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The Impact of COVID-19 on the Organization of
Personal Support Work in Ontario, Canada
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The COVID-19 pandemic has exposed fault-lines in the organization of personal support work, including
low wages, part-time employment, and risky working condition, despite its essential nature in long-term
care (LTC). This is, in part, because personal support work has long-existed on the fringes of what is
considered health work, thereby precluding its status as a health profession. In this perspective paper, we
explore how the pandemic may contribute to the semi-professionalization of personal support work based
on the provision of LTC by personal support workers (PSWs) working in LTC facilities in Ontario, Canada.
We first characterize personal support work to illustrate its current organization based on the logics of
work control. We then speculate how the pandemic may shift control and map speculated changes onto
existing checklists of professionalism and semi-professionalism in health work. We propose the pandemic
will shift control away from existing market and hierarchical controls. At most, personal support work may
undergo changes that are more characteristic of semi-professional control (semi-professionalism), char-
acterized by the formation of a PSW registry that may improve role clarity, provide market shelter, and
standardize wages. We do not believe this shift in control will solve all organizational problems that the
pandemic has exposed, and continued market and hierarchical controls may be necessary. This perspective
may provide insights for other high-income settings, where the pandemic has exposed similar fault-lines
in the organization of personal support work in LTC.
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Introduction

Healthcare is marked by a complex division of labour
comprised of medical professionals, paraprofessionals,
unpaid caregivers, volunteers, administrators, managers,
and technicians working across several settings, including
hospitals, home and community care, and facility-based
long-term care (LTC) (Allan & Pilnick, 2005). Despite argu-
ments across global contexts that healthcare as a whole is
resistant to change and unadaptable (Bhatia & Coleman,
2003; Mares, 2018), social change and technological
advancements have impacted the forces that control the
organization of health work, thereby shaping where and
how health services are provided (Wosik et al., 2020), the
division and specialization of labour, or who provides
health services (Cooper, 2007; Ballantyne, 2007), edu-
cational and training standards (Adams & Miller, 2001),
remuneration (Freidson, 1985), societal attitudes toward
health occupations (Irvine, 2001), and, ultimately, the
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extent to which a health occupation qualifies as a profes-
sion (Brint, 2006).

Anumber of theories seek to explain the organization of
work, including the forces that control the development
of labour processes both within occupations by workers
themselves and outside the occupation by external forces.
Three control logics, summarized in Box 1, dominate
scholarship in this area: 1) free-market control, 2) hierar-
chical control, and 3) professional control.

Contemporary scholars of work organization suggest
that modern occupations reflect a hybrid of these logics,
which shape and interact with each other (Evetts, 2011;
Noordegraaf, 2015). But scholars also point out that the
extent of any control can shift and transfer easily due to
social changes, including political, economic, and cul-
tural events and technological advancements, which can
reshape occupational forms and identities (Brint, 2006).
For example, Freidson (1985) in particular has written
extensively on physicians in the United States. He describes
a post-WWII context of economic austerity in which many
economic privileges previously enjoyed by the medical
profession were removed as a result of standardized fees,
bans against competitive bidding, bans on advertising,
and competitive incentives that aimed to ensure the cost
of professional services would be lower (Brint, 2006).
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Box 1: Summary of Work Controls.

1) Free-market controls tend to reduce monopoly and privileges of professional groups through competition and
pressures to lower prices (Dingwall, 2004; Bird et al., 2010); 2) Hierarchical controls embedded within bureaucratic
structures reduce professional autonomy (decision-making discretionary judgement) through the development of
standards and evaluation frameworks and are characterized by the pursuit of efficiency sometimes at the expense
of quality (Aldin & Lundqvist, 2013; Lutzker, 1982; Toren, 1976); and 3) Professional controls (or the logic of profes-
sionalism), where control is established by members of the occupation itself through values and commitments
that then shape the thoughts and practices of the members of the profession (Freidson, 2001).

The majority of scholarship on shifts in the organization
of health work focuses on clinicians. Scholarship on the
organization of health work for health occupations that
exist on the fringes of health service delivery is scant. One
such occupation is personal support work. Personal sup-
port workers (PSWs) largely work outside formal medical
settings (e.g., hospitals) in facilities that provide LTC. We
defined facility-based LTC as continuous (24/7) supervised
care, including professional health services, personal care,
and supportive services, such as meal preparation, laun-
dry, and housekeeping, provided on-site to persons requir-
ing assistance with instrumental activities of daily living,
such as toileting and personal hygiene (Government of
Canada, 2004).

