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Abstract
Introduction  This qualitative study explored how Personal Support Workers (PSWs) experienced COVID-19 vaccine 
policies in their workplaces and the ethical and social implications of these policies, aiming to inform future vaccine 
policy to better align with PSW’s needs and values.

Methods  Semi-structured interviews were conducted with 21 PSWs in the Greater Toronto Area following their 
participation in a dialogic facilitation session focused on equipping PSWs to lead conversations on vaccines and 
related policies. One-on-one interviews conducted with participants explored their motivations for joining the 
session, key takeaways, and perspectives on COVID-19 and vaccine policies. Data were analyzed using interpretive 
description identifying two major themes: (1) A continuum of perspectives on the vaccine and its rollout, and (2) 
Aligning policies with community values of transparency, dialogue, and equity.

Results  The first theme describes participant’s diverse perspectives on vaccine policies, which ranged from 
acceptance, to mixed/contradictory views, to a lack of acceptance/skepticism. The second theme highlights 
participants’ recommendations for future vaccine roll-out initiatives to be grounded in PSW community values of 
transparency, dialogue, and equity.

Discussion  Our research highlights that future vaccine rollout initiatives must be rooted in PSW community values of 
transparency, dialogue, and equity to provide space for PSW inclusion and dialogue on these matters. Policy makers 
must make concerted efforts to include PSW voices, needs, and experiences in future vaccine roll-out initiatives. 
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Background
The COVID-19 pandemic highlighted the vital role that 
Personal Support Workers (PSWs) play in the function-
ing of Canada’s healthcare system, and specifically in 
homecare [1]. It also demonstrated Canada’s increased 
reliance on the care economy (the paid and unpaid eco-
nomic activities that exist when caring for others) that 
exists within long-term care (LTC) and home care sec-
tors, and the systemic issues that persist within these 
institutions [1–3]. PSWs provide personal care to those 
who require it, often including older adults, individu-
als with chronic illnesses, and those who are vulnerable. 
They assist with activities of daily living, ranging from 
from intimate activities, such as bathing and shower-
ing, to assistance in meal preparation, and household 
tasks [4]. Indeed, there have been long standing issues in 
the care economy, particularly, casual hours, perceived 
employment insecurity, labour market insecurity, leading 
to increased turnover and decreased staff retention [5]. 
It is important to note that the PSW workforce is largely 
unregulated, comprising a large population of immigrant 
and racialized women, further adding to the systemic 
issues that exist within the care economy [1, 3, 6]. These 
ongoing systemic issues were much more apparent dur-
ing the pandemic, as home care PSWs grappled with 
their increased risk of infection, their workplace vulner-
abilities and hazards, and the negative effects this had on 
their psychological well being. [1] During the COVID-19 
pandemic, the need for PSWs in Canadian home care 
settings surpassed that of worker availability. In March 
and April 2020, service delivered in the home care sector 
dropped by 16% to what is was prior to the pandemic. [7]. 
By September 2020, these numbers returned to normal, 
but the number of PSWs available to work in the home 
care sector was not able to compensate. [7] In Ontario, 
Canada, the ability to meet homecare service requests 
fell from 95% pre-pandemic, to 60% by October 2021 due 
primarily to staff shortages [8]. These staff shortages were 
further increased due to undervaluing, a lack of support 
of, and continued exploitation of the care economy that 
exists within the PSW workforce, leading to poor reten-
tion, increased workplace injury, stress, and burnout [5, 
9–12].

The COVID-19 pandemic also highlighted that vaccine 
policy is both complex and challenging, and requires a 
foundation of trust between governing bodies, the pub-
lic, and health professionals; building such a foundation 
requires ongoing dialogue on vaccines and vaccine poli-
cies [13, 14]. Given the direct and essential role in care 

for our most vulnerable populations, PSWs must be a pri-
ority in dialogue around mandatory vaccine roll-out pol-
icy and (re)-building trust in science in Canada. Through 
facilitated dialogue (as described by Kumagai & Naidu, 
2015) we aimed to understand how PSWs experienced 
COVID-19 vaccine policies, the resulting ethical and 
social implications of said policies, and how future poli-
cies could better align with the needs and values of the 
larger PSW community. In this paper, facilitated dialogue 
(henceforth, referred to as ‘dialogue’) refers to an open-
ended, exploratory, and generative conversation that 
brings together different perspectives, creating opportu-
nities to learn with and from each other, with the goal of 
generating new perspectives [15, 16] PSWs were trained 
in dialogic facilitation to support conversations about 
vaccination and vaccination policy with their colleagues 
and the communities they serve. After participating in a 
dialogic session, PSW participants were then interviewed 
by members of the research team to understand their 
unique experiences of the vaccine rollout, and the impact 
of COVID-19 policies. The team sought to explore the 
following questions:

