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RESEARCH BRIEF - e-Shift, an innovative home care model: Perceptions of eShift Technicians 

and Community Personal Support Workers on Care Provision 
 

 

What is the topic of this research? 
 

In response to needs of older adults at the end-of-life 

and challenges in the recruitment and retention of 

healthcare providers (HCPs) in home care in the 

South West Community Care Access Centre, a new 

and innovative model of home care, eShift, has been 

developed. eShift links unregulated care providers 

(eShift Technicians) providing home care to a 

remotely-situated Directing Registered Nurse (DRN), 

through a smart phone application using real-time 

communication and documentation technology. The 

DRN monitors and directs appropriate, safe, and 

effective care provided in collaboration with the 

technician in real-time, enhancing quality of care 

delivery for older adults and their family caregivers. 
 

How was the study done? 
 

An online survey of the eShift Technicians and 

Community Personal Support Workers (PSWs) was 

conducted. A total of 55 eShift Technicians and 74 

community PSWs were surveyed. The surveys 

included measures of: a) conditions of work 

effectiveness; b) interprofessional socialization and 

valuing; c) occupational coping self-efficacy; d) 

general health; e) patient care quality; f) work 

engagement; g) end-of-life professional caregiving 

survey; h) job and career satisfaction and turnover; 

and i) use and acceptance of information technology 
 

What did the researchers find?  
eShift Technicians when compared to Community 

PSWs were:  

 

 more likely to indicate that their patients received 

sufficient hours of care and that they received care 

in a timely manner.  

 

 felt more confident that they could perform their 

job well because of professional education 

opportunities and training provided by their 

agency. 

 

 felt more able to:  

o help caregivers accept a poor prognosis, 

o talk to patients and their caregivers about 

choosing where they would like to die,  

o help caregivers through the grieving process,  

o talk to other health care professionals about 

caring for a dying patient, and  

o help resolve family conflicts over end-of-life 

care, recognize when a patient was about to die. 

 

 had higher job satisfaction.  

 

 rated their work environment as more positive and 

supportive. 

 

 perceived greater access to opportunities and 

information, and provision of support and resources.  

 

 felt that they were more equipped to collaborate and 

effectively work with other members of the care 

team.  

 

 viewed the use of technology in practice more 

positively and were more likely to perceive 

technology as easy to use and beneficial to their job 

performance. 
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