The COVID-19 pandemic (pandemic) has shown us
that PSWs are frontline healthcare providers. It has
also exposed deep fault-lines in the way personal sup-
port work is organized. Compared to other provinces in
Canada, Ontario, which has over 100,000 PSWs working
across all healthcare settings (Ontario Ministry of Long-
Term Care [MLTC], 2020), has been at the epicentre of
the pandemic, with most deaths in the early waves of the
pandemic concentrated among residents and PSWs in
LTC facilities (Webster, 2021). As of June 2020, roughly
80% of all deaths due to COVID-19 in Ontario occurred
in LTC facilities where, at 58%, PSWs constitute the
principal workforce (MLTC, 2020). Consequently, across
Canada, facility-based LTC has overshadowed other
health policy topics, such as universal pharmacare, in
terms of media focus and public consciousness during
the pandemic (Marchildon & Tuohy, 2021), revealing a
window of opportunity (Béland & Marier, 2020) in which
personal support work may see a shift in the way it is
organized.

In this conceptual analysis, we speculate how the pan-
demic may shift controls in the organization of personal
support work in facility-based LTC away from hierarchi-
cal and market-driven controls toward controls that are
more characteristic of professionalism or, more accurately,
semi-professionalism. Given the paucity of scholarship on
semi-professionalism, whether as a precursor to profes-
sionalism or its own control logic, we then postulate a pre-
liminary checklist for semi-professionalism that expands
on existing scholarship. This analysis may provide insights
into what semi-professionalization might mean for other
high-income settings, including Europe and the United
States (Barker, 2020), where COVID-19 has exposed similar

fault-lines in the organization of personal support work in
facility-based LTC.

Theoretical framework: Defining a profession
and semi-profession

Two theoretical approaches exist to characterize a pro-
fession: the ‘trait’ approach and the ‘power’ or ‘control’
approach (Hall, 1994). The most widely applied definition
of a profession in the context of work control in health-
care is by Freidson (2001), who presents several attributes
of a profession in his logic of professionalism (Table 1).

As healthcare is a complex, heterogenous occupational
sector, one of the limitations of Freidson's definition of
a profession is that it is highly medicalized, focussing
on specific attributes developed based on the medical
profession. This rejects that modern health occupations
now cross interdisciplinary boundaries of knowledge
(Breitschwerdt et al., 2019) and, as we argue, both physi-
cal boundaries (sites of work) and skill-based boundaries
(unskilled vs. skilled). This precludes occupations like per-
sonal support work, which largely operates outside formal
medical settings and involves tasks requiring varying skill
levels, from being considered a health profession, thereby
disqualifying them from analyses of work control.

To fill this conceptual gap for non-medical health pro-
fessions, Weiss-Gal and Welbourne (2008) developed a
checklist for social work that merges influences from both
trait and control approaches (Table 1). Like Freidson's
checklist, there are limitations in the application of Weiss-
Gal and Welbourne's checklist to personal support work in
that certain attributes are partially applicable. For exam-
ple, PSWs have some discretion, or autonomy, over their
actions but generally work under the supervision of a reg-
ulated professional. Perhaps, then, personal support work
may be better suited to a semi-professional occupational
identity, represented by trait and control attributes that
are just shy of full professionalism and where hierarchical
and market-level controls co-exist.

Again, there are additional limitations in assigning
semi-professionalism to personal support work as semi-
professionalism is underdeveloped in health work litera-
ture. First, there is an assumption that a semi-profession
simply falls short of possessing the full attributes of a
profession, as Etzioni (1969) suggests of teaching relative
to medicine or law (Horowitz, 1985). Thus, little attention
has been paid to developing a set of criteria for a semi-pro-
fessional. This is important as certain health occupations
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Table 1: Attributes of professionalism and semi-professionalism in health work.

Author Control

Checklist

Freidson (2001) Professionalism

a body of knowledge and skill based on vocational training;
occupationally controlled division of labour involving functional specializations and

market shelter, or an occupationally controlled labour market requiring training
credentials for entry and career mobility (Timmermans, 2008);

occupationally controlled training programs segregated from the labour market,
which produce the credentials and are organized by academics who also contribute to
the production of new knowledge relevant to the profession;

an ideology that emphasizes devotion to the profession and its patients or clients

professional education regulated by members of the profession;

prestige and remuneration reflecting professional standing.

having limiting commitment (e.g., part-time work hours);

not university educated and those that are not professionals but ‘technical personnel’;
few nurses are self-employed and part of their function is dependent on the discretion

of another category of health professional, qualifying them as ‘paraprofessionals’;

few have attained ‘high intellectual status’ through research and scholarly outputs