1.	 How have vaccine policies impacted PSWs’ trust 
in health science institutions (e.g. government, 
hospitals, university training programs, 
organizations)?

2.	 How can future vaccine rollout initiatives be 
grounded in PSW community values?

Methods
This study was carried out by the research team at Col-
laborative Advocacy and Partnered Education (CAPE) 
at the University Health Network (UHN) in Toronto, 
Canada. CAPE provides educational resources designed 
with and for PSWs (capelearning.ca). In late 2022, CAPE 
offered a dialogic facilitation training course that aimed 
to provide PSWs with skills to lead and engage in deep 
and meaningful conversations with colleagues, patients 
and community members regarding vaccines and vaccine 
policies. As part of the course, trained PSW facilitators 
led a series of dialogic sessions with other PSWs (‘dialogic 
partners’). These conversations included opportunities to 
discuss how participants’ trust was impacted when the 
COVID-19 vaccine policies were implemented across 
various health science institutions. The dialogic sessions 
were intended to be transformative educational experi-
ences by and for PSWs, by enabling them to feel valued, 

Further, they must provide PSWs with the necessary information needed to make informed choices regarding vaccine 
policies, through education and opportunities provided by employers that include PSWs in workplace decisions.
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acknowledged and safe, while also facilitating access to 
relevant and reliable information sources [17],

Following their participation in dialogic sessions, and 
in order to answer the research questions, PSW dia-
logic partners were invited to participate in one-on-one 
semi-structured interviews to gain feedback on the dia-
logic facilitation sessions held between September and 
December 2022 and to explore their experiences with 
vaccination policies during the pandemic. This research 
was part of the broader educational program at CAPE. 
These interviews were conducted between January 19th 
and February 8th, 2023 by an experienced member of 
the research team (T.F.C.) who was external to the core 
CAPE team and had not participated in delivering facili-
tation training. An interview guide was developed and 
flexibly followed (See appendix A), which included ques-
tions on participants motivation(s) to participate in the 
dialogic sessions, their key takeaway/s from the dialogue 
or lesson/s learned, their further thoughts/feelings about 
vaccine policies, and how they felt about COVID-19 and 
the government rollout of vaccines. Interviews lasted 
approximately 45  min and were conducted virtually via 
Microsoft Teams. These interviews, transcribed verba-
tim, formed the dataset for our analysis.

Ethics approval and consent to participant
REB approval was granted by the University Health Net-
work Research Ethics Board (REB#22-5245). All par-
ticipants provided informed consent to participate in 
this study. This research was conducted in accordance 
with the norms and standards of the Tri-Council Policy 
Statement.

Recruitment
21 PSWs were initially recruited through their home 
agencies via an email outlining the dialogic facilitation 
course. All PSWs who participated in a dialogic facilita-
tion session were eligible to be interviewed. PSWs who 
expressed interest in participating in the interviews were 
contacted after the sessions and scheduled to be inter-
viewed by a member of our research team (T.F.C.).

Participants
21 semi-structured interviews were conducted with 
PSWs from across the Greater Toronto Area (GTA). 
All participants were PSWs who identified as women 
and have/had worked in the GTA. The majority of par-
ticipants worked in home care. All participants were 
employed at 1 of 3 agencies (2 large home healthcare 
agencies and 1 smaller PSW agency). Participants were 
remunerated for their time by their respective employers 
via their hourly pay, the cost of which was reimbursed by 
CAPE to their respective employers.

