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A study of direct care workers in Pennsylvania has revealed some surprising results about what makes
certified nursing aides tick. The positive aspects of the CNA job perceptions are striking, with §2%
reporting looking forward to coming to work mést days, 80% endorsing strong foyalty toward their job,
and more than 90% feeling their work makes the world a better place.

With this level of job satisfaction, it is surprising that the turnover rate is so high. The main reason
people leave is described as management's "disrespect.” This means not simply being impolite; it is
management having uarealistic expectations of the direct care worker in completing his or her daily
work,

These results come from the first wave of data collection of a survey from the Center for Health and
Care Work (CHCW) at the University of Pittsburgh that will encompass 1,400 direct care workers, They
will be surveyed at nine-month intervals over 24 months to defermine why workers stay, why workers
leave and where they go after leaving. There has not been any previous study that has examined these
outcomes.

We are starting with the assumption that different forces drive retention and turnover, and that
understanding the dynamics will lead 1o interventions that can help stabilize this workforce.

The problem of staff retention and turnover is well-known to administrators and directors of nursing in
facilitics across the United States. This issuc now has emerged as a significant concern within the
national agenda. The Institute of Medicine Report, "Retooling for an Aging America: Building the
Health Care Workforce,” released in 2008, addresses a looming crisis in healtheare for U.S. elders. The
report serves as a call to action and typically receive attention from the White House, on down.

As a genatric psychiatrist, educator, and researcher with a focus on improving the quality of nursing
home care, [ concluded several years ago that the success of quality improvement processes depends on
business models in concert with medical and clinical practice decisions. The best medical practices
imaginable are rendered worthless in the hands of an inexperienced or inadequately trained worker.

Several important national initiatives, including "Better Jobs, Better Care,” are addressing the
connection between workforce stability and quality of care (Stone & Dawson, 2008). To contribute to
this important workforce issue, we have recently created the Center for Health and Care Work (CHCW)
as a joint initiative at the Katz Graduate School of Business at the University of Pittsburgh, and the
University of Piltsburgh School of Medicine. The CHCW has a primary aim of addressing the unigue
interactions of the business environment, direct care workforce and clinical outcomes.

The myths (or what we think we know)

One of the initial challenges to the CHCW is to address the myths that permeate the long-term care
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industry, as well as academia. The [irst myth we needed (o address is that we have a good grasp of why
the stall turnover rate is as high as it is. I have heard administrators claim that the CNA staff will go
work at McDonald's for five cents per hour more. Recent data suggest that higher satisfaction with the
workplace support, work schedule, work content and training is associated with lower turnover after one
year (Castle, Engberg, Anderson, & Men, 2007). Pay is rarely a driving force in turnover!

However, what's noteworthy is these data do not tell us why people actually leave or where they go. The
truth of the matter is that we really do NOT know why CNAs leave their jobs.

The other side of this question that has also been inadequately addressed is, "Why do they stay?" If the
work is so difficult and pay is so poor, why do some CNAs remain either at their job or within this
profession for decades? We are systematically evaluating the positive and negative aspects of direet care
work. In addition, we are assessing the impact of personal and famity factors on tenure and turnover.

Study of direct-care workers

We are now conducting a two-year study designed to follow 1,400 direct care workers in Pennsylvania.
As workers decide to leave or stay on a job, they will be interviewed at regular intervals 10 evaluate what
factors contributed to their decision to stay or to leave. We will also learn if they leave the profession, or
simply go to another job within the direct care worker field.

As n earlier studies, we are interested in the key elements of job satisfaction. However, in contrast to
carlier studies, we have learned from work in other caregiving arenas, such as childeare, that non-job
related factors contribute significantly to turnover. Childcare or eldercare needs at home, marital
changes, and health changes all may contribute 10 job instability among these workers. Therefore, on-
he-job and off-the-job factors will be assessed in each interview.

What have we learned so far?
Initial Findings
Positive aspeets of work

1. As a whole, CNAs dertve emotional satisfaction from their jobs and feel they are providing a much-
needed service 1o those under their care.

residents’ advocate, establishing personal relationships with residents and their families, feeling "called”
to the work, and being able to "leave work at the door.”

2. Factors that supported CNAs' feeling successful at work include perceiving themselves as being a

3. Suceessfully handling difficult sttuations at work is supported by a strong sense of spirituality and
religion. Solid family, work and social supports are also described as important to helping them handle
difficult work situations that help them get through the toughest days.

4. CNAs reported numerous positive examples of "crafling™ their jobs to make them more personal or
manageable to the individual CNA. Positive examples of crafting include developing personal and
supportive relationships with residents, praying with patients, accessing extra resources in an effort to
make patients more comfortable, and helping residents die with dignity by doing something "extra."

Negative aspects of work
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1. CNAs reported leaving jobs if they felt disrespected by management or if they perceive management
as incompetent.

2. CNAs described unrealistic expectations by management. Specifically, the ability to do their job
cifectively is hampered by management's persistent tolerance of understaffing, lack of mentorship, and
inadequate education.

3. Few opportunities for career advancement within the CNA profession contribute (o high urnover.

4. Negative examples of "crafling" include not washing their hands for the required amount of time
between patients, as well as lifting bed-bound patients without the appropriate support in order 10 save
time. These time-saving efforts lