected is such a prevalent part of their job that having control may be
thought as impossible. They shared:

It's not a great word for nursing because...so much is just out of our control...the other

night we were feeding, all of a sudden someone starts choking, you know, then we're

suctioning and we're doing this and this. You just never know what's gonna happen.

Control, though existent, is not necessarily always achievable by staff in LTC. Those who
did feel a sense of control referenced it in terms of scheduling their routine or duties.

Reporting Requirements.

A related concern to workload challenges is the changing sphere of reporting

requirements. Reporting contributes to a staff member’s tasks, but participants were mixed on
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the effect of reporting on their workload. Those leaning towards reporting requirements being
unmanageable also tended to reflect on the Ministry of LTC’s role in dictating these
requirements.

The majority of staff who commented on reporting requirements found that there was too
much reporting required. Reporting was found to be a somewhat tedious task that took away
from their ability to do other jobs, some of which were argued to be more important. Other staff
noted that high reporting requirements took time away from being with the resident —
something that many staff agreed was of top priority. One RPN shared:

I just feel there's so much charting. That's fine and I can understand. However, when you

think of the amount of us...that's just the amount of charting that is required to complete

a shift. I look at that as time taken away from me spending with residents and that's

where I have a problem.

Reporting requirements are determined by the Ministry of LTC. Some staff felt that the
Ministry was unrealistic with their expectations. Some expressed a belief of a disconnect
between the reality of LTC work and ministry expectations. This issue was articulated by one
participant who said:

They're putting [in] more and more paperwork... Where are the resident[s]? Where are

those people who need our time? They're not focusing on them. They're focusing, make

sure when they have a fall, do this...and that.

A small subset of staff found that reporting requirements were manageable for them. One
PSW shared how the repetitive nature of reporting made it easier to complete the task, saying,
“It's easy...because we chart every day, right? We know the behaviors”.

Reporting is an important stage of tracking care and behaviours of residents residing
within the LTC sector. These duties have been increasing in recent years, which has resulted in

some staff feeling overwhelmed and frustrated by the increasing load of the task.

Staff Advocacy.
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The floor staff within the case study home are unionized. Sentiments towards the current
union were mixed, with some finding it to be satisfactory and others struggling with the
disproportionate power of unions. Working as a union steward and advocating for resident rights
adds to individual workloads both in a practical and mental sense. Concerns of limited staff
rights may affect staff morale.

The topic of unions raised some discomfort for participants. Where some felt that unions
were fine, or held no strong attitudes towards them, others expressed more frustration. The case
study home has two unions, one for the RNs and one for the remaining floor staff. Some staff felt
that the RN union held a disproportionate amount of power, whereas the other union lacked the
same perks. This created tension and difficulty for some.

Many staff interviewed have experience working as a union steward, which adds
additional responsibilities to their role on top of their regular duties. There are a mix of
reflections of this experience and how it impacts workload. Some do so out of passion, whereas
others simply found themselves in the role. Either way, operating as a union steward adds to the
workload of staff, as they are expected to complete their regular duties on top of dealing with any
union related items as is necessary.

Staff and resident relationships are closely intertwined. Some staff expressed feeling a
duty to advocate for resident rights to care when they see areas for improvement. Gaps in care
and workload issues cannot be separated. One allied health professional stated, “...if someone
wanted to go to the bathroom, they keep asking, they keep asking and they keep getting ignored.

I'll make sure someone takes him to the bathroom”.
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Some staff struggle with the knowledge that change is needed within LTC, but options
for advocating for that change are limited. One RPN expressed her frustration, saying “We can't
strike. We're not allowed”.

LTC staff have a range of experiences — both positive and negative — in relation to their
workload. Staff’s routine and control, shift type, ability to take breaks, and the clarity of roles all
impact their experience with their workloads. Additional considerations of staff advocacy, for
staff and for residents, may add to their workload. The underlying conditions of staffing and
workload heavily relates to the dynamic of teamwork and collaboration that exists within the

LTC home.

Relationships, Communication, and Collaboration

Collaboration and communication among staff and relationships they have with
residents/family members was another key concern raised by interview participants.
Collaboration and communication considers the quality of relationships and knowledge sharing
between staff. Relationships are then extended out to include residents and family members, who
make up a significant portion of the LTC environment. Collaboration, communication, and

relationships experienced by staff play majorly into work-life experience.

Collaboration and Communication

Communication dynamics were discussed at peer, interdepartmental, and managerial
levels. These themes include experiences of support and a sense of being valued.

Role Clarity and Boundaries.

Roles, both old and new, have been faced with issues of role clarity. With changes

emerging within the home, such as the creation of new roles, there has been an adjustment period
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for some staff to identify their job boundaries. This includes needing stricter boundaries to
emerge, as well as recognizing the process of allowing for role clarity to develop.

Failing to have defined job boundaries was identified as a point of contention. Confusion
around roles added to workload in some cases, while also diminishing staff's ability to dedicate
their time to their role specific duties. One PSW spoke to her struggles of her work being
stretched too thin, saying “I think nursing should be nursing”.

In addition to needing to clarify job boundaries for existing roles, new positions are going
through a period of growing pains as role clarity is established for both the workers themselves
and their coworkers. This adjustment period is explained by an RPN in a new role:

It's a new role. So maybe it hasn't been explained properly from management and from

us, 'cause we're learning, right?...[coworker] and I have tried to be quite consistent in our

language used to indicate that we're here to assess, not...do every single thing...So it's, I

think, a learning curve.

A lack of clear boundaries and clarity around roles create tensions between staff. A need
for both to be developed for old and new roles is emphasized as an important step for improving
staff’s work-life.

Team Dynamic.

Staff have different experiences with team dynamics, including the strengths or
weaknesses of their teams. A number of staff felt content with the team dynamic they
experienced within the home. This sentiment was shared by participants across a number of
roles, including those working as medical and nursing staff, as well as allied health professionals.
One perspective shared by a contract employee was:

It's a really great team. And so the team part of this place, they work well together.

They're good to each other for the most part. They treat each other well. Everybody
works as a team instead of like this hierarchy. It's a lovely place to be.
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Not all staff felt as closely connected to their team networks. Some expressed feeling
disconnected from teams due to the independent nature of their work, whereas others attributed
the feeling to changing staff dynamics within the home. One RN shared:

So I will really love to see if there are small teams...where they guide each other. There's

teamwork. That's one I'm missing big time...in long term care [is] missing ...teamwork

and communication flow.

Related to issues of reduced sense of team dynamic was the concern of departmental
tension. For instance, participants spoke of struggles with departmental drama, which had a
negative effect on team dynamics.

Noting the difficulties that arise from poor team dynamics, management has organized
workshops in an effort to improve these dilemmas. One director of nursing described one of
these workshops as follows, “we did a workshop...a motivational speaker and how to work with
teammates that might not be so positive and focusing on gossip and just promoting a positive
workplace.”

Some participants have experienced movement in their position within LTC, including
shifts from or to supervisory/managerial roles. This shift has affected these staff member’s
experience with the team dynamic. One previous RN explained how this transition affected her,
stating:

...as a nurse [ was more their, I don't want to say superior, but I felt separated...they were

still my team, right? And I knew to treat them well, but I felt kind of like it was me doing

my job alone. And then they were together doing their job. So I still felt part of the team,
but it was different.

Experience of team dynamics varied by staff member. Where some felt their teams were
positive, others felt their sense of team was minimal or problematic. While some efforts have

been made to educate staff on how to improve team dynamics within the workplace, work is still

needed. Team dynamics are not stable, but rather are subject to change.
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Teamwork.

Related to team dynamics, teams are expected to work together as a system to complete
their duties. Teamwork includes supporting staff intra and interdepartmentally. There are also
some teams that exist in more independent roles, affecting the experience of teamwork.
Teamwork includes the sense of trust coworkers feel for their teams and its reflection on overall
team performance.

Staff found the level of support they experienced from within their department was often
satisfactory. When in need of assistance, respondents reported feeling able to turn to their
coworkers. One Nurse Director said, “...for the most part I do feel like my colleagues support
me...Feels pretty positive”.

Support extends beyond just within departments. Some staff reflected on the support they
give or receive to coworkers in other departments. One allied health professional shared her
positive experience with receiving PSW assistance, stating, “a lot of them help me cause
sometimes I need someone to push a wheelchair behind me or something and they'll always jump
in and help”.

Though much of the work in LTC relies on some form of teamwork, a number of
participants work in roles that are independent in nature. For some, this separation led to lesser
team feelings, but others enjoyed this aspect of their work. One participant shared, “I like that I
have a lot of independence and [the] people (staff) are very nice”.

Trust was identified as being an important aspect of teamwork. Being able to go about
one’s tasks without having to micromanage their team left staff free to focus on their own tasks.

Confidence in each other’s competence was essential for trust.
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As a whole, some staff felt that worker performance had improved within the home now
that staffing levels have risen. Refer to the introduction of new roles, discussed in the workload
section, for more details. With adequate staffing levels, staff found the quality of their work was
positively impacted.

Participants mostly had a positive perspective on their experience of teamwork. Support
was felt within and between departments. Teams were found to be positive, even for those in
independent roles. These experiences of teamwork rely on continued positive trends of support,
trust, and quality of work.

Communication.

A cornerstone to positive teamwork is having strong communication. Staff within LTC
need to be communicating constantly. Communication, may it be written or verbal, occurs within
and between departments, and across shift times. There are some struggles that staff experience
with communication, as well as some improvements. The safety of communication was also
considered.

LTC is a multidisciplinary work environment. Staff from different roles come together to
provide care to residents. As such, staff find that communication between departments is often
needed to maintain up-to-date knowledge on the going ons. One allied health profession said:

I interact with nursing a lot because I have to make sure that...if somebody had a fall or

something, | have to make sure, are they OK? Can I still walk them? Like I have to ask

the registered staff, stuff like that. PSWs, I'll ask how was so and so today?

A common method of communication noted by participants was written communication.
There are various ways to utilize written communication within the home to provide updates to
staff on resident’s health, changes to care needs, and outstanding tasks. There is a 24-hour report

utilized within the home, which was commonly mentioned as the first thing many staff review
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upon arriving for their shift. However, written communication has its limitations if not all staff
are reviewing these notes, or if updates are not captured. One PSW reflected on these challenges:

Lots of people don't read the communication book...it's a guessing game. When you get

on the floor, it's like, OK, well, they didn't tell me that, you know, Molly had a

temp...You know what [ mean? It's not written down unless it's in the report, like the

RPN's and stuff like that.

Shift changes between staff represents one of the major moments of passing off
information required within the LTC home. Staff communicate using some medium (e.g., verbal,
written, etc.) to the next shift before they leave for the day. Numerous participants noted this
process as an integral part of starting and ending their shift.

Failure to communicate clearly with staff, whether it being inter or intradepartmentally
can have effects on staff. Some staff noted their difficulties when communication is poor. One
RN shared:

We used to have monthly team meetings or biweekly team meetings where we [would]

sit and discuss... [we would] meet every morning for half an hour and discuss everything

in the building [so] everybody is on the same page. Now we have three times more staff
in the management than the building. It's falling apart.