Data analysis
Data were analysed by R.O., M.A. and M.F. using the 
method of Interpretive Description (ID). ID is a method 
of qualitative analysis that allows one to represent the 
subjective experiences of members of a population in 
order to inform practice by identifying themes and pat-
terns present among subjective perspectives as well as 
accounting for variations between individuals [18]. To 
increase the rigour of the study and to ensure that the 
themes were aligned with the interview data, M. F. and 
M. A. further reviewed the transcripts and the codebook, 
and collapsed some sub-themes to better reflect the data. 
The two major themes identified will be outlined in the 
next section and will explore participant perspectives 
related to the research questions.

Results
The majority of participants in this study claimed they 
enjoyed participating in the dialogic sessions, regardless 
of their perspectives on COVID-19 vaccination. The dia-
logic sessions provided a unique opportunity for PSWs 
to voice their opinions on this matter and to speak with 
their peers in a safe space on what they believed worked 
well and what did not work well with regards to how the 
government/their organization handled the pandemic. 
They appreciated the opportunity to converse about the 
topic in a group of peers. Most participants agreed on 
the benefit of COVID vaccination and had chosen to get 
vaccinated. The first theme in this study, “A continuum 
of perspectives on the vaccine and its rollout” highlights 
the participants’ perspectives on vaccine policies, which 
ranged from acceptance, to mixed/conflicting views, and 
to a lack of acceptance/skepticism of vaccine policies 
altogether. Their reflections on this subject are incorpo-
rated in the second theme, “Aligning policies with com-
munity values of transparency, dialogue, and equity”, 
which acknowledges the importance of including PSW 
community values of equity, transparency, and dialogue 
in future vaccine roll-out initiatives.

Theme 1: A continuum of perspectives on the vaccine and 
its rollout
This theme describes the diverse perspectives held by the 
participants in this study regarding vaccine policies and 
the subsequent impact these policies had on their trust 
in health science institutions, thus, answering the first 
research question, ‘How have vaccine policies impacted 
PSWs’ trust in health science institutions? It illustrates 
the various ways in which participants understood and 
experienced vaccine policies, focusing largely on vac-
cine policies instituted by their employers. Participants’ 
perspectives fell along a continuum from acceptance, 
to mixed conflicting views, and to a lack of acceptance/
skepticism of vaccine policies altogether. The following 
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statements highlight participants’ acceptance of vaccine 
policies.

You should be vaccinated, that’s all there is to it. I 
believe in the fact of saying, if you want a job with 
us, you must be vaccinated, end of story. If you’re not 
vaccinated, we’re not hiring you. I get that they’re all 
concerned about human rights and all that, but the 
people that they’re working with, it’s their human 
right to be protected as well (Participant 16).
I’ve had four shots, and just hearing some other 
PSWs commenting saying I only got it because I 
needed a job. And I thought ooh, the reason why 
you’re being forced to get it is because you’re in 
healthcare, bottom line. That’s my opinion, but that’s 
what I took away, and I haven’t forgotten how, I 
wouldn’t say angry, but firm, some of the people were 
talking about not getting the vaccine, feeling forced 
to get that vaccine, and that kind of thing. Yeah, that 
was mine, I forgot. I forgot there were other opinions 
(Participant 15).

Other participants had more mixed opinions regarding 
the vaccine policies, their decisions seemed to be influ-
enced by various factors, such as, for example, travel 
restrictions, their health, employment, and educational 
requirements. The following quote displays the ambiva-
lence of Participant 21 regarding the potential safety and 
efficacy of the vaccine.

So, they acted so fast, most especially because I 
know most of my colleagues who lost a job because 
of that mandatory thing. Because they’re saying, if 
you’re not vaccinated you cannot work. And some 
people were terrified or were fearful because of what 
had happened, how people reacted towards that 
medication, how people got strokes, how people died 
because of that vaccine. So, when they said it was 
mandatory, I myself I feared, but because I love my 
job, and also at the same time, you hear that it will 
help you. So, it’s a mixed feeling. You can never know 
(Participant 21).

Concerns regarding the safety profile of the vaccine were 
also relayed by Participant 19 who was enrolled in a PSW 
program at the time of the mandatory vaccinations at 
PSW workplaces.