(Physicians) b)
occupational assistants;
0
d)
e)
more than economic reward.
Weiss-Gal & Professionalism a) public recognition of professional status;
Welbourne (Social Work) b) professional monopoly over specific types of work;
(2008) c) professional autonomy of action;
d) possession of a distinctive knowledge base;
e)
f)  an effective professional organization;
g) codified ethical standards;
h)
Simpson & Semi-profession-  a) integral to a bureaucratic organizational structure;
Simpson (1969) alism (Nursing) b) communicating knowledge rather than apply it;
via Etzioni c)
(1969) d) undergoing short and specific training;
e) predominantly female.
Searle (1978) Semi-profession-  a)
alism (Nursing) b)
0
(e.g., peer-reviewed publications);
d)

nursing is an applied science in that it draws on scientific findings from other sci-

ences and there are no clearly defined theories that underpin nursing as a science.

like personal support work may be better suited toward
semi-professionalism, necessitating a clear set of qualify-
ing criteria.

Another assumption is that many health occupations
are already semi-, para-, or quasi-professions striving to
professionalize. Hence, analyses of organizational control
are concerned with the professionalization of these occu-
pations, not their semi-professionalization. We see this,
for example, in studies of organizational control among
registered nurses and social workers, where features of
these occupations are ‘fitted’ to a theoretical definition
of profession (Weiss-Gal & Welbourne, 2008). Relatedly,
among health occupations with an existing occupational
identity, there are few that are not already professions or
are not in the process of professionalizing. Hence, there
has been little impetus to understand semi-professional-
ism in the context of health work.

Next, current approaches to understanding semi-profes-
sionalism in health work need to be revised and updated.
As Salvage (2002) notes, conceptual checklists of a semi-
professional make several stereotypical assumptions
about gender-based divisions in labour and the inferior
knowledge of semi-professionals. Etzioni's (1969) work,
which proposes that semi-professionals are predomi-
nantly female, was highly influential in shaping notions
of semi-professionalism in nursing (Simpson & Simpson,

1969) (Table 1). Until the 1970s, this was considered a
significant barrier to the professionalization of nursing
(Ghadirian et al, 2014). While 90% of Ontario PSWs are
female (MLTC, 2020), that gender distribution should
inform how we conceptualize an occupational identity
is inconsistent with both current social attitudes and the
distribution of gender across all health work.

Lastly, scholarship on semi-professionalism in health
work is based on specific occupational and temporal con-
texts. This has hindered opportunities to develop a gen-
eralizable conceptual checklist of a semi-professional. For
example, Searle (1978) proposes a four-item checklist for
semi-professionalism in nursing (Table 1). Prior to the
1960s, this checklist would have held true for registered
nursing in Ontario, where nurses were unable to receive
accreditation as a profession and be recognized and paid
as such. Today, however, Searle’s criteria are outdated. In
Ontario, political positioning through powerful unions,
an increase in vocational training requirements, and the
self-regulation of nursing through the formation of the
Ontario College of Nurses are indicative of nursing’s pro-
fessionalization. Similar trends have occurred in other
high-income settings (Adams & Miller, 2001; Ghadirian,
2016). While their discretion over decision-making can
be disputed, nurses themselves perceive their practice
to be professionally autonomous, representing another
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commonly accepted attribute of professionalism (Skar,
2010).

As we discuss in the following section, the current con-
trols over the organization of personal support work in
Ontario's facility-based LTC sector are largely characteris-
tic of market and hierarchical controls. However, we sus-
pect this control may change as a result of the COVID-19
pandemic. Recognizing the perspectives and limitations
described above, we believe these changes are characteris-
tic of semi-professionalization.

Characterizing personal support work in
Ontario and its organization in the logics of
control

Roles and responsibilities

PSWs may provide any combination of supports described
in Box 2; however, the Health Professions Regulatory
Advisory Council (HPRAC) of Ontario notes that PSWs’
roles and responsibilities are not clearly defined or univer-
sally agreed-upon (Kelly & Bourgeault, 2015).
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decision-making discretion, concerning these actions.
While this may be true of registered nurses, who we note
are considered professionals, unlike registered nurses,
PSWs do not claim any specialized body of knowledge and
are not self-regulated. This reinforces the professionalism
of their regulated superiors, while also reinforcing their
treatment as semi-skilled workers and undermining their
own claims to professional status. Freidson characterizes
this as a kind of 'negotiated order’ (Freidson, 2001).
Increasingly, PSWs are performing activities that were
previously considered outside the scope of their practice.
While most PSWs provide assistance with personal care,
some perform more complex care activities that are trans-
ferred to them by regulated health professionals (Saari
et al., 2018). Relatedly, the number of PSWs is said to far
surpass the number of nurses across Ontario healthcare
settings (Kelly & Bourgeault, 2015). This has already been
observed in facility-based LTC (MLTC, 2020), where PSWs
are not only caring for more complex LTC residents with
few nursing colleagues present (MLTC, 2020), but also are

Box 2: Summary of PSW Care Provision.