Verbal communication is another common form of knowledge transfer within the home.
Some staff noted preferring to speak verbally with other staff, including during shift pass off, in
order to get their update. This preference included a mix of sentiments, such as finding less gets
missed, whereas others simply enjoy the old-school method. One PSW said, “I come in early. I
always come in. I always like a verbal [update]. That's just old school me...I like to know from
the staff before they leave, whether they're charging or not, what actually happened”.

Staff had mixed experiences with whether safe lines of communication existed within

their department and/or within the home more generally. Some found they had no problem

turning to management if support was needed. Others felt very differently, with one dietary staff
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member finding there to be pushback from communication challenges. She stated, “it seems if
you're quiet, complacent, and you have nothing to say, you're golden. But if you do express
yourself then you're [labelled] a troublemaker”.

Participants recognized the importance of strong communication for maintaining a well
organized work environment. In some cases, communication flow was felt to be well utilized;
whether it be through written or verbal communication. Other staff shared experiences of
difficulties of information being lost in the cracks, or feeling unsafe in communicating openly.

Valued

With the interdisciplinary nature of LTC, staff work in a variety of roles contributing to
the smooth running of the home. Despite everyone’s work contributing to this goal, not all staff
are valued to the same extent. Some participants expressed feeling undervalued in their role.
Other staff found management and residents have expressed verbally or through their actions
their appreciation of the staff.

Every staff member within LTC plays a role in the greater picture of the running of the
organization. Unfortunately, some staff feel underappreciated within their role. This may include
a general sense of negativity. One PSW shared her experience of this negativity, saying, “there's
not a lot of, “Wow, you did a great job.” But they will always point out what you did wrong, like
the next shift or the next staff member or management or whatever”.

On the other hand, some staff feel that they are being valued, specifically by
management. Some of this experience was tied to the funding being allocated to certain
departments. One housekeeper was happy with this change, sharing, “[it] feels good to come into
work, feels good to get all the new equipment and just it just feels like they care about you, you

know, and they're investing in trying to make our jobs better”.
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Residents also play a role in staff appreciation. Some staff shared that they felt valued by
the residents. Participants emphasized the importance of residents, with some believing this to be
the most important place to be valued.

Staff have mixed experiences with their sense of being valued. Sentiments varied within
and across departments, and in terms of the source of the expression of value.

Staff Appreciation Events

One way that staff may be shown that they are valued, especially by management, is
through staff appreciation events. In recent years, the study site has begun offering appreciation
events for their staff. Some staff love these events, finding they improve morale and team
building. Others are less interested or have difficulties with the limited accessibility of the
events.

The introduction of new staff appreciation events within the home was positively
received by many participants. They shared that they enjoyed seeing these events begin and have
seen a general positive uptake in sentiment and attendance.

Staff appreciation events were noted by some to be tied to improved sense of morale and
team building. Some found that these events offered an external opportunity for staff to bond
with coworkers and management, learning who they are outside of their work role. One in-house
doctor reflected, “...they've tried to increase team morale and so they've reintroduced Christmas
parties and team functions and festivals and so all of those kinds of things that are better for
building up your team”.

Not all staff were interested in these events. Some expressed a general lack of interest,

whereas others felt that work-life and personal life should be kept separate.
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There was also a note by some participants that staff events are not always accessible to
afternoon and evening staff. Many events, such as the annual Christmas party, are held in the
evening. This means that staff working that day are unable to attend the event. Some departments
noted their problem-solving of this challenge by offering department-specific events that they
coordinate together.

Staff appreciation events are one way for management to show they appreciate each other
and their staff. While some appreciate the gesture, others are more comfortable maintaining
work-life balance. Though many feel positively towards these events, they are not yet being
offered in an inclusive way to be available to all staff.

Communication and collaboration plays a significant role in the work-life of LTC staff.
Though there are positive experiences of team dynamic, teamwork, communication, value and
appreciation, there are also areas for improvement. Many staff find they support one another and

value their teams, but the need for continued improvements is emphasized.

Relationship with Residents and Families

Residents, and by extension their families, are a significant element of LTC work.
Though not all staff work directly with residents, the majority share their workspace with the
living space of the residents. This reality results in the development of relationships for many
staff, residents, and families, while also affecting staff’s work experience.

Staff Can Become like the Resident's Family.

Many LTC staff interact with residents on a daily basis. Whether they be providing direct
care to the resident, or working within their shared space, interactions are an inevitable part of

many staff’s work-life. Many staff appreciate and enjoy these relationships as they prioritize and
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care deeply for the residents. Many staff understand they play pivotal roles in the lives of
residents. These relationships are also two way streets for staff and residents.

The nature of working with or around residents in LTC is a selling feature for many staff.
Participants shared how they valued these interactions with residents. Some staff who have
transitioned into roles that are less directly related to resident care have noted how they miss this
aspect of their job. One PSW shared, “ I like best the interaction with the residents. I do feel that
I make a difference there for them”.

Despite busy workloads, many staff express a desire to prioritize the resident’s needs.
Many staff recognize the role they play in resident’s lives, and wish to focus on providing
residents with some socialization. One allied health profession said, “I don't mind the
documentation. I just would rather spend time with the residents”.

The socialization of residents hits hard for a number of staff. Not all residents have
frequent visitors, making staff a main point of socialization for them. Many participants
expressed sympathizing with the residents, wishing to reduce their loneliness. One RN shared:

That's why I love residents...This is why sometimes it hurts me more. The staff has a lot

of time on their hands and there are people, they're so desperate for a little touch. Little

hug, little talk, little massage on their hand, right? But the phone, the phone are taking all
the time.

Staff’s pivotal role in resident’s lives does not go unnoticed by the staff. Participants note
how residents come to rely on particular staff, which may contribute to a sense of benign valued
or appreciated. One nursing staff said:

It's good having the same residents and they know you and they kind of get to depend on

you too. Like when you're off on vacation or like, Oh my God, thank God you're back.

Like when you were gone, this and that. And they have a list of things that they want you
to do. And it's a good feeling that they know they can depend on you, right?
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Relationships are often meant to be two-way streets. Some staff found that they not only
provide for the resident’s, but the residents also affect the staff’s lives. One RN shared this
experience, saying:

I started looking at life [from a] different perspective. This palliative, this long term care

changed my life big time. The way I went through my divorce, the lot of ups and downs,

they went so smoothly just because they prepared me. My resident prepared me...It's like
life. You don't know [the] next minute.

Staff and residents often develop relationships with one another. They come to care for
and rely on one physically, mentally, and emotionally.

Family Interactions.

Along with residents is the experience of interacting with the resident's family members.
Family interactions can be positive or negative in nature. Sometimes these interactions add to
workload, or interrupt workflow, which then must be juggled by the staff member.

Similar to resident interactions, many family-based interactions can be positive for staff.
These interactions could include just a nice conversation or a show of support. One allied health
professional said:

For the most part, it's positive feedback...We do interact a lot with families...we're like

kind of the front line, PSW's and rec staff. They're all like we're always on the floor. So

they get to know us and you know, very, very supportive.

On the other hand, other staff note they have experienced some difficulties with families.
One RPN expressed the reasoning she has had to deal with difficult families, sharing:

I mean, obviously you're not going to please everybody because some people... [are]

very self-centered, selfish. They want their family members. I don't care about anybody

else, but they want this for my whoever, which I understand to the point that you're being
selfish, not considering other people.
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Family interactions can also be an interruption to workflow for some staff. Some staff
find this to be a part of the job, whereas others struggle when they are completing sensitive tasks
and are interrupted. One RPN shared:

Sometimes you'll have like families that'll have a minor question. You'll be in the middle

of your medpas. So can you go check when mom's last bowel movement was, which, you

stop what you're doing to go check. It puts you behind and just things like that. A lot of
interruptions.

While staff and family interactions can be a positive experience, there are also some
instances of challenges. Interruptions to workflow constitutes one concern by staff experiencing
these encounters.

LTC as a Home Versus an Institution.

Recognizing the dynamic of staff being a sort of family to residents, LTC is also
considered by many to be more of a home than an institution. Though many practices and
procedures reflect a more institutional setting, many staff note a preference towards changes that
would make LTC feel more like a home environment. Two contributing thoughts were covered,
with staff expressing the need to improve diversity accommodations within the home, and the
need to improve resident pairings.

The case study site has seen an increase in diversity within the home. As a result, staff
note the need to improve accommodations, such as improving menu options. One PSW said:

There is lots of diversity...But then you've got your I don't eat pork...I don't eat chicken,

I don't eat any bird...So there's a lot of that for sure. Like there has to be diversity here,

whether they accommodate it or not on a daily basis, it's not.

Residents within the home are also split between private and single rooms. Residents who
share a room are not currently paired using any sort of criteria. Some staff find this to be a

missed opportunity to connect residents with similar temperaments and/or interests. One PSWs

perspective is:
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...people that come in, they're going, ‘oh, [Joe is] going to move into room 521, right?

And he's a male and he likes this and this...And he's not paired up with the same like

because they're either they're on another floor or whatever. And I know it's hard for them

to get together and engage, but they need that...I wish management or the people that
come in here go, hey, let's ask the staff what they think that this guy...would fit it?...1
mean there is, there's a couple on five that...their roommates are nightmares.

LTC is a resident’s home. Participants feel that there needs to be more done to improve
resident’s comfort into a space that can feel like home for them.

Changing LTC Resident Demographics.

As resident diversity is changing, so are other variables of their demographics. LTC is
often associated with being a home for the aged population. Some staff note a trend towards
younger residents being admitted within the home. This trend is worrying to some staff.

Some staff worry that LTC was not designed to care for the increasingly complex needs
being introduced into the home.

Staff also note some fears with residents being admitted with needs that extend beyond
the capabilities of LTC. One PSW expressed her fear of caring for disgruntled, younger, and
physically stronger residents, sharing, “and no is a word. I find no is a word. Like if they don't
want their bathroom, you go [to the] bathroom then you go try. Like I'm not getting beaten up for
that”.

Staff play an intimate role in the lives of residents and resident’s families. These
relationships can be positive, but they also have their challenges. The residents of LTC are
changing, and adjustments to improve accommodations are also needed. Some of these changes

are welcomed, but some staff have concerns for the capacity of the current structure of LTC to

handle other changing variables such as resident’s age and condition.
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Staffing Mental Health and Work-Life Satisfaction

A key concern for staff well-being within the workplace was related to their experience
of mental health and work-life balance. Staff mental health was impacted by their ability to cope
with death and dying within the home, which was also affected by their access to mental health
services. Work-life satisfaction was affected by their level of position satisfaction, work-life
balance, and experiences of negativity within the workplace. Staff mental health and work-life

satisfaction contribute greatly to overall work experiences.

Staff Mental Health

Staff mental health was explored in terms of staff’s ability to cope with resident’s deaths.
There was also the consideration of whether staff had access to mental health services to support
them in their experiences.

Coping with Resident Deaths.