I didn’t appreciate being forced to. It caused a lot of 
uproar in my house. I actually thought of not finish-
ing my course. I was actually already in my place-
ment when they said it was mandated, and I only 
had I think it was a week left of placement when they 
said that so I was angry about it.

Conflicted over whether or not they should have taken 
the vaccine, Participant 19 expressed concern regarding 
potential side effects they incurred from their decision to 
take the vaccine.

So, to be 100% honest, I would have waited. I wanted 
more information on the vaccines. I would not have 
been vaccinated if I hadn’t been forced, and I have 
been sick. I’ve never been so sick in my life since I got 
vaccinated. Before I used to get one sinus infection 
or a cold once maybe twice a year, and that’s even 
when my kids were little and always sick. But now, 
I’m constantly sick, and I’m the only person in my 
house that’s vaccinated, and I’m the only person in 
my house that is constantly sick. I’ve had COVID-
19 twice that I know of, and it’s just I’ve had shingles 
now. I’ve had bronchitis. I’ve had pneumonia. I’ve 
got a cold every other week. It has just been ridicu-
lous, and it’s just me. Even when we had COVID-19, 
my husband is immune-compromised, and he’s not 
vaccinated and he was sick. He had a minor cold for 
1½ days, and I was full- blown flat on the couch for 
10 days. He’s a hypochondriac…. but I just got it 10 
times worse than him.

Even though most participants chose to get vaccinated 
against COVID-19, many felt that the conditions under 
which they had to base their decision were not ideal. In 
order to make an informed decision about taking the vac-
cine, participants wanted more information, more dis-
cussions, and more research/data. Since this information 
was not provided, participants expressed that they lacked 
autonomy in the decision to vaccinate as they were not 
included in conversations about the COVID mandate, 
thus impacting their trust in vaccine safety and efficacy 
and current vaccine protocols.

Yes, I think a person should make their own decision. 
I do feel, in my opinion, I know there are people who 
are promoting the vaccines and say that they had 
ample amount of time to produce these vaccines. 
To me, they were made awfully quickly, and I didn’t 
want to inject anything into my body that I felt there 
wasn’t enough scientific data behind it. And I didn’t 
feel comfortable with it myself (Participant 11).
The reason why I did not take the vaccine, I just 
think that they’re using us as guinea pigs. I don’t 
think there was a lot of testing done on the vaccine 
to make sure that it’s safe. I’ve been hearing a lot of 
people complaining about, vaccinated people com-
plaining about how the vaccine affected them and 
all that stuff, so I did not take it (Participant 8).
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This was also reflected by Participant 5, who had been 
working as a PSW but had chosen instead to not to get 
vaccinated because of fears and a medical condition:

Let’s say if year or two years from now, you will, not 
you as in you, but I will reach the data that will 
have X-amount of people who, let’s say when they 
got COVID … I’m looking at my situation and my 
heart situation. So, because I have a leaky valve and 
I now the way I felt once I had COVID. So, if I will 
have a data in people’s testimony that, okay, I was 
in a situation when such and such, let’s say similar 
symptoms to mine, and then if I have any evidence 
of that, by all means, you’re going to see me line up 
for the vaccine. If I have more than 75% chances that 
it would not affect me and my heart, and I won’t 
die from the blood clot or anything else, or a heart 
attack, or stroke, by all means I will consider and 
go and have the vaccination. But I have to hear and 
read people who went through that. I don’t want to 
be just experimental bunny and lost[sic] my life in 
the process.

Participant 2 expressed similar sentiment with regard to 
fears of infection:

Some of them [clients] don’t inform the office, they 
don’t call, let you get the…don’t inform you yester-
day my husband was tested. And also sometimes 
maybe it’s too late to call. Maybe they just tested in 
the middle of the night or something, or in the morn-
ing, and you were there that same morning. They 
weren’t able to call before you get there. I can not 
really say, maybe they don’t want to, but I know the 
office didn’t call me to let me know, oh, so-and-so 
person got COVID, we should prepare for (inaudible, 
recording glitch). So, it’s maybe they got the results 
late or something.