PSW duties typically include a combination of the following: personal care (bathing, dressing, grooming, feeding,
personal hygiene care); health-related care (incontinence care, medication assistance and reminders); mobility care
(rehabilitation, exercises, ambulation, lifting/transferring); emotional and social support (companionship, respite
relief care for family caregivers, de-escalating violent or volatile situations among residents of facility-based LTC)
(Ontario PSW Association, 2020). PSWs may also provide additional care as delegated by a regulated health profes-
sional when it is deemed safe and within provincial legislation.

In Ontario, the title of ‘personal support worker’ emerged
two decades ago. Though this title is gaining popularity,
the work performed by PSWs can be performed under
other titles. The most variation in titles is in facility-based
LTC, where PSWs may be known as a health care aide,
personal care aide, continuing care assistant, health care
assistant, resident assistant, client care attendant, home
support worker, community support worker, unregulated
care provider, or personal care attendant (PSQHQ, 2020).

In Ontario, inconsistency in titles could be indicative of
market-driven controls and the lack of a clearly defined
scope of practice. Private LTC facilities are particularly
profit-driven. In an effort to control costs, some facili-
ties may designate PSWs as residential care workers, with
remuneration that is a fraction of the value of a PSW
(Keung & Miller, 2020). Hiring under a lesser-known title
also absolves employers from the responsibility of provid-
ing employment benefits to these workers.

PSWs generally work in coordination with a healthcare
team. As such, PSWs may have the added responsibil-
ity of ensuring program plans prepared by a registered
health professional (e.g., registered nurse, rehabilita-
tion therapist) are being adhered to and may also report
observations about an LTC resident’s situation to a clini-
cal supervisor. Despite performing their actions indepen-
dently and unmonitored, PSWs have little autonomy, or

seeing their roles and responsibilities expanding (Saari,
2018). These examples highlight the lack of professional
control (i.e., control from within the occupation by PSWs
themselves) that PSWs have in the scope of their own
work. Specifically, it highlights a lack of market shelter
(or claim to a specific body of knowledge- and skill-based
expertise) and reinforces the hierarchical nature of their
work, where PSWs cannot control expanding work respon-
sibilities due to a culture of outside control that increas-
ingly pushes complex work on lower wage employees.

Regulation and training

In Ontario, much like in other high-income settings like
the United States (Span, 2020), personal support work is
not regulated; there is no governing body responsible for
credentialing based on standards for the knowledge and
skills needed to practice as a PSW and the scope of services
they can provide. Though the Ontario government devel-
oped a PSW Program Standard in 2014 to standardize PSW
education, no specific training is required to be called a
PSW. It is possible that the variety of titles associated with
personal support type-work encourages inconsistency in
training requirements, which could be capitalized on by
some employers to evade training expectations given the
growing demand for this type of health work, particularly
in facility-based LTC settings.
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Without a regulatory body, PSWs are not expected to fol-
low a common code of ethics and workplace standards that
describe behaviours and conduct expected of them, nei-
ther is the public able to understand what to expect when
they receive care from PSWs. With no official body that
holds PSWs accountable to professional standards, miscon-
duct by PSWs is determined in a provincial court. Judges
may discipline PSWs convicted of assault or theft by tell-
ing them they cannot work in a facility, but this does not
preclude PSWs from working with a client one-on-one in
their client’s private residence (homecare) (Laucius, 2017).
The Canadian Union of Public Employees (CUPE), Service
Employees International Union (SEIU), and the Ontario
Personal Support Workers Association (OPSWA) have long
noted the need for a regulatory framework that establishes
standards on educational requirements, ethics of practice,
and disciplinary procedures. This would provide protection
to the public and PSWs themselves, something that exists
in most other health occupations (Payne, 2017a).

Efforts to standardize practice and regulate personal
support work have been resisted by the state for a num-
ber of reasons, including the ambiguity around their scope
of practice, the non-standardized knowledge base, the
lack of consensus among key stakeholders, and the pos-
sibility that pursuing regulation would entail retraining
and human resourcing costs (Kelly & Bourgeault, 2015;
HPRAC, 2006). In 2006, HPRAC noted that PSWs should
not be regulated, in part because they ‘as a group have not
convincingly demonstrated widespread support, willing-
ness or likelihood of compliance with regulation’ (Payne,
2017a). This resistance is characteristic of hierarchical con-
trols, which aim to centralize control of professions and
reduce health system costs by creating efficiencies. By
limiting the extent of professional regulation, the govern-
ment saves the expense of determining and monitoring
standards of practice and hiring experts to assist with cre-
ating these standards (Brint, 2006). Ontario’s decision to
create an educational standard as opposed to fully regulat-
ing personal support work asserts this hierarchical control.