Coping with death and dying within the workplace includes staff sentiments of being able
to handle death, feeling comfortable with the experience, and being able to lean on coworkers or
external support when needed. A number of staff found that they have a positive ability to cope
with death and dying within the workplace. Some of this was tied to the process of becoming
accustomed to loss as part of the job. One PSW shared:

When the time comes that...they're end of life care...I'm OK with the whole process that

they are going to pass because I've kind of been through the journey with them and |

always try to give the best care possible right to the very end.

Staff also found comfort in turning to their coworkers during times of loss. Being able to

reminisce with one another, sharing their common experiences, was found to be therapeutic for

some staff.
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On the other hand, some staff found that they struggle to deal with death and dying.
These experiences include having negative coping strategies and the tendency to feel emotionally
detached.

There are staff who deal with death within the home who expressed having negative
coping strategies to process these losses. These staff either express having a hard time to deal
with death, or find they have to separate themselves from the emotions. Some staff find that they
have learned to become desensitized to the process as a way of being able to get through the day.
Depending on one’s position, this coping mechanism may be considered more or less healthy.
One housekeeper shared:

How do you answer this without sounding, I hate to use the word desensitized, but you

do. I think it's a coping mechanism...Maybe that's a better way to put it. I think we just

develop coping mechanisms to not feel.

Access to Mental Health Supports.

Recognizing the difficult nature of loss, especially continuous loss, which is experienced
within LTC homes, the topic of access to mental health services was essential to explore. Staff
had mixed experiences on this topic area; some were unsure of services offered by the home or
feelings of needing more, whereas others felt they had access to support both internally and
externally.

A few staff expressed being unsure whether the home offered any sort of mental health
support. Based on conversations with other staff, these supports do exist. As such, the
experiences of staff unaware of these services express a lack of clear communication of available
support. Other staff that were aware of the mental health services provided by the home felt that
there was room for improvements. The common sentiment amongst this group of respondents

was that there needs to be more support offered.
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On the other hand, there were staff who felt that the mental health support services being
provided within the home were improving. One RN shared her perspective on these changes,
saying:

I would say up until about two years ago there was no support for that kind of situation,

but I think that as an organization, they've learned from that. We've even brought in

counselors after a specific resident had passed away in kind of a more tragic way and we
had drop in sessions for staff to come in if they felt like they needed someone to talk
to...So I feel like we're in a different position now than we were before.

Some participants shared that they access external mental health support services. Some
of these services are covered through benefits and an existing employee assistance program
(EAP).

Though the experience of death and dying is common within the LTC sector, staff share
different experiences with this reality. Some find death to be a part of the life cycle, being able to
positively cope with these losses. Others find death to be hard to cope with, no matter how long

they have worked in the sector. Either way, these experiences highlight the need for adequate

mental health support services.

Work-Life Satisfaction

Work-life satisfaction includes consideration of level of position satisfaction, work-life
balance, experience of challenges such as negativity within the workplace, and an exploration
into the driving force behind staff movement between LTC roles.

Position Satisfaction.

A number of participants expressed benign satisfaction in their positions. This includes
being content with the work itself, the role flexibility, and the environment.

Satisfaction with work was one aspect of position satisfaction. Staff reflected on being

content with the work they do and the contribution their work makes. One RN said, “I do find it
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is rewarding to be able to make change and for staff to be positive about things and then also
[for] the residents to be satisfied with the care that they're getting”.

Some staff felt that their roles included a level of flexibility that was appreciated. Role
flexibility includes factors such as location and hours. An RPN shared the reason for her
retention in her role, saying:

I mean, truthfully, it's probably...one of the main reasons I stayed there all those years,

simply because of family life, especially when the children were young. And I was also

blessed whereby my days off were always two in a row.

A positive environment was found to also be important for positive satisfaction with
one’s position. A positive environment includes friendly coworker dynamics. One support
worker shared, “I've made friends, people are friendly and co-workers are great. So it's a positive
environment for me”.

Some staff express feeling merely content towards their role until retirement. They do not
express feeling particularly fulfilled by the role, but that they are content to stay for the
remainder of their working life. One nursing staff member said:

I think I'm done because I'm home now. When I was young, I was thinking of...moving

to nursing while working here. But then I said I'm old. I'm going to retire soon...I'll just

wait for my retirement.

Work-Life Balance.

Having a balance between work and personal life was experienced very differently
between participants. Some found they had good work-life balance, some felt they had poor
work-life balance, and the others found themselves in a middle stage.

Staff who find that they have difficulties with their work-life balance includes bringing

work home, physically or emotionally. One RN in a supervisory role explained:

Yeah, it's very hard in my current role to kind of disconnect from work when you're in a
more supervisory role. Um, it just feels like I'm never off unless - like my phone's always
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by me. We do the on-call piece as well, so it is hard to sometimes feel like I'm off the
clock.

Good work-life balance was seen most often with staff who set clear, strict boundaries
between their personal and professional life. Some staff noted the need to work at the ability to
create and maintain these boundaries. One medical professional shared her experience creating
work-life balance:

Yeabh, it truly - my work-life balance has changed because I have forcefully created that

change over the last three years...so if you had talked to me three years ago, my work-

life balance was pretty terrible. But now I actually create time in my schedule so that I

can do that work.

The variability of LTC work came to light once more when some staff shared the feeling
that their work-life balance was mixed. At times, they felt it could be very good. Other times,
they find the work to be quite overwhelming.

Experience Working in Different LTC Positions.

A number of participants shared having experience working across various roles within
the LTC sector. Staff changes roles for many reasons, including changing interests and a desire
for change. Staff who shifted roles, but remained within the same home location, expressed
facing various adjustments as they settled into their new roles.

LTC work can be quite repetitive in nature. Some staff found this to be tedious at times,
feeling the need to change their position in order to improve work-life satisfaction. One
housekeeper shared:

So I'look to switch because for however many years...I worked...housekeeping...and

I've always enjoyed what I did. The residents, staff, but I was finding it was starting to

become a little bit every day. And I felt like this time in my life, I thought I needed a
change.
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Transitioning into a new role has an adjustment period. Staff need to learn the ropes, and
reconcile differences in seniority or level of management. One PSW that worked previous in a
more supervisory role explained:

It was interesting because they had to kind of get me to relax a bit a lot because I was still

focused on having to make sure everything was done and there they were like, no, we

will, we'll get, we'll make sure that they're taken care of, but just relax and it it took some
time some time for me to just decompress and just do my job, right? Just go and do my
job.

Position Dissatisfaction.

Not all staff were found to be satisfied in their position. Some shared the challenges they
juggled, such as changing workplace dynamics affect satisfaction and the worker’s desire to
leave their role. Some of those who were found to be unhappy in their role also mentioned a
desire to potentially leave their position. Turnover was spoken about in relation to the role and
the sector itself.

A feeling of discontentment was expressed by some participants. Some have felt
dissatisfied for quite some time, whereas others have recently felt the change as dynamics with
their role have changed. For example, changing schedules and coworkers. One RN shared:

You know, and compared to my previous nursing years to now or I will say even in the

last four or five years, I don't feel satisfied when I leave work. I don't have that job

satisfaction that I haven't done what I wanted to do.

Workplace Negativity.

Contributing to a sense of dissatisfaction is the experience of negativity within the
workplace. Negativity affects staff morale and sets unreasonable expectations. Some of these

experiences are interesting as being a reflection of the sector itself going downhill. Negativity

within the workplace, such as only acknowledging what is missed in a shift, leads to a negative
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impact on staff morale. This experience can be tied to a sense of a lack of support from
coworkers.

Some staff have unreasonable expectations for what can be done in a shift. This
unreasonable expectation weighs on staff who feel as though they can never do enough. An RPN
shares how these unrealistic expectations weighs on her, saying:

There’s one or two who just have...it's an expectation that we're gonna do everything for

them, which again, it's a support role. It's not for me to walk in and do absolutely

everything extra that you need to do.

Several of the interviewees have been in the LTC sector for many years. As such, they
were able to reflect on how LTC has changed over the years. Some of these changes have missed
the mark on improving the quality of the sector for workers and residents alike. One dietary staff
said:

I started when I was 16 and I worked at the first nursing home for 16 years...long term

care has really gone downhill. I know they're trying to make improvements. Well, the

government's trying to make so-called improvements. Do I think that's happened? No.

Staff well-being and satisfaction is a vital consideration for the quality of work-life for
Ontario’s LTC staff. Considering the mental health of staff, especially in relation to their
experience with death and dying, and work-life satisfaction, show a range of experiences. Some
staff report positive experiences with their well-being and satisfaction, whereas others have more

challenges. These differences in experiences are essential for understanding what is and is not

currently working for LTC staff.

Lingering Implications of COVID-19 on LTC

As was explored in different ways throughout the findings, LTC has changed over the
years. In some ways there have been improvements, but there have also been emerging

challenges. One such cause of emerging challenges was the COVID-19 pandemic. Existing
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issues were exacerbated, new challenges emerged, and lasting effects are currently being seen.
Considering these elements provides insight into the staff experience in LTC in recent years.The

COVID-19 analysis has been broken up into 3 temporal periods. The first being pre-COVID.

Pre-COVID-19

Though not discussed in depth, a few staff members reflected on the state of LTC prior to
the pandemic. This included differences in isolation policies, staff training, and workload.

LTC Work Environment Prior to COVID-19.

Before the COVID-19 pandemic, staff found that isolation policies did not exist to the
same extent or intensity. This shift created an adjustment period for staff. One PSW shared:

It's funny because before COVID, this kind of thing just never really happened. You

know, for the most part, we didn't have people being isolated every couple weeks, you

know, because they had a sniffle or, you know, they had a loose BM [bowel movement].

The level of training provided in some roles was also found to be less standard. For
example, housekeepers found that their training on how to clean was much more subjective than
it was during and after COVID. There were less specifics on the details of how they should be
cleaning. This potentially affected the quality and consistency of work being produced.

Despite the uptick in workload during COVID, staff emphasized that LTC was still
extremely busy prior to the pandemic. There was much to be done and challenges such as
staffing shortages being experienced. One PSW said:

It was crazy. It was busy...it was insanely busy...you got your next shift that you didn't

get this done, this done, this done. I didn't get done because I was busy. I'm only one

person. You know, that bed didn't get stripped or whatever. It didn't happen.

These reflections, however short, paint the picture of LTC having challenges long before the

pandemic was introduced to the equation.
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During COVID-19

Next, and most discussed, was the period of COVID-19. Reflections included staffing
levels, workload, infection, prevention & control (IPAC), family interactions, mental &
emotional toll, and media/public perceptions.

COVID-19 Staffing Levels.

During the pandemic, staffing turnover was very high, leading to staff having to work
short staffed more often. This experience contributed to stress as well as team building. High
turnover was caused by a number of factors. Staff were getting sick, some staff quit due to fears
of getting/spreading the disease, and some staff were unable to work if they refused the vaccine.
One medical professional shared:

I think the thing that always struck me during COVID was we just, we lost so many

personnel, like we lost so many of our colleagues. For lots of reasons. Some didn't want

to get vaccines, some did not. Some just did not want to take the risk of getting sick.

Many retired early so that we were always short staffed. It always seemed like we were

short staffed.