Theme 2: Aligning policies with community values of 
transparency, dialogue, and equity
As the previous theme highlights, many PSWs expressed 
concern regarding the way vaccine policies, specifically 
vaccine mandates, were carried out by their employers. 
The second theme of this study, Aligning policies with 
community values of transparency, dialogue, and equity, 
highlights key findings outlining participants’ recom-
mendations for future vaccine roll-out procedures to be 
grounded in PSW values of transparency, dialogue, and 
equity, answering the second research question of this 
study on, ‘How can future vaccine rollout initiatives be 
grounded in PSW community values?’.

As Participant 6 noted future vaccine roll-out policies 
should include input from frontline healthcare workers.

Yeah, they should have consulted the healthcare pro-
fessionals and gotten some input from them. I’m not 
sure if that was done, but I’m just going by the minis-
ter of health passing on information to us. The front-
line workers should have been contacted, get their 
opinions, and make their decisions from those out 
there actually dealing with the influx of this virus 
(Participant 6).

To increase transparency and dialogue regarding vaccine 
roll-out procedures, some participants also expressed the 
importance of incorporating education on vaccines in 
future roll-out initiatives.

For future, they have to let people … they have to 
educate people in the early stage. Even right now, 
they still have to educate because a lot of people 
still have different ideas, so the education have to be 
more (Participant 13).
As I was saying, education. Educate, educate, edu-
cate. The more people are informed and can be edu-
cated, I think they will make more educated deci-
sions. That best suit their needs (Participant 1).

Addressing inequities and structural barriers (such as 
shortage of staff, paid time off during sickness, vaccine 
accessibility) experienced by PSWs during the pandemic 
was also described as being important for future vaccine 
roll-out initiatives.

I think better staffing would be good, better staffing. 
More paid time off, at least paid time off if you get 
sick during a pandemic because right now, my com-
pany still if you’re positive for COVID you have to 
be off for 10 days unpaid. And within a pay period 
that’s a whole week’s worth of pay and it can really 
impact your living situation if you miss a whole week 
of work (Participant 20).

The below quote from participant 17 describes the per-
spective of inequity in vaccine rollouts in Ontario, Can-
ada, as experienced by PSWs. Participant 17 describes 
how PSWs were the most vulnerable population to infec-
tion as they worked closest with vulnerable populations, 
yet vaccine rollout policies did not reflect this, and thus, 
contributed to their feelings of devaluation.

In that session too, we discussed that first of all 
when vaccine arrived, government did mandatory it 
for doctors, then it comes to nurse, then it comes to 
PSW workers, then it comes to home support work-
ers and all. So, what I’m telling you, that if PSWs, 
home workers, and assistants, physiotherapy assis-
tant, dentist assistant, they are spending more time 
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with client, I really believe that they should start 
first with home workers and PSWs, not with doctors. 
They started giving vaccines to first doctors last time. 
I really want them to tell us by someone that now 
you should start with PSW and home worker instead 
of doctors, because doctors are spending just 10 to 
15 min with client. Instead, PSW, home workers, and 
assistants are spending the entire day with clients 
(Participant 17).

To conclude, the majority of PSWs interviewed sup-
ported vaccination against COVID-19, but took issue 
with the lack of informed choice pertaining to the deci-
sion to vaccinate. There were also a minority of PSWs 
who were against the COVID-19 vaccine due to a lack of 
knowledge in vaccine policies, which manifested in ques-
tioning the efficacy and safety of vaccines. The two major 
themes, A continuum of perspectives on the vaccine and 
its rollout and Aligning policies with community values of 
transparency, dialogue, and equity showcase the diverse 
feelings and opinions communicated by PSWs through-
out the one-on-one interviews regarding vaccine policies 
and important considerations to consider in future vac-
cine-roll-out initiatives.