Employment

PSWs can be independent agents who are hired directly
by a facility or individual client through an advertised job
posting. Or they may be employees of one or more com-
munity service provider organizations (SPO) that contract
SPO-employed PSWs out to facilities that provide publicly
funded LTC on behalf of the provincial government or
directly to private LTC facilities seeking PSWs on behalf
of the facility itself. SPOs are not subject to government
standards on hiring and may or may not impose training
standards on their employees.

This variation in employment channels gives PSWs choice
and personal control over the organization of their work
and working environment. PSWs who work independently
are more likely to work in private homecare settings, char-
acterized by less pay and less supervision and more work-
place autonomy relative to facility-based LTC. The work is
also less labourious; residents of LTC facilities often have
more complex care needs, including severe dementia, than
homecare clients. In recent years, these individuals entering
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facility-based LTC are exceptionally vulnerable as they are
arriving much later in their illness or aging trajectory when
severity is worse. This contributes to care provision that is
both physically and emotionally exhausting (MLTC, 2020).

Hours and salary
Despite their scope and hours of work, PSWs are the lowest
paid health workers, sometimes making minimum wage, or
$14 per hour (Keung & Miller, 2020). In 2015, the provincial
government increased the wage of PSWs providing publicly
funded personal support services by $1.50 per hour, from
$14 to $19 over three years (Government of Ontario, 2015).
In November 2019, the newly elected Progressive Conserva-
tive provincial government passed Bill 124, the Protecting a
Sustainable Public Sector for Future Generations Act, which
capped wage increases for PSWs in publicly funded, non-
profit LTC facilities at 1% per year. These facilities comprise a
quarter of all LTC facilities in Ontario. This decision has been
criticized as it disincentivizes PSWs from working in non-
profit facilities, which are already understaffed. Critics have
also suggested this is not a sustainable wage increase and
it reinforces the commodification or marketization of per-
sonal support work in facility-based LTC (Noorsumar, 2020).
Reportedly, public funding available for LTC facilities often
went to top level bureaucrats and not to serving needs within
LTC facilities, for example, by improving the quality of life of
LTC residents and improving salaries of PSWs (Lindemann,
2020), suggesting hierarchical controls are also at play.
Facility-based PSWs are often hired on a part-time, cas-
ual, contract, temporary, or ‘just-in-time’ basis, meaning
they do not have dependable schedules or income (Payne,
2017a). As a result, the majority of PSWs must cobble mul-
tiple jobs to make ends meet. This is indicative of mar-
ket- and profit-driven controls as part-time workers are
not afforded a sustainable living wage, benefits, and job
security that full-time employment entails, despite the
essential nature of their work (Leslie, 2020).

Understaffing

The facility-based LTC sector is understaffed. Ontario has
fewer PSWs working in facility-based LTC than the rest of
Canada (Payne, 2017b). Understaffing is the result of sev-
eral system-level issues: PSWs often leave the profession
due to dissatisfaction and physical and emotional burn-
out; fewer are entering training programs; wages are low
across all settings where PSWs work; work environments
are sometimes unsafe, resulting in injuries among both
residents and PSWs; work hours are long and unpredict-
able; and fewer are entering the profession, meaning non-
replacement when older PSWs retire (Lindemann, 2020;
Campbell, 2018; MLTC, 2020). Understaffing is particularly
acute in rural settings across Ontario, as part-time employ-
ment and lack of compensation for transportation-related
expenses disincentivizes PSWs from working in these set-
tings (Lindemann, 2020). Further, across all PSW-specific
training programs, enrollment is down, which means
skilled workers will not be readily available to replace those
leaving or retiring from this occupation (Campbell, 2018;
MLTC, 2020). Many colleges in Ontario have shut down
their PSW programs due to low demand (Campbell, 2018).
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As a result of chronic understaffing and an increase in LTC
residents across facilities, PSWs are doing more work. This has
meant the number of hours of care received by LTC residents
has decreased (Hagar, 2017). The LTC sector in Ontario has
long been unable to fill these vacancies. To address under-
staffing, the provincial government has introduced a Canada-
Ontario Job Grant Program (Ontario Ministry of Colleges and
Universities, 2020; grant number unavailable) that provides
special grant funding to limited applicants to cover the cost
of tuition for a PSW certificate training program that would
lead to immediate, guaranteed employment (The Stayner
Sun, 2018). For OPSWA, taking over regulation of this occu-
pation and instituting standards around working conditions
and pay are critical in recruiting new PSWs and retaining
those already working (Campbell, 2018).