Due to high turnover and factors such as illness, the LTC home was often short staffed.
This majorly affected staff in their ability to get their jobs done. One RN said:

The staff was, [ will say, 25% of the staff ratio from the one we have now. So these days

we get a four, four floor person, like a nine PSW staff on each floor. At that time we have

two to three for each floor.

Despite the hardships caused by COVID, working through such a difficult time gave
some staff a new respect for their coworkers and all that they do. This includes a new respect for
coworkers in other departments as well. One RPN reflected on this respect, saying:

And you know, and then I have to give my hat off to her because she would do the same

thing. She would go to her side and then she would go run and help the other PSW on her

side, right?...getting newer respect for each other too. After going through that...[we]

learned how to lean on each other and support each other.

COVID-19 IPAC.
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As a result of the pandemic, IPAC changed within LTC, such as the introduction of a new
dedicated IPAC personnel role. Not all of these changes occurred with ease, creating challenges
for staff. LTC was being closely observed by the Ministry of LTC, adding pressure to the homes.
The sudden onset of the pandemic resulted in PPE shortages that staff had to manage.

During COVID, LTC was under additional observation by the Ministry and the world.
One housekeeper shared how this shift was somewhat overwhelming, saying:

Oh my gosh, it was like, you know, everything was us. Everything fell on like everything.

Our department was under a microscope for public health for the Ministry of Long Term

Care and for, you know, our own management team and um, it was a lot, yeah, for sure.

PPE shortages were faced in healthcare settings across the board. Staff felt that this
impacted their level of safety within the home, risking picking up the disease due to inadequate
protection. One RPN said:

And the PPE, sometimes there were short PPE. [I] remember having a mask, one mask

per shift, having to put it in a brown paper bag when you wanted to break and then

putting the same mask on. And it wasn't anything. It wasn't just here, it was everywhere.

It was doing that because there was such a shortage of supplies, you know?

Along with these changes, the site location got dedicated IPAC personnel. Staff who
reflected on this new role felt they did a good job considering the weight of their task. This
helped somewhat in the sense of safety within the workplace knowing there was someone
dedicated to ensuring staff and resident safety during the pandemic.

COVID-19 Workload.

Low staff levels and new IPAC contributed to the staff’s experience of an increased
workload during the pandemic. Staff were left to make due, having their job description changed,

grappling with limited time, adjusting to the new IPAC measures, and managing the physical toll

of the workload.
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Acknowledging the challenges all departments faced with their workloads, staff reported
assisting other departments when possible. There was a lot of teamwork to try to get the job done
as best they could during the difficult times. Positions were changed to help fill in gaps wherever
possible. One management and administration staff member said:

...there were many times housekeepers would come up, they'd help feed, they'd help do

whatever they could. It was like all hands on deck. Anybody that could would come up

and help with whatever they could. So that was great.

Many staff found they were grappling with little to no time to get everything they had to
do in a shift. Personal one-on-one time with residents was made to be almost impossible, which
some staff found to be particularly difficult seeing as residents were more isolated than ever.
New IPAC protocols added to workload as PPE needed to be put on and removed very
frequently. This added to the amount of time it took staff to move between residents, slowing
down their progress. The increased workload and IPAC had a physical toll on staff. One
housekeeper shared “because [of] the extra amount of cleaning that we had to do. Just like,
messed my hands up”.

COVID-19 Family Interactions.

During COVID, family members expressed gratitude for staff and all they do. This was
seen through their actions, such as buying snacks for staff and putting on displays outside of the
home. One office worker shared:

Yes, the best day of COVID. Several family members [were] outside and they had a sign

that said they were saying thank you. They're always sending food and donuts and treats

and like you got flowers. Like there's a lot of graciousness for everything we're doing in
here. So yeah, I, as much as it was like a very awful day, one day, there were a lot of

really thoughtful things that came out.

COVID-19 Mental & Emotional Toll.
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The pandemic had a strong impact on the mental and emotional well-being of staff
members. Staff struggled to see residents be separated from their loved ones. The toll of being
scared about the pandemic, facing low morale, and handling burnout was also discussed. Staff
also had to deal with frustration caused by COVID deniers.

Staff care very deeply for the well-being of the residents. During COVID, residents were
unable to have much, if any, family or friends visit them. This created an exacerbated sense of
isolation for the residents. Due to the staff workload increasing, they too had limited time to
spend with residents personally. This became a difficult dynamic for many staff to manage.

There was also a lot of fear during that time. Staff were afraid to go to work, pick up the
illness, and spread it to their families. On the other hand, they were also worried about bringing
the illness into the home. There were a lot of unknowns during this time exacerbating the sense
of fear benign felt.

COVID resulted in low morale for staff as they struggled to get through the day.
Watching staff turnover continued to rise, workload appearing to be never ending, and facing the
fears that they did, staff morale plummeted.

Some staff who had caregiver responsibilities outside of LTC expressed feeling
additional burnout during this time. Staff were being overworked in both their personal and
professional lives.

Then, staff had to deal with COVID deniers who negated the experiences of staff and
their struggles. One PSW shared:

I know that we lost three people on our unit, 5 SW as a result of COVID when I had

people out in the community telling me that it was all a hoax and we were injecting them

in their flu shots with something so the government didn't have to pay their pension and it

was so tiring to to to be in this and having people like that, you know, when it's just so
that was hard because it was such a worldwide thing and and people weren't believing in
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it. And I thought, you know what? Three of my people have died as a result of this. It's
real.

COVID-19 Public Perceptions.

Related to the COVID deniers is the overall discussion of the media and public
perception of LTC homes during the pandemic. Much of the media blamed LTC for the spread
of the illness, leading to a sense of distrust towards the sector. Some stories painted LTC workers
as heroes one day and then they reverted back to zeros the next. Some staff expressed the need
for more positive media coverage to recover from the harm done.

Staff reflected on seeing how LTC and LTC workers were blamed for the spread of
COVID within the media. One RN commented on the growing distrust of the sector, saying, “the
media really put some bright lights on long-term care...some positive, some negative. But I think
it has influenced residents and families' ability to trust what's going on in long-term care”.

Staff reflected on the experience of being called heroes one day in the media and being
reduced to nothing the next once the COVID craze passed for most people. Some found it
difficult to transition from finally being recognized in their role, which had largely been invisible
prior to COVID, to them becoming invisible once again.

Due to the negativity of the media coverage during COVID, some feel that more positive
media needs to be prioritized to recover the image of LTC. These lasting sentiments impact the

credibility of the sector and the perceived quality of the work being done.

Post-COVID-19

The state of the LTC sector continues to change. There are continued impacts from the

COVID-19 pandemic, some of which are positive and others are more challenging. Post-COVID
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considerations included staffing levels, IPAC, reporting requirements, team dynamic,
communication, and the mental/emotional toll faced by staff.

Post-COVID-19 Staffing Levels.

After COVID, staffing levels began to improve again, which impacts other areas of work-
life such as workload and teamwork. One in-house doctor reflected on these changes, saying:

I see them trying to have consistent hiring and keeping people on...I think just trying to

encourage loyalty to stay by giving people the respect that they have in their positions. So

yeah, that's what I've seen happen.

Post-COVID-19 IPAC.

As a result of COVID, a number of new [IPAC measures were implemented. Once the
COVID outbreak concluded, many of these measures remained in practice. Stuff reported mixed
feelings regarding these continued measures and improvements in knowledge.

Many staff noted continued isolation policies and the use of masks within the home.
There were mixed sentiments on these practices. Some staff found them to be a manageable
addition to their day. Other staff disagreed with these measures, finding them to be unnecessary
or adds to their workload. One participant reflected, “it's challenging because I think that staff
don't always agree with keeping them isolated, especially after the lessons that we've learned in
long-term care”.

Some staff have found the continuing [IPAC measures have been poorly communicated,
especially as some have not been consistently maintained. This creates confusion on how to
implement the new rules, when they are changing without appropriate clarity being shared.

The experience of the pandemic was found to have helped improve knowledge and

training for some staff, such as housekeepers who now have more uniform training on how to
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clean. These staff reported feeling more confident in their ability to deal with a similar situation
should it arise.

Post-COVID-19 Reporting Requirements.

During COVID and onwards, the Ministry has increased the reporting requirements for
staff, adding to their workload. One RPN shared the effect of the increased charting, stating:

...from when I first started in nursing to now, the amount of charting we used to do was

basically zero to nil compared to now you have to basically chart on absolutely

everything. And that's fine, but it's just time away from residents one-on-one, which
overall is sad.

Post-COVID-19 Team Dynamic.

The team dynamic following COVID-19 also appeared to improve for some staff. Some
felt they had more respect for each other and strengthened their resilience. One in-house doctor
said, “it's a very positive outcome...because I think to some degree it's actually built our team
even stronger”.

Post-COVID-19 Communication.

Along with a stronger team dynamic, some staff felt that communication had also
improved. Staff noted that the home has improved their electronic communication, allowing for
improved ease of access to information. One RN said, “there was definitely more focus on things
like emailing and it did force the organization to kind of adopt electronic communication rather
than just written notes and things of that nature”.

Post-COVID-19 Mental & Emotional Toll.

Acknowledging all the changes that happened during COVID, and after, many staff

reported facing a mental and emotional toll that continues to this day. This includes having

lasting memories of COVID and working through a mental recovery from the event.
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COVID led to many lasting memories for staff that they are still working through
processing. The pandemic was a very difficult time for many staff in their personal and
professional lives. This event had an impact on mental and emotional well-being. One PSW
shared:

I don't think [I] have really processed the effects of the pandemic and it kind of puts, it's

like, oh, not again. And people almost get scared like that we're going to have to

completely shut down the unit. And yeabh, it's almost, I don't want to say it's like PTSD,
but in some ways it's — people don't want to go back there, so they get a little bit anxious
about it and also I've seen staff that.

The COVID-19 pandemic was a significant event that affected the work-life of LTC staff.
Some of their experiences (positive and negative) existed prior to the pandemic, whereas others

have emerged as a direct result. As such, these findings show the lasting impacts of the pandemic

on the staffing, workload, team dynamic, and individual mental/emotional states of staff.
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Discussion

The key question that framed this research on exploring the quality of work-life
satisfaction of a range of Ontario’s LTC staff has been answered in part through the data
collected. Using Karasek’s model as my framework I was able to address how different LTC
workers experience quality of work-life in a post-COVID context, including the impact of
changing workloads and work demands. Karasek’s model was especially helpful in considering
the importance of job demand and control on work-life. Where his model was lacking was
looking beyond the individual experiences of workload, such as in the analysis of relationships,
collaboration, and the gendered dimensions affecting work-life. My findings reflect a broader
range of worker roles than is typically present within the literature, while also pushing the
boundaries of Karasek’s model to further our understanding of the various dimensions impacting

work-life experiences for LTC staff.

Summary of Key Findings: Compare & Contrast with the Literature Review

1) Staffing and Workload

Staffing is a cornerstone consideration in quality of work-life. When staffing was found
to be low, both within the literature and my study, there was also a noted impact on workload,
teamwork and collaboration, and morale (Banerjee et al, 2015; Braedley et al., 2018; Daly, T., &
Szebehely, 2012). My findings show that if staff are felt to be trained poorly, or lack capability,
the impacts are felt across the home, by the staff and residents, affecting both quality of work
and quality of care.