Discussion
This study aimed to explore how vaccine policies have 
impacted PSW’s trust in health science institutions, and 
how future vaccine rollout initiatives can be grounded in 
PSW community values to better reflect the needs of the 
community served. Many of the participants disclosed 
the adversities that they encountered as they navigated 
COVID-19, and the subsequent impacts of institutional 
policies on their day-to-day lives. Our research found 
that PSWs exhibited diverse perspectives regarding 
vaccine policies, which subsequently influenced their 
trust in health institutions. Findings also revealed the 
importance of enacting and upholding PSW commu-
nity values related to equity, transparency, and dialogue 
in future vaccine roll-out initiatives. Many of the PSWs 
interviewed felt that the COVID vaccines should not 
have been mandated, regardless of their personal views 
towards vaccination. This study demonstrates the need 
for inclusion of PSWs in workplace decisions, particularly 
regarding matters relating to their personal health and 
wellbeing, such as how vaccine policy and COVID pro-
tocols are enforced in their place of work. The following 
discussion outlines the importance of critical reflection 
in facilitating dialogue around these issues and for pro-
moting greater inclusion of PSWs in discussions on vac-
cines and vaccines policies.

The dialogic session opened the door for discussion on 
these issues, welcoming diverse perspectives, and oppor-
tunities for learning for participants. It also provided 

participants with an opportunity to engage with their 
peers - to share, hear, and learn about their experiences 
during the pandemic. As Participant 15 expressed, PSWs 
are rarely provided with opportunities to talk about their 
care work and how they feel. Participants were able to 
engage in critical reflection and dialogue through critique 
of vaccine policies and procedures in place, formulating 
new insights and knowledge on this topic [19]. The dia-
logic facilitation sessions provided participants with a 
means to be included in knowledge production processes 
and education itself.

By listening to PSW needs and experiences, PSW 
organizations and employers can benefit through orga-
nizational critically reflective practice as well. Apramian 
et al. (2024) describe organizational critically reflective 
practice as, “a process that both precedes and accompa-
nies decisions about principles and outcomes in reform 
initiatives grounded in social accountability” (p. 56) [20]. 
It involves critical reflection of workplace decisions, pro-
cesses, and outcomes and aims to attend to and address 
inequities that may prevent the inclusion and partici-
pation of individuals in the process of change [20]. As 
previous research highlights, inequities experienced by 
PSWs have adverse effects on PSWs’ health, their voice 
and agency, and economic integration in the workforce, 
especially since many PSWs experience barriers finding 
stable employment with appropriate pay [1, 21]. The find-
ings of this study reaffirm the importance of PSW organi-
zations to remain committed to social justice and equity 
to ensure that the voices, needs and values of PSWs are 
included in vaccine policies and mandates.

Fostering an environment where PSWs feel they can 
voice their experiences and needs is critical to achiev-
ing PSW inclusion. It is imperative that PSW employ-
ers strive to provide platforms that take into account 
the safety of PSWs in addressing and communicating 
their workforce needs. Many participants discussed the 
stressors and traumatic experiences they endured during 
COVID, which often related to their fears of COVID-19 
infection, from the possibility of seeing a client who was 
COVID-19 positive without their knowledge, and infect-
ing their other patients as well. In discussion, recall-
ing these stressful moments was often painful for PSWs 
interviewed. It became evident that there were minimal 
opportunities for social support available to PSWs during 
this period, or a place for them to offload and have con-
versations with their employers and/or peers to see how 
others were managing. The fact that the session was led 
by a PSW offered additional comfort for many partici-
pants as they valued their expertise and understanding 
as colleagues. As one participant noted, having a PSW 
lead the dialogic facilitation session made them more 
inclined to open up and share their experiences because 
the facilitator was a colleague that shared many of their 
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experiences. We recommend more attention be placed 
on attending to the social and psychological implications 
of the pandemic and other related ongoing workplace 
stressors experienced by this workforce, perhaps through 
PSW peer support and dialogue. Resources that integrate 
PSW health and wellness should implement PSW needs, 
values, and dialogue regarding these issues.