How the COVID-19 pandemic has shifted
control

Prior to Ontario’s COVID-19 state of emergency, officially
declared on March 17, 2020, public discourse on PSWs
was largely negative. Media reports painted a picture of
elder abuse and lack of compassionate care by PSWs, par-
ticularly in LTC facilities, and at the health system level,
PSWs had been disregarded as health workers. At the start
of the pandemic, public outcry over deaths due to COVID-
19 across LTC facilities quickly prompted government-
imposed limitations on movement of PSWs between
workplaces in an effort to contain community virus trans-
mission. Further, Public Health Ontario (PHO), an arms-
length government agency, created the Integrated Pub-
lic Health Information System (iPHIS) to collate data on
five categories of infected health workers: doctor, nurse,
laboratory worker, first responder, and ‘other healthcare
worker/unknown type." PSWs were put into the latter cat-
egory, suggesting Ontario was not initially tracking infec-
tions of PSWs, specifically (Donovan, 2020).

As time went on, perceptions changed. Most cases and
deaths from COVID-19 among health care workers in
Ontario have been PSWs. This exposed the precarious (low
pay) nature of their work and the hazardous working envi-
ronment characterized by chronic understaffing and a lack
of communication concerning virus transmission and work-
place safety procedures, including inaccessible personal
protective equipment. Further, evidence that outbreaks
of COVID-19 across LTC facilities were the result of living
arrangements (residents living in close proximity of one
another) challenged the assertion that PSWs were the main
vector of transmission between and within LTC facilities
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(Trinh, 2020; Brown et al., 2021) and reinforced the diffi-
culty in attributing infections to any specific vectors.

As occupational controls are vulnerable to political,
cultural, and economic events (Brint, 2006), the COVID-
19 pandemic could shift the locus of control in personal
support work. Calls for greater public regulation of per-
sonal support work prior to the pandemic suggest that the
organization of personal support work may already have
been undergoing changes that are more characteristic of
semi-professionalization. As previously described, PSWs
have long-existed in a hierarchical and market-driven sys-
tem that has worked against them, and while these con-
trols may remain, the strength of these controls on the
organization of personal support work may change. With
COVID-19 shining a spotlight on how work is assigned to
PSWs and the hiring process across LTC facilities, concerns
will become less about cost-containment and efficiency
and more about quality care and the role of PSWs in car-
ing for aging members of society. We speculate several
changes in the organization of personal support work that
we describe below.

The emergence of a registry

A PSW registry could ensure greater regulation in the
organization of personal support work with the aim of
protecting both residents of LTC facilities and PSWs them-
selves (Kelly & Bourgeault, 2015). Key elements of a regis-
try are summarized in Box 3.

A registry was established in Ontario in 2011 but was
eliminated after a review found deficiencies in the way it
functioned. In early 2018, the then-Liberal provincial gov-
ernment announced the first phase of comprehensive PSW
registry pilot developed by Ontario’s Michener Institute of
Education (Michener Institute, 2018). This pilot has been
tabled by the current government; however, we speculate
the pandemic may reignite this plan.

A registry falls short of self-regulation, represent-
ing a shift in control just shy of full professionalization.
However, in the context of personal support work, con-
tinued hierarchical control over its organization may bet-
ter suit this occupation. During the pandemic, a Canadian
Armed Forces audit of the state of facility-based LTC in
Ontario revealed LTC facilities did not meet regulatory
requirements and were understaffed (Boisvert, 2020).
Because the provincial government is responsible for
ensuring LTC facilities meet legislative and regulatory
requirements around standards of care and staffing, this
may give the provincial government impetus to regain

Box 3: Elements of a PSW Registry (Payne, 2017b; Laucius, 2017).

dents of LTC facilities, and the public;
credentials;

d) a code of ethics/conduct;

a) aclear mandate related to upholding expectations related to personal support work that protect PSWs, resi-
b) standards around education and training, including rigorous processes to verify identity and educational
c) protected title and greater role clarity (for example, ensuring a PSW is suitable to the work being done);

e) disciplinary procedures, including policies for reviewing, suspending, or terminating a PSW's registration.
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control over factors that could improve quality of care,
including PSW education and training and standards
around staff working conditions, both of which could be
achieved through a registry.