The literature also spoke to the imbalance between what needs to get done and the

amount of time that a staff member has to do the tasks (Banerjee et al, 2015; Daly, T., &
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Szebehely, 2012). My findings supported these assertions, especially in the realm of heavy
workloads taking away from staff-resident interactions. Participants emphasized the importance
of spending quality time with residents and how this was not always possible, especially in cases
where workload is increasing (e.g., reporting requirements). Using Karasek’s model, we can see
how the heavy workload (high strain) and low job control (unable to spend quality time with
residents) is producing a high strain work environment for staff. These findings in the data
support what was anticipated to be found, given Karasek’s model.

Workload challenges were felt across all types of LTC roles included within the study,
indicating a high level of demand. There was found to be a general opinion towards workload
being unmanageable as a whole, but some promising practices were noted. For instance, the
addition of new roles to help fill care gaps, and provide more support to staff, was noted as a
positive trend towards improved workloads. On the other hand, some staff noted that heavy
workloads result in a harder impact on the body. The physical impact of LTC work needs to be
considered when looking at workforce retention, as this consideration.

One important consideration to the physical impact of LTC work is the experience of
abuse. The literature shows that LTC staff deal with a number of difficult working
considerations, including sexism and racism (Braedley et al., 2018; Laxer, 2013). In addition to
these difficulties, my participants shared their challenges with being expected to deal with abuse
from residents and families. Whether it be verbal or physical, there is a certain degree of abuse
that the staff feel that they are expected to manage before the situation is addressed by the higher
ups. These situations not only may cause an impact on mental well-being but staff also report
injuries that they sustain in their role. These situations reflect additional stressors to the role that

LTC staff are forced to juggle.
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LTC work is separated into a number of distinct, and some less distinct roles. As Bosch
& Mansell noted, the construct of worker roles being highly divided lends itself to issues of role
clarity (Bosch & Mansell, 2015). Drawing on Karasek’s model, role clarity poses issues for job
demand. If workers have unclear boundaries to their role, they may find themselves taking on
more than their role outlines, increasing strain. Additionally, if staff lack control in their role,
they may be unable to carve out clearer boundaries to their role, resulting in the issue persisting.
My findings showed a challenge faced by staff who lacked role clarity in their position. This was
especially prevalent for staff who had entered a new position, as well as for those in newly
created roles which have not been fleshed out yet. As was expected from the Karasek model,
those in new roles with unclear boundaries were in a struggle to gain control in shaping clarity.
Though a challenge, some staff anticipated positive adoptions of role boundaries once the
transition period had more time to settle. An additional struggle was noted by participants, which
was the experience of being responsible for duties beyond their typical scope. For example,
evening shift RNs are responsible for every concern and problem that occurs throughout the
night. They are the first line of contact until staff who only work days and/or weekdays return.
These experiences result in increased workload and strain for staff juggling both their core role

and additional duties they must pick up.

2) Gender, Relationship, Communication, and Collaboration

Moving beyond what Karasek's model explicitly covers are some of the more contextual
and team-based dimensions of the care work being provided by LTC workers. This consideration
extends into the relationships between staff and residents, as well as between coworkers. Gender
may then be centred as a core feature affecting the dynamic of these relationships. These

elements play a significant role in the work-life experience of LTC staff.
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Care workers are often expected to work at a maximum capacity, creating high stress
work conditions (Estabrooks, 2021). Collaboration may ease some of the workload tension, but
difficulties surrounding role clarity may create an additional barrier (Bosch & Mansell, 2015).
Collaboration within highly diverse teams requires an additional element of negotiation. Due to
situations of unclear role boundaries, staff are required to communicate and negotiate amongst
themselves. Time is required to work through these negotiations, adding to staff’s workload.
Despite these hurdles, time spent on clear communication can have positive effects on overall
collaboration output. Studies have shown that when collaboration is being positively utilized,
staff perceive to have lower job demand and higher control (Viisdnen et al., 2024; Zou et al.,
2024). By working together, staff may better share the burden of the workload, lessening its
impact on any one individual. These findings are consistent with what we might see within
Karasek's model.

The gendered nature of care work in LTC is inherent in staff hierarchical relationships
on work-life experiences. In my study, one RPN spoke about how meaningful it was to have her
voice and opinions be heard and valued by the in-house doctor and Registered Nurse Practitioner
— both of whom are women. Through sharing this experience, there were underlying
implications of previous encounters with doctors that were less positive, perhaps due to an
undervaluing of certain voices within the LTC home. These findings combat the hierarchical
nature of work discussed by Syed et al., where some voices are valued over others (Syed et al.,
2015). Instead, these findings show that respectful relationships between staff may foster better

lines of communication.

Tied to the nature of LTC work being divided between so many roles and staff, teamwork

and communication are core features of the work-life experience. Banerjee et al. note the
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importance of communicating for the smooth flow of resident care (Banerjee et al., 2015).
Interruptions to communication may negatively impact staff’s ability to provide care, which was
emphasized both in the literature and within my findings (Banerjee et al., 2015). Participants
shared the various forms of communication used, such as written and verbal forms, but noted
their to be strengths and weaknesses to both. For instance, some staff may be more or less
thorough in their written updates, impacting the quality of information being communicated to
the following shifts. Quality of communication flow is vital for quality of care being provided to
residents. Staff must work as a team to ensure that quality care is being provided to residents,

which relies on clear communication within and between shifts.

In addition to staff relationships with each other, we may also consider the gendered
impact of staff relationships with residents. In Gronlund’s work, they note that women often face
greater amounts of conflict between their work and private life (Gronlund, 2007). The reality of
this assertion was seen in the way participants spoke frequently about the impact of their work on
their family. A number of participants spoke about their reasoning for staying in their role due to
the benefits for their family (e.g., time, benefits, etc.). These decisions reflect on the individual’s
prioritization of family when making career choices. Additionally, during discussions of
COVID-19, staff frequently noted the fears they held toward possibly bringing the disease home
(Gonzalez-Spinoglio et al., 2024; Hung et al., 2022; Nizzer et al., 2023). In some cases, staff
noted their decision to distance themselves from their family during this time to avoid any

unnecessary spread.
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Emotional Labour and Care Work

Building from both the quantitative and qualitative dimensions of LTC work, we may
now explore the impact of emotional labour on worker experience and well-being. These
considerations are vital for a holistic understanding of worker satisfaction.

For many LTC staff, residents are central to the job. They not only are the main client
receiving the service that LTC homes provide, but they are also the people that many of these
staff spend every shift with. Over time, staff often report developing relationships with residents,
especially for those they note holding a soft spot. The literature spoke mainly to the impact of
staff relationships with residents in times of loss (Braedley et al., 2018; Harrad & Sulla, 2018;
Marcella & Kelley, 2015), but my findings noted the impact of residents in all aspects of the
work experience. Staff who had moved positions in particular noted feeling a loss at no longer
interacting with the same residents, or in some cases, residents at all. These reflections highlight
the importance of staff-resident relationships for many LTC workers.

Death and dying is a common experience within the LTC sector. LTC homes are often
the last place many residents call home before they pass on. As such, LTC staff are expected to
constantly manage their feelings related to loss (Harrad & Sulla, 2018). As was discussed in the
literature, and in my own findings, many LTC staff form special relationships with the residents
they care for (Harrad & Sulla, 2018; Marcella & Kelley, 2015). In cases of particularly close
relationships, some participants shared feeling an additional impact of grief. Turning to informal
avenues of support, such as coworkers, was reported to be a helpful tool for staff to cope. This
process included informing coworkers of resident’s deaths on their day off if there were close
relationships noted. These findings somewhat differ from Marcella and Kelley’s work, which

suggested that informal avenues of information may leave staff feeling unsupported (Marcella &
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Kelley, 2015). My findings suggest a potential strength of relationship between coworkers when
offering emotional support.

When additional support was noted as being desired, a number of participants felt that
support either did not exist or they were unaware if any did. These sentiments reflected the
literature findings of official pathways to support worker’s mental health being minimal (Harrad
& Sulla, 2018; Marcella & Kelley, 2015). These supported findings of staff struggling with loss
within the home, while lacking support, is an essential piece of understanding of factors
contributing to burnout and turnover. From these combined findings, the continued need to push
for improvements in the available resources, such as training and professional help, are vital for
health care workers’ quality of life and work (Sciotto et al., 2025).

Somewhat different from the literature findings, many of my participants discussed the
emotional disconnect they feel in regards to death and dying. The literature covered in depth the
emotional impacts of dealing with death and dying on staff. In my study, many staff discussed
not being as impacted by the experience due to a variety of reasons. Whether it be due to faith,
being used to the experience, or respecting death as part of the life cycle, a number of staff felt
that the impact of the death of residents was minimal. An important note that some staff felt they
disconnected or disassociated with their emotions relating to death, which though a potential
coping strategy, is not necessarily a healthy way to deal with emotions tied to loss.

Part of this emotional disconnect may also be linked to caregiver burnout. LTC is an
environment with high mortality, which results in the work being tied closely to emotional
labour (Puyat et al., 2019). Working with death and dying is a gendered matter, as women
disproportionately work in caregiver roles that attend to individuals during this stage in their life.

Due to the invisibility of work being gendered, the work load this invisible work encapsulates is
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also invisible within LTC homes. For example, one participant spoke about using butterscotch
pudding as a way to get her resident the medication that she needed. In this act, though simple on
the outside, there is a level of mental and emotional labour that takes place to devise these
strategies. Caregiver burnout is a feature often associated with the experience of the invisible
labour women are expected to do. In the literature, Gonzalez-Spinoglio et al. spoke about the
difficulties LTC workers faced during COVID-19 as they struggled with loss in both their
personal and professional lives (Gonzalez-Spinoglio et al., 2024). This experience was shared by
a participant, who noted the burnout she felt when juggling her responsibilities as an RN and as a
caregiver in her family during the pandemic. An already high strain situation was exacerbated by
the additional duties and pressures placed during the pandemic. We may also consider the
emotional labour tied with coworkers providing support to one another over the deaths of
residents. These acts are forms of additional labour that are not formally acknowledged.
Traditional lenses on workload do not acknowledge these forms of labour. For instance,
emotional labour is a part of workload, and it fits as part of Karasek’s model even though he did
not identify it within his work. Feminist literature helps make visible these additional forms of
labour that have previously gone unnoticed. As such, by combining a feminist lens with Karasek,
we can expand the reach of understanding gathered from his model.

In the literature, Sciotto et al. speak to the impact of the meaning associated with one’s
work as being a strategy to mitigate emotional burden (Sciotto et al., 2025). A similar notion was
expressed by my participants, who spoke about the value they associated with their role to care
for an individual at the end of their life. Several participants felt honoured to be a part of the
resident’s life journey, recognizing death as a natural part of the life cycle. Though not explored

in more depth, these sentiments suggest that the value these workers place on their role in the
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care journey acts as a strategy to come to peace with the emotional burden of the loss they
experience when the resident passes away. Using a Karasek lens, we might consider how this
perspective from participants takes control over the experience of loss and utilizes it as a way to
mitigate the negative impact of the emotional demand being faced.