A misalignment between organizational principles and 
practice can have deleterious outcomes for PSW morale, 
emotional safety, and foster mistrust on vaccine policies 
and mandates, which were required by PSW employers. 
Mistrust in vaccine mandates due to the lack of trust in 
the government, was also articulated by a small minor-
ity of participants in this study due to the speed at which 
the vaccine became available. Participants described feel-
ing like they were being used as test subjects, and did not 
consider the vaccine to be safe as a result. Goldenberg, 
2021 discusses why some people may turn to conspiracy 
theories and away from modern science in instances of 
distrust. It is important to note that the context of her 
book relates to parents and vaccinating children, but the 
conclusions/recommendations can apply to this context 
as well. Ultimately, the underlying reason for distrust in 
the government is due to concerns of justice and values. 
In the context of parents and childhood vaccines, Gold-
enberg explains that when parents approach physicians 
regarding concerns with vaccinations, they often feel 
silenced, which can lead them to turn to unconventional 
views [22]. The same can be said for PSWs, as they are 
left out of important conversations regarding healthcare 
decisions impacting their health and wellbeing, vaccine 
roll-out and protocols in the workplace. Therefore, when 
faced with uncertainty about important health decisions, 
people may reconsider their reliance on experts and 
expertise, and turn to unconventional views instead [14, 
22]. As a result of not being included in the conversation 
and feeling used, this leads to poor trust in the govern-
ment and scientific institutions. Therefore, PSWs should 
be brought into conversations regarding their healthcare 
choices, so that they have the autonomy for discussion 
and the ability to make informed choices.

By providing a space for PSW health and vaccine edu-
cation in the workforce, this provides opportunities to 
build a collective and supportive environment for dia-
logue. Our research highlights the important role that 
employers can play in this regard by fostering an environ-
ment where PSWs are truly heard. As Larson et al. (2011) 
state, “trust is built through dialogue and exchange of 
information and opinion” (p. 533). Without effective dia-
logue and critical reflection, vaccine mandates only serve 
to reinforce top-down communication that minimises 
the voice and agency of the community/public. This form 
of knowledge exchange is more passive and does not 
acknowledge participants autonomy and power to engage 

in critical dialogue on these matters. It also diminishes 
the likelihood of opportunities for knowledge transfor-
mation to occur [19]. Although some participants were in 
favor of the vaccine mandates, there was a clear consen-
sus amongst participants regarding how mandates were 
delivered. The lack of dialogue that occurred throughout 
the delivery of these mandates did not facilitate opportu-
nities for inclusion of PSWs and ensure their voices and 
values were integrated. Thus, the findings of this study 
reaffirm that this approach to vaccine mandates does not 
support the autonomy of PSWs, but rather only contrib-
utes to their feelings of mistrust and devaluation, as it 
leaves them out of important discussions regarding their 
health and wellbeing.

Limitations
Participant demographic information was not collected 
for this portion of research; this information would have 
been useful to highlight and bring to light their specific 
experiences, including information regarding loss of 
income from participants who lost their jobs during the 
pandemic. However, all participants interviewed were 
employed in a homecare sector, and all came from the 
larger dialogic facilitation sessions. In future research, we 
would recommend gathering further information regard-
ing workplace environment and social identity to further 
contextualize and provide a richer account of what PSWs 
went through throughout the pandemic. Another impor-
tant limitation of our study is that our results come from 
a specific sample sub-set that engaged with our previ-
ous research project, and thus, there is self-selection bias 
which may prevent a holistic representation of the atti-
tudes and perceptions of all PSWs in Ontario. Addition-
ally, the sample is specific to the Greater Toronto Area, 
and may differ in more rural contexts. However, our find-
ings align with what is accepted in the greater literature. 
Future studies should examine a more diverse set of par-
ticipants, from a geographical, employment, and gender 
perspective.

Conclusion
This study aimed to explore how vaccine policies have 
impacted PSW’s trust in health science institutions, and 
how future vaccine rollout initiatives can be grounded 
in PSW community values to better reflect the needs of 
the community served. We found that, in general, par-
ticipants’ perspectives ranged from acceptance, to mixed 
views, to skepticism regarding vaccine policies. Many 
PSWs expressed concern regarding how vaccine policies, 
more specifically, vaccine mandates, were carried out by 
their employers, and recommended that future vaccine 
roll-out procedures be grounded in PSW values of equity, 
transparency, and dialogue.
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Future vaccine rollout initiatives should be grounded in 
PSW needs and values through centring PSWs as a vital 
healthcare workforce, allowing them to join the conver-
sations regarding their healthcare decisions. We further 
recommend that more educational opportunities be pro-
vided to PSWs to better prepare them for the challenges 
that are associated with care work and address their care 
needs. Finally, we recommend that organisations increase 
support for their PSW staff to ensure greater inclusion 
and wellbeing for the workforce. 
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