A shift in ‘market shelter’
Occupational market shelter creates an environment based
on training and credentialing that prohibits others without
such training from entering and doing the work of this occu-
pation. The response by the provincial government and LTC
facilities during the pandemic has illustrated significant
hierarchical control over personal support work and a lack
of market shelter. A directive issued by the provincial gov-
ernment early into the pandemic limited the movement of
PSWs between facilities to prevent the spread of COVID-19.
As personal support work is characterized by employment
at multiple facilities, this directive affected nearly all prac-
ticing PSWs. In addition, under the Emergency Management
and Civil Protection Act, several LTC regulations have been
amended. LTC facilities are now able to take ‘any reasonably
necessary measure [..] to respond to, prevent and alleviate
the outbreak of coronavirus,’ which gives LTC facilities sig-
nificant discretion in decision-making concerning staffing
(Welsh, 2020). Specifically, LTC facility administrators can
fill any staff position with a person who, ‘in their reason-
able opinion,’ has adequate skills, training, and knowledge
to perform the duties required in that position. These indi-
viduals do not have to meet previous training requirements
as long as they ensure residents are safe and cared for.

These changes reinforce how Ontario PSWs have no
claim to a specific body of skills or knowledge and, thus,
lack market shelter. Relatedly, these changes illustrate
how little control PSWs have over their own work and their
ability to work. This could also lead to increased market-
level controls: LTC facilities may be able to hire low-paid
workers to fill vacancy gaps given the economic toll of this
pandemic on the LTC sector.

This is in stark contrast with Québec, which established
a specialized, 12-week, accelerated training program for
orderlies that includes 375 hours of theoretical and prac-
tical training. This program is expected to yield 10,000
orderlies, akin to PSWs, who will immediately be dis-
patched to LTC facilities in an effort to address subsequent
waves of COVID-19. With competitive pay, Québec’'s min-
ister of health notes the importance of this training pro-
gram in improving working conditions of health workers
in facility-based LTC (Haines & Laframboise, 2020). Unlike
Ontario, which removed the educational requirement and
corresponding market shelter of PSWs, Québec's initiative
professionalizes the knowledge requirements of PSWs.
The province recognizes that personal support work is
an occupation that demands a theoretical and practical
knowledge base and skillset as we see in other health pro-
fessions; more specifically, a socialized knowledge base
that is holistic in nature, including knowledge of a home,
its residents, and longstanding awareness of a residents’
disease history and care preferences (Mojtehedzadeh,
2020). Should Ontario move forward with a PSW registry
that standardizes educational training for all PSWs, we
may see improved occupational market shelter for PSWs.
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Title and wage clarity

Issues concerning lack of market shelter relate to the
absence of title clarity and, consequently, inconsistency in
wage for those who perform personal support-type work.
Reports on the state of facility-based LTC during the pan-
demic have indicated that some LTC facilities have mis-
classified PSWs as residential care workers, a title associ-
ated with a fraction of the wages a PSW makes (Keung &
Miller, 2020). Despite this, we have seen provincial efforts
to improve PSW wages through a temporary $4 wage
increase for PSWs. Some SPOs have offered up to $30
per hour for PSWs working in LTC facilities, an increase
from a pre-pandemic average wage of $18-21 per hour.
LTC facilities themselves incentivized PSWs to work with
residents who have COVID-19 by offering up to $35 per
hour (Stone & Keller, 2020). Though these approaches
aimed to fill gaps in understaffed facilities and/or miti-
gate COVID-19 transmission associated with movement
between facilities, variability in wage is indicative of the
commodification of personal support work as a result of
both hierarchical and market-driven controls.

As previously discussed, without a permanent and sus-
tainable living wage and full-time work that includes ben-
efits, PSWs may still be incentivized to work in multiple
settings to supplement income. Unlike British Columbia,
Ontario has not committed to supplementing income lost
as a result of restricting PSWs from working at more than
one facility (Frketich, 2020). A registry, if implemented,
would impose standards on training/education and hir-
ing expectations across healthcare settings, which would
ultimately clarify the specific roles of PSWs, thereby pro-
tecting their occupational title. Improving title clarity
could also create a minimum expectation for pay, or what
the market will bear (Carter, 2010), and create greater
continuity across the LTC system: when title defines the
work, the work will define the wage. We speculate this
may limit opportunities for employers to misclassify the
work to offer a lower wage. This would also remove mar-
ket controls on this occupation and may disincentivize
PSWs from working multiple part-time jobs.

The semi-professionalization of personal
support work?

This analysis, while speculative, illustrates that COVID-19
has created a unique policy window for major change in
the organization of personal support work. Specifically,
personal support work, an occupation that has otherwise
been regarded as non-skilled or semi-skilled and without
the status and privileges of other health professions, is
changing in a manner that reflects a kind of semi-profes-
sionalization. Although no general checklist for semi-pro-
fessionalism exists, we can map changes that we believe
are indicative of semi-professionalism onto existing check-
lists to develop a preliminary trait and control checklist for
semi-professionalism in personal support work.