Work-life satisfaction is another important finding closely related to turnover. In Harrad
& Sulla’s work, they found that staff with higher levels of stress in their work are more likely to
leave their job (Harrad & Sulla, 2018). These findings closely align with Karasek's model, and
the experience of job strain staff may experience. Though my findings did show some staff
experienced positive work-life balance and satisfaction, a number of others faced difficulties in
these areas. An interesting finding on burnout and turnover from my findings was the tendency
for staff to move between roles. A number of participants in my study have worked in one or
more areas of LTC. Reasons for this movement were tied to needing a change for well-being
reasons, previous roles being too hard on one’s body, and wanting to pursue different interests.
These findings were interesting as they showed staff not leaving the sector, but rather searching

for a new home within the realm of LTC.

3) The Lingering Implications of COVID-19: Then and Now

The findings of this study took place in a post-COVID-19 context, with some reflections
on the experience of the pandemic and its potential lasting impacts. The following include a few
highlights of the staff’s reflection on this time period and how the shadow of COVID continues
to affect the work-lifes of LTC staff.

Supporting previous research, my study found that COVID-19 had a massive impact on
the work and personal lives of LTC staff. Many of the issues expressed in the literature, and by

my participants, highlighted pre-existing issues that were then exacerbated by the pandemic. As
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was expressed across a number of studies, COVID created a very unique environment in which
work demands increased drastically (Hardy et al., 2023; Leo et al., 2025; Nizzer et al., 2023).
Burnout was running a rampage amongst health care workers alike (Aloisio et al., 2021; Schulze
et al.). The mental and emotional well-being of staff across sectors was negatively impacted,
affecting work-life satisfaction. (Iyamu et al., 2023; Leo et al., 2025). Similarly, my findings
showed that LTC staff were juggling high staffing turnover, increased work, and a general sense
of a lack of time.

The impact of COVID-19 on staffing was particularly emphasized by participants. In the
literature, poor staff was shown to impact quality of care being provided to residents, as well as
increasing worker stress (Estabrooks et al., 2020; Kirkham et al., 2022). Within my data, [ saw
many of these same themes emerged. Participants spoke about working with barebone crew,
many of whom stepped up to stay later and assist other departments when possible (e.g.,
housekeeping helped with food delivery and feeding). COVID-19 clearly added additional job
strain as described in the Karasek model.

An unexpected positive finding from the low staffing situation was the way it encouraged
respect to blossom between workers. Being constantly exposed to the hard work and dedication
of one’s coworkers, at a level not previously seen, allowed for some participants to find that their
relationship with one another improved. They developed greater respect for one another and
found they were able to find flow to their work. These findings show the resiliency of LTC
workers, even during the darkest of times. This is something for which the Karasek model is less
able to account for.

An additional unexpected positive finding from the impact of COVID-19 was the way the

relationship between staff and family changed. The pandemic created an especially difficult time
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for everyone, which potentially led to greater understanding of one another. In cases where
families called the LTC home in anger, some participants reflected on their understanding of the
family member’s frustration. They knew that the anger came from a place of fear. As such, some
found that they were better able to relate to family members who were unable to see their loved
ones. There were also stories of support, where participants spoke of families delivering to the
staff sweet treats to say thank you for all their hard work. There were times that families would
stand outside with signs and leave displays in the front yard to express their gratitude. These
findings highlight the resiliency of LTC staff and families during some of the hardest of times.
These expressions of gratitude also highlight an important context in which they exist — LTC
workers are undervalued. LTC staff have had to do a lot of work to be resilient long before
COVID due to the continued undervaluing that they face, especially as much of their labour is
invisible (e.g., emotional labour). The COVID context potentially made some of the hardships
that LTC staff navigate more visible to the external eye, yet as was expressed by the “hero to
zero” reflections, the public quickly forgot about LTC staff once again when the pandemic
concluded.

Karasek's model was especially impactful when we consider the impact of COVID-19 on
the work-life of LTC workers. The pandemic created a unique period of particularly high
demand and low control for all LTC staff. The impacts of this situation were found to be largely
negative by most staff, resulting in lower work-life satisfaction. Though some small positives
were acknowledged, such as the support by residents' families and improved appreciation of
coworkers, the pandemic was a very difficult time for staff.

When looking at Karasek's model, we can see that the original model is limited by

looking at only a single moment in time, rather than considering the context leading up to the
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current reality. Seeing as my project spans across time periods of COVID (i.e., pre, during, and
post), my project is working to make visible the additional emotional labour that creates the
context for the post-COVID worker reality. So, we can see that Karasek’s model is still relevant
for discussing the level of strain being felt by LTC workers, but we need to also consider the
context of COVID leading the LTC work environment to this point. For instance, my findings
showed that in some ways, the impact of the pandemic was reported to continue to be felt. Some
staff continue to work through the mental and emotional trauma caused by the pandemic,
whereas others note the lingering changes to workload that affect staff’s work-life (e.g.,
continued IPAC measures). Looking across time periods, we can develop a greater depth of
understanding on the phenomena taking place than would be possible when considering only a
snapshot in time with Karasek’s model. Not all lasting impacts were negative either. On the
positive end of lasting impacts, staff noted improvements in staffing levels, team dynamics, and
the adoption of electronic communication. Many of these changes were noted as creating a
positive impact on staff’s sense of work-life satisfaction.

In sum, my contribution to the literature is that, using Karasek’s model, we can see that
job demand and control are core variables impacting the work-life experience of LTC workers.
Staff in LTC homes, across many roles, are experiencing high demand with their workload.
Moving beyond Karasek, my findings also speak to the impact of relationships, collaboration,
and gender on staff work-life experience and satisfaction. From my analysis, we can see that
there are positive and negative aspects to LTC work, showing there is good to be found while
also highlighting the continued need for change to create a better environment for LTC staff

alike.
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Policy and Practice Implications

LTC homes are run by a diverse network of workers that includes a plethora of roles. The
diverse network that exists within LTC homes requires sufficient communication and
coordination for the smooth flow of work. Part of this process includes having an adequate
understanding of these different roles, which requires revealing the workload that is too often left
invisible. Adequate understanding of the quality of work-life for the entire LTC team is essential
for providing insight into worker satisfaction and staff retention. These findings highlight the
depth of the knowledge and experiences felt by a greater range of LTC staff than is typically
visible within the literature. Key actors relevant to improving the quality of work-life for LTC
staff include leaders within LTC homes (e.g., management) and policy-makers such as the
Ontario Ministry of Long-Term Care. Through broader understanding of the existing roles, and
the extent of their tasks, these key figures may better address the needs of all LTC staff.

The findings highlight the integral role that LTC teams play in the lives of residents.
Residents were a core feature of many of the participant’s reflections, emphasizing the care and
importance of their relationships. From this, we can see how the quality of work-life is vital for
the quality of care being provided to residents. Numerous staff reflected on how their ability to
spend quality time with residents is negatively impacted when staffing levels are too low or
workload is too high. Considerations towards staff retention are essential for ensuring a balance
between staff duties. The Ontario Ministry of Long-Term Care should place an emphasis shaping
policies and funding to support staffing levels within LTC homes. Staffing needs should be
considered both quantitatively (i.e., assistance with daily living tasks such as dressing and
bathing) and qualitatively (e.g., providing residents with social interactions). By making visible

all aspects of care work, realistic parameters to staff workload can be calculated in order to meet
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all aspects of a resident's care needs. By aligning institutional expectations with professional core
values, such as prioritizing staff-resident social interactions, staff work-life satisfaction may be
positively impacted.

Another practice implication that emerged from the study includes the stressors staff may
experience throughout their work-life and personal life. The experience of death and dying is
commonplace within LTC homes, and yet, many staff still find they struggle to cope with loss —
especially loss on a larger scale. World events such as a global pandemic created new, intense
challenges for health care workers. The findings on mental health and well-being of staff suggest
the need for greater availability and advertising of support services for staff. Even in cases where
mental health support exists, the lack of knowledge of these services creates a barrier for staff to
access necessary support. LTC facility leaders need to create a more expansive plan for ensuring
mental health is adequately provided, while also ensuring staff have access to the information

regarding these services.

Limitations

This study had inherent limitations due to the methodological approach I chose to conduct
my project. One limitation is that I conducted my study with LTC workers from only one LTC
home. The chosen site exists within a particular context, as is described in the methods section.
This context affects the transferability of findings to other homes across Ontario, which may be
bigger or exist within the for-profit funding model.

Another limitation I faced was the number of staff within each role that I was able to
interview. | had originally planned to interview people in roles such as the social workers, the
contract employees (e.g., physiotherapists), and maintenance workers. Due to my limited number

of interviews and ability to reach these audiences, I was not able to interview for every role I had
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originally hoped. Additionally, the data I was able to collect on roles I did reach were limited.
For example, interviewing only one or two people in particular roles makes it difficult to deduce
findings of similarities or differences between roles. Rather, my findings were limited to more
generalized sentiments from staff more broadly; to which the definition of staff was more
inclusive than some pre-existing studies. So, though my original intent was to break down
worker experiences by role, due to concerns of confidentiality (with so few participants who
could be identifiable) and a lack of saturation across interprofessional roles, I was unable to
reflect these intentions within my findings. Rather, I was mindful to provide a voice to workers
previously unheard when developing my methodology, to work towards achieving the maximum
level of variation across roles represented within my findings. As such, my findings do reflect a
greater amount of diversity in role representation than is typically found within the academic
literature.

Another struggle I faced was in terms of the range of participant’s gender. Though I
worked to include male staff voices within my study, I was unable to successfully recruit any
male voices. Even if | had been able to include one or two male participants, findings would
have been difficult to conclude on similarities or differences in navigating LTC work, as the
sample size would have been so limited. Though men were not included in the study, a gender
analysis was still possible because gender is about more than simply comparing similarities and
differences between men and women. My focus in the gender analysis focused more on the
gendered nature of work and roles that women have both personally and professionally.

An additional potential limitation is that I have relatives working within the chosen site
for data collection. As such, this included additional considerations to minimize the risk of biases

being introduced into my data collection. My connections within the chosen site location
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provided ease with access to the environment and worker demographic. My positionality also
worked as a strength in some aspects of my project, as my lived experience helped guide my
project purpose, how I framed and reframed questions, and how I ultimately organized the
collected data. On the other hand, my association with an employee in a place of power may
have led some participants, or potential participants, to feel a sense of unease. This may have
hindered the level of comfort to share openly and honestly that these participants may have felt,
even with the reassurance of confidentiality.

These potential risks have been addressed to the best of my ability within my methods
section (e.g., inclusion and exclusion and ethical considerations). Nevertheless, the project
provides important insight into themes related to quality of work experiences, which may be

used later as a basis to another, larger project.

Further Research

The findings from this project adds to the body of knowledge on the reality of the work
experience for Ontario LTC teams, highlighting the experiences of LTC staff often missing from
academic literature (e.g., dietary, housekeeping & laundry, etc.). Future research could look into
increasing the voices being represented in the discussion of work-life satisfaction. More needs to
be heard and shared from support and allied health professions to further our understanding of
what LTC work looks like for all LTC staff. It is through hearing these voices that we can begin
to draft potential changes and improvements to the sector at large.

Additionally, voices of male workers in these roles should also be considered to better
understand how they navigate these concerns within a predominately female workplace.
Research that includes male care workers' voices may also further our understanding of what

care work looks like for men, and how this is potentially shaped by the way in which men are
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socialized within our society. This study was limited in the number of voices that were able to be
highlighted. Future work to add to this knowledge within the literature. Comparative studies
could be conducted to explore similarities and differences between staff’s perceptions of work-
life satisfaction based on role. Also, a comparative study could include voices from homes across
Ontario, perhaps taking into consideration the impact of funding type on the work environment.
The data outlined in this paper provides a valuable stepping stone to furthering our understanding
of work-life satisfaction staff across all LTC roles; with this understanding, we may work to

improve work-life satisfaction, retention and quality of care being provided to residents.

Conclusion

In conclusion, though there are positive aspects and improvements to staff work-life,
LTC continues to face a number of challenges affecting work-life satisfaction. Quality and
quantity of staffing and workload are essential factors affecting staff’s work-life experience.
Supporting collaboration and communication is vital as LTC teamwork is a crucial factor for the
smooth running of LTC homes. Each of these aspects of LTC work impact staff well-being and
quality of work-life balance. Some of the realities of work-life are influenced by lingering effects
of the COVID-19 pandemic. Continued work needs to be done to support LTC staff needs in
order to not only improve quality of work-life and satisfaction, but also quality of care that can
be provided to residents. By taking the time to hear the voices of all LTC staff, we can work
towards making visible the workload that has previously gone without adequate

acknowledgement and compensation.



84

References

Anonymous. (2024). About Us.

Aloisio, L. D., Coughlin, M., & Squires, J. E. (2021). Individual and organizational factors of
nurses’ job satisfaction in long-term care: A systematic review. International Journal of

Nursing Studies, 123, 104073—104073. https://doi.org/10.1016/j.ijnurstu.2021.104073

Banerjee, A., Armstrong, P., Daly, T., Armstrong, H., & Braedley, S. (2015). “Careworkers
don’t have a voice:” Epistemological violence in residential care for older people. Journal

of Aging Studies, 33, 28-36. https://doi.org/10.1016/j.jaging.2015.02.005

Bosch, B., & Mansell, H. (2015). Interprofessional collaboration in health care: Lessons to be
learned from competitive sports. Canadian Pharmacists Journal, 148(4), 176—-179.

https://doi.org/10.1177/1715163515588106

Braedley, S., Owusu, P., Przednowek, A., & Armstrong, P. (2018). We’re told, ‘Suck it up’:
Long-Term Care Workers’ Psychological Health and Safety. Ageing International, 43(1),

91-1009. https://doi.org/10.1007/s12126-017-9288-4

Canadian Institute for Health Information (CIHI). (2021, June 10). Long-Term Care Homes in

canada: How many and who owns them? https://www.cihi.ca/en/long-term-care-homes-

in-canada-how-many-and-who-owns-them

Creswell, J. W., & Poth, C. N. (2018). Philosophical Assumptions and Interpretive Frameworks.
In Qualitative inquiry & research design : choosing among five approaches (Fourth

edition.). SAGE Publications, Inc.


https://doi.org/10.1016/j.ijnurstu.2021.104073
https://doi.org/10.1016/j.jaging.2015.02.005
https://doi.org/10.1177/1715163515588106
https://doi.org/10.1007/s12126-017-9288-4
https://www.cihi.ca/en/long-term-care-homes-in-canada-how-many-and-who-owns-them
https://www.cihi.ca/en/long-term-care-homes-in-canada-how-many-and-who-owns-them

85

Daly, T., & Szebehely, M. (2012). Unheard voices, unmapped terrain: Care work in long-term
residential care for older people in Canada and Sweden. International Journal of Social

Welfare, 21(2), 139-148. https://doi.org/10.1111/1.1468-2397.2011.00806.x

Estabrooks, C. A. (2021). Staffing for Quality in Canadian Long-Term Care Homes.

HealthcarePapers (Toronto), 20(1), 40-50. https://doi.org/10.12927/hcpap.2021.26641

Estabrooks, C. A., Duan, Y., Cummings, G. G., Doupe, M., Hoben, M., Keefe, J., Poss, J. W.,
Song, Y., Squires, J. E., Wagg, A., & Norton, P. G. (2023). Changes in Health and Well-
Being of Nursing Home Managers from a Prepandemic Baseline in February 2020 to
December 2021. Journal of the American Medical Directors Association, 24(2), 148—

155. https://doi.org/10.1016/j.jamda.2022.12.004

Estabrooks, C. A., Straus, S. E., Flood, C. M., Keefe, J., Armstrong, P., Donner, G. J., Boscart,
V., Ducharme, F., Silvius, J. L., & Wolfson, M. C. (2020). Restoring trust: COVID-19
and the future of long-term care in Canada. Facets (Ottawa), 5(1), 651-691.

https://doi.org/10.1139/facets-2020-0056

Gonzalez-Spinoglio, L., Monistrol-Mula, A., Vindrola-Padros, C., Aguilar-Ortiz, S., Carreras,
B., Haro, J. M., & Felez-Nobrega, M. (2024). Long-Term Emotional Impact of the
COVID-19 Pandemic and Barriers and Facilitators to Digital Mental Health Tools in
Long-Term Care Workers: Qualitative Study. Journal of Medical Internet Research, 26,

e47546-. https://doi.org/10.2196/47546



https://doi.org/10.1111/j.1468-2397.2011.00806.x
https://doi.org/10.12927/hcpap.2021.26641
https://doi.org/10.1016/j.jamda.2022.12.004
https://doi.org/10.1139/facets-2020-0056
https://doi.org/10.2196/47546

86

Gronlund, A. (2007). More Control, Less Conflict? Job Demand-Control, Gender and Work-
Family Conflict. Gender, Work, and Organization, 14(5), 476—497.

https://doi.org/10.1111/].1468-0432.2007.00361.x

Hardy, M.-S., Voyer, P., Dallaire, C., Morin, D., Durand, P. J., Kroger, E., Savoie, C., &
Veillette, A.-M. (2023). Job Satisfaction for Caregivers and Other Employees in
Innovative Long-Term Care Homes for Residents With Cognitive Problems. Journal of

Gerontological Nursing, 49(10), 36—43. https://doi.org/10.3928/00989134-20230918-02

Harrad, R., & Sulla, F. (2018). Factors associated with and impact of burnout in nursing and
residential home care workers for the elderly. Acta Bio-Medica : Atenei Parmensis, 89(7-

S), 60—69. https://doi.org/10.23750/abm.v89i7-S.7830

Hung, L., Yang, S. C., Guo, E., Sakamoto, M., Mann, J., Dunn, S., & Horne, N. (2022). Staff
experience of a Canadian long-term care home during a COVID-19 outbreak: a

qualitative study. BMC Nursing, 21(1), 45-45. https://doi.org/10.1186/s12912-022-

00823-3

Iyamu, L., Plottel, L., Snow, M. E., Zhang, W., Havaei, F., Puyat, J., Sawatzky, R., & Salmon, A.
(2023). Culture Change in Long-Term Care-Post COVID-19: Adapting to a New Reality
Using Established Ideas and Systems. Canadian Journal on Aging, 42(2), 351-358.

https://doi.org/10.1017/S0714980822000344

Karasek, R. A. (1979). Job demands, job decision latitude and mental strain: Implications for job

redesign. Administrative Science Quarterly, 24:285-306.


https://doi.org/10.1111/j.1468-0432.2007.00361.x
https://doi.org/10.3928/00989134-20230918-02
https://doi.org/10.23750/abm.v89i7-S.7830
https://doi.org/10.1186/s12912-022-00823-3
https://doi.org/10.1186/s12912-022-00823-3
https://doi.org/10.1017/S0714980822000344

87

Kesonen, Salminen, L., & Haavisto, E. (2022). Patients and family members” perceptions of
interprofessional teamwork in palliative care: A qualitative descriptive study. Journal of

Clinical Nursing. https://doi.org/10.1111/jocn.16192

Khanam, F., Langevin, M., Savage, K., & Uppal, S. (2022, January 25). Women working in paid

care occupations. Statistics Canada. https://www150.statcan.gc.ca/n1/pub/75-006-

x/2022001/article/00001-eng.htm

Kirkham, J., Shorey, C. L., Iaboni, A., Quirt, H., Grigorovich, A., Astell, A., Lin, E., & Maxwell,
C.J. (2022). Staft perceptions of the consequences of COVID-19 on quality of dementia
care for residents in Ontario long-term care homes. International Journal of Geriatric

Psychiatry, 37(6). https://doi.org/10.1002/gps.5725

Laschinger, H. K. S., Finegan, J., Shamian, J., & Almost, J. (2001). Testing Karasek’s demands-
control model in restructured healthcare settings: effects of job strain on staff nurses’
quality of work-life. JONA: The Journal of Nursing Administration, 31(5), 233-243.

https://journals.lww.com/jonajournal/abstract/2001/05000/testing_karasek s demands c

ontrol_model_in.3.aspx

Laxer, K. (2013). Counting carers in long-term residential care in Canada. In P. Armstrong &

S. Braedley (Eds.), Troubling Care (pp. 73—88). Toronto: Canadian Scholars Press.

Leo, A., Holdsworth, E. A., & Wilcox, K. C. (2025). The impact of job demand, control and
support on New York State elementary teachers’ stress levels during the COVID-19
pandemic. Education 3-13, 53(8), 1235-1253.

https://doi.org/10.1080/03004279.2023.2261476.



https://doi.org/10.1111/jocn.16192
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm
https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm
https://doi.org/10.1002/gps.5725
https://journals.lww.com/jonajournal/abstract/2001/05000/testing_karasek_s_demands_control_model_in.3.aspx
https://journals.lww.com/jonajournal/abstract/2001/05000/testing_karasek_s_demands_control_model_in.3.aspx
https://doi.org/10.1080/03004279.2023.2261476

88

Levin, A. T., Jylhéva, J., Religa, D., & Shallcross, L. (2022). COVID-19 prevalence and
mortality in longer-term care facilities. European Journal of Epidemiology, 37(3), 227—

234. https://doi.org/10.1007/s10654-022-00861-w

Marcella, J., & Kelley, M. L. (2015). “Death Is Part of the Job” in Long-Term Care Homes:
Supporting Direct Care Staff With Their Grief and Bereavement. SAGE Open, 5(1).

https://doi.org/10.1177/2158244015573912

McGilton, K. S., Krassikova, A., Wills, A., Bethell, J., Boscart, V., Escrig-Pinol, A., Iaboni, A.,
Vellani, S., Maxwell, C., Keatings, M., Stewart, S. C., & Sidani, S. (2023). Nurse
practitioner led implementation of huddles for staff in long term care homes during the