Based on these speculated changes, we have come up
with six attributes of semi-professionalism in the future
of personal support work, many of which are rooted in the
formation of a PSW registry (Box 4). Many changes reflect
attributes of semi-professionalism in existing, albeit
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Box 4: Attributes of semi-professionalism in the future of personal support work.

to be offered at a university;

facility);

specific types of work;

a) aminimum standard of education is required that is shorter than a baccalaureate degree and does not have

b) an applied and contextual knowledge base that is not rooted in clearly defined theoretical traditions;
c) performed activities are integral to the functioning of a bureaucratic organizational structure (e.g., LTC

d) some degree of self- or government regulation informs ethical standards and standards of practice;
e) some degree of self- or government regulation exists to clarify roles and ensure monopoly by PSWs over

f)  autonomy over decision-making may be at the discretion of a professional.

outdated, scholarship of semi-professionalism in health
work [a-c| (Simpson & Simpson, 1969; Searle, 1978). We
also adapted attributes of professionalism in health work
proposed by Freidson (2001) and Weiss-Gal & Melbourne
(2008) [d-f].

Even if full professionalism is not the end-goal, this
preliminary checklist illustrates limitations in the achieve-
ment of, or what is needed to achieve, full professionalism
by illuminating what attributes of professionalism are par-
tially applicable or missing relative to existing checklists of
professionalism in health work. Like Searle’s checklist for
semi-professionalism in nursing, this checklist is unique
to personal support work and representative of a specific
moment in time, so it is subject to evolution. Given the
inconsistency across checklists of semi-professionalism
in health work, we exercised some liberty in deciding
what attributes to include and exclude. For example, we
excluded Simpson and Simpson’s (1969) attribute that
semi-professionals are predominantly female for reasons
previously noted. Further, as this is a preliminary check-
list, we do not posit that personal support work must pos-
sess all of these attributes to qualify as a semi-profession.

Implications and considerations

Pre-pandemic intentions to develop a PSW registry, akin
to semi-professionalization, may be accelerated by the
COVID-19 pandemic. A registry would help to clarify train-
ing requirements, job title, responsibilities, and wage,
thereby creating consistency across the facility-based LTC
system and a mechanism of accountability among hiring
SPOs and LTC facilities. It would also protect members of
the public and PSWs themselves.

There are, however, important theoretical and pragmatic
limitations concerning the semi-professionalization of
personal support work. First, a registry involves a complex
governance structure requiring a significant capital invest-
ment from the provincial government. While occupational
self-regulation afforded to professions like medicine and
nursing saves the government money (e.g., the expense of
hiring experts to develop professional standards) (Randall,
2005), we believe the semi-professionalism of personal
support work through a public registry will, counterintui-
tively, necessitate greater hierarchical controls.

Second, personal support work is a high-touch occu-
pation where roles can be designated as skilled and non-
skilled. The scope of personal support work can include

personal care (toileting and bathing), which does not
require vocational training, to medical care, including
medication management and chronic disease support.
The formalization of credentials and work responsibili-
ties may reduce the number of workers registering to
become PSWs and exclude people from entering this
occupation, which, again, is counterintuitive consider-
ing supply has never met demand. It may also propagate
an underground economy comprised of those who may
only want to do personal care. These workers may lose
access to employment benefits, if any, afforded to them
as PSWs. These structures may also create a pseudo-
hierarchy of personal support work based on role, akin
to the nursing profession consisting of licensed practi-
cal nurses who provide basic care and work under the
supervision of registered nurses. The question would
then be how do we characterize the occupational iden-
tity of those workers who provide only personal care
and do they qualify as semi-professionals like their PSW
superiors? Perhaps, then, personal support work ought
to remain under a sustained hold by pre-pandemic mar-
ket and hierarchical controls and without a specific
occupational identity.

Conclusion

The COVID-19 pandemic is an object lesson for all coun-
tries on the importance of facility-based LTC as part of any
health system. The neglect of LTC as a critical health sector
in which non-medical frontline workers operate suggests
we need to expand our understanding of the division of
labour beyond clinicians and hospital settings to facility-
based LTC where the majority of the workforce are neither
physicians nor nurses but PSWs. In Ontario, many of the
factors that enabled outbreaks of COVID-19 across LTC
facilities were propagated by the way PSWs are organized.
Unlike hospitals, that LTC facilities are not expected to
comply with hiring and training standards for paid staff or
safety protocols to keep residents and staff safe illustrates
the need for controls that create the structures to support
this type of health work. Thus, drawing upon the same log-
ics of control that have historically been applied to medical
professions, we predict a shift away from hierarchical and
market-based controls toward semi-professional control,
characterized by the formation of a PSW registry, which
may yield a permanent increase in remuneration, market
shelter, and standardization of roles and responsibilities.
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