COVID-19 pandemic. BMC Geriatrics, 23(1), 1-713. https://doi.org/10.1186/s12877-

023-04382-3

McGilton, K. S., Tourangeau, A., Kavcic, C., & Wodchis, W. P. (2013). Determinants of
regulated nurses’ intention to stay in long-term care homes. Journal of Nursing

Management, 21(5), 771-781. https://doi.org/10.1111/jonm.12130

Ministry of Long-Term Care. (2020, July 30). Long-Term Care Staffing Study. Ontario.

https://files.ontario.ca/mltc-long-term-care-staffing-study-en-2020-07-3 1 .pdf

Nasser, Ms., Cammer, P., Bandara, P., & Bovee, Bs. (2021). Staff Perceptions of a Mealtime
Management Educational Video for Training in Long-Term Care Homes. Canadian

Journal of Dietetic Practice and Research, 82(1), 32—37. https://doi.org/10.3148/cjdpr-

2020-031


https://doi.org/10.1007/s10654-022-00861-w
https://doi.org/10.1177/2158244015573912
https://doi.org/10.1186/s12877-023-04382-3
https://doi.org/10.1186/s12877-023-04382-3
https://doi.org/10.1111/jonm.12130
https://files.ontario.ca/mltc-long-term-care-staffing-study-en-2020-07-31.pdf
https://doi.org/10.3148/cjdpr-2020-031
https://doi.org/10.3148/cjdpr-2020-031

89

Niki, I. (2023). Ethnocultural long-term care homes in Canada: a place for cultural inheritance
and community building. International Journal of Care and Caring, 7(1), 186—191.

https://doi.org/10.1332/239788221X16698101021553

Nizzer, S., Ruco, A., Moreira, N. A., Holness, D. L., Nichol, K. A., King, E. C., & McKay, S. M.
(2023). “You have to be careful about every detail” How the COVID-19 Pandemic
Shaped the Experiences of Canadian Personal Support Workers Working in Home Care.
Journal of Occupational and Environmental Medicine, 65(9), ¢604—e609.

https://doi.org/10.1097/JOM.000000000000291 1

Ontario Long Term Care Association. (n.d.). The Data: Long-Term Care in Ontario. Ontario

Long Term Care Association (OLTCA). https://www.oltca.com/about-long-term-

care/the-

data/#:~:text=Today%2C%20nearly%2048%2C000%20people?20are,surpassing%2050

%2C000%20people%20in%202025.

Pijl-Zieber, E. M., Awosoga, O., Spenceley, S., Hagen, B., Hall, B., & Lapins, J. (2018). Caring
in the wake of the rising tide: Moral distress in residential nursing care of people living
with dementia. Dementia (London, England), 17(3), 315-336.

https://doi.org/10.1177/1471301216645214

Pott, K., Chan, K., Leclerc, A., Bernard, C., Song, A., Puyat, J., & Rodney, P. (2020). Death in

Long-Term Care: Focus Groups and Interviews Identify Strategies to Alleviate Staff

Burnout. Journal of Long-Term Care, 2020, 131-143. https://doi.org/10.31389/jltc.34


https://doi.org/10.1332/239788221X16698101021553
https://doi.org/10.1097/JOM.0000000000002911
https://www.oltca.com/about-long-term-care/the-data/#:~:text=Today%2C%20nearly%2048%2C000%20people%20are,surpassing%2050%2C000%20people%20in%202025
https://www.oltca.com/about-long-term-care/the-data/#:~:text=Today%2C%20nearly%2048%2C000%20people%20are,surpassing%2050%2C000%20people%20in%202025
https://www.oltca.com/about-long-term-care/the-data/#:~:text=Today%2C%20nearly%2048%2C000%20people%20are,surpassing%2050%2C000%20people%20in%202025
https://www.oltca.com/about-long-term-care/the-data/#:~:text=Today%2C%20nearly%2048%2C000%20people%20are,surpassing%2050%2C000%20people%20in%202025
https://doi.org/10.1177/1471301216645214
https://doi.org/10.31389/jltc.34

90

Puyat, J. H., Leclerc, A., Song, A., Chan, K., Pott, K., Bernard, C., & Rodney, P. (2019).
Exposure to deaths and dying and risks of burnout among long-term care staff: A cross-
sectional survey. Palliative Medicine, 33(6), 717-720.

https://doi.org/10.1177/0269216319833248

Schulze, S., Merz, S., Thier, A., Tallarek, M., Konig, F., Uhlenbrock, G., ... & Holmberg, C.
(2022). Psychosocial burden in nurses working in nursing homes during the Covid-19
pandemic: a cross-sectional study with quantitative and qualitative data. BMC health

services research, 22(1), 949. https://link.springer.com/article/10.1186/s12913-022-

08333-3

Sciotto, G., Sinatra, F., Moavero, C., & Pace, F. (2025). Who takes care of the burden of
emotions in palliative care workers? A study with the job demands-resources perspective.

BMC Psychology, 13(1), Article 721. https://doi.org/10.1186/s40359-025-02930-7.

Statistics Canada. (2022). Population Projections for Canada (2021 to 2068), Provinces and

Territories (2021 to 2043). https://www150.statcan.gc.ca/nl/pub/91-520-x/91-520-

x2022001-eng.htm

Syed, 1., Daly, T., Armstrong, P., Lowndes, R., Chadoin, M., Naidoo, V. How do work
hierarchies and strict divisions of labour impact care workers' experiences of health and
safety? Case studies of long term care in Toronto. J nurse home research science. 2016

Jan 1;2(1):41-49. pmid: 28066839; pmcid: pmc5218838.


https://doi.org/10.1177/0269216319833248
https://link.springer.com/article/10.1186/s12913-022-08333-3
https://link.springer.com/article/10.1186/s12913-022-08333-3
https://doi.org/10.1186/s40359-025-02930-7
https://www150.statcan.gc.ca/n1/pub/91-520-x/91-520-x2022001-eng.htm
https://www150.statcan.gc.ca/n1/pub/91-520-x/91-520-x2022001-eng.htm

91

Tummers, L. G., Groeneveld, S. M., & Lankhaar, M. (2013). Why do nurses intend to leave their
organization? A large-scale analysis in long-term care. Journal of Advanced Nursing,

69(12), 2826-2838. https://doi.org/10.1111/jan.12249

Viisdnen, V., Luke-Currier, A., Hietapakka, L., Elovainio, M., & Sinervo, T. (2024).
Collaboration and perceived job demands, job control and social support in primary care:
a social network approach. Journal of Integrated Care (Brighton, England), 32(5), 109—

121. https://doi.org/10.1108/JICA-06-2024-0030.

White, E. M., Wetle, T. F., Reddy, A., & Baier, R. R. (2021).“Front-Line Nursing Home Staff
Experiences During the COVID-19 Pandemic.” Journal of the American Medical
Directors Association, vol. 22, no. 1, 2021, pp. 199-203,

https://doi.org/10.1016/j.jamda.2020.11.022.

Zou, M., Zhou, Y., & Williams, M. (2024). In search of the ‘buffering’ effect in the job
demands—control model: The role of teamwork HRM practices and occupations.

Economic and Industrial Democracy, 45(1), 6-28.

https://doi.org/10.1177/0143831X221128345.



https://doi.org/10.1111/jan.12249
https://doi.org/10.1108/JICA-06-2024-0030
https://doi.org/10.1016/j.jamda.2020.11.022
https://doi.org/10.1177/0143831X221128345

92

Appendix A

Interview Guide
Background Questions:
1. What is your current occupation?
1. How long have you worked in your current role?
2. Have you worked in any other positions related to long-term care or quality care?
1. Ifyes: How long did you work in those previous roles?
Quality of Work-Life Questions:
That is great, thank you. So, switching gears now, let’s talk a bit about your quality of work-life
in the present-day...
1. Would you say you are satisfied in your current role?
1. If yes, what do you like best about your job?
2. Ifnot, what is making you feel dissatisfied in your current position? Is there
something that could change within the home to address this issue?
2. How demanding do you find your role to be?
1. Do you feel that you are able to separate your work and private life?
3. How much control do you feel you have in your role?
1. How does this relate to who you work with (collaboration)?
4. Can you describe the emotional work you do in your role?
1. Do you feel that your mental health is supported in your role?
1. Is there any additional support that you think would be beneficial for
workers to have access to in supporting loss at work?
Worker Role Questions:

Now, we are going to end with a brief discussion about your role as x...



93

1. Based on what we have discussed here today, do you think that your role (e.g., as a nurse,
as a housekeeper, etc.) in LTC has had any impact on the experiences you have had?
2. Do you find you have control over your job?
3. Do you feel that your role is valued (e.g., by other staff, by your managers, etc.)?
COVID-19 Questions:
To wrap things up, I’d like for us to look back to COVID-19 and consider what work was like
for you during that time...
1. Do you find there to be any lingering effect (e.g., policies, practices, etc.) from COVID
that continues to affect your job today?

1. Is there anything you wish would have continued?

Thank you and closing remarks.



Appendix B

Demographic Survey

Université d'Ottawa University of Ottawa

Faculté des sciences sociales
Faculty of Social Sciences

k sciencessociales.uOttawa.ca

k socialsciences.uOttawa.ca

@ 120 Université / University

Demographic Questionnaire

Ottawa ON K1N 6N5

Canada

Mame:

3. What is your ethnic background:

4. What country de vou hold cifizenship:

L.

Quality of Work Life for Ontarios Long-Term Care Staff: A Post-COVID-19 Analysis

What i3 your gender 2. What is your age range?
1dentity: o 18-29 years old
30-39 years old
40-49 years old
50-59 years old
50-69 years old
T+

[ T T e T o T

5. What is your current highest degree of education 6. What is your marital status?

attamed? o Single
o High school o Common law
o College diploma o DMamied
o University degres o Widow
o MMaster’s degree
o PhD
o Other:

7. Do you have children living within your household under the age of 187
o Yes
o No

8. Approximately how much do you contribute to the family income?

[a]

O 0 0 00 0 0

%% (I do not contmibuts to the household income)

1-24%

25-49%

50% (I contribute equally with another household member)
31-T4%

75-09%

100%% (T am the sole provider of the household income)
Prefer not to say

94



Appendix C
Participant Table

Gender

Female

Age Range

30-39

40-49

50-59
60+

Ethnic Background

White
East Indian

Hispanic

South East Asian

Bi-Racial

Citizenship

Canadian
Duel

Education Level

High School
Collage
University +

Marital Status

Single
Common Law
Married
Widowed
Children in Household
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Interview Participants

Number (n=20) Percent
20 100%
2 10%
3 15%
5 25%
10 50%
15 75%
2 10%
1 5%
1 5%
1 5%
19 95%
1 5%
2 10%
14 70%
4 20%
6 30%
3 15%
10 50%
1 5%



Yes

No

Household Contributions

25% - 49%
50%
51% - 74%
100%

Position

Administration and Management
Medical and Nursing Staff
Allied Health professional

Support Staff

19

5%

95%

15%
45%
5%
35%

15%
50%
10%
25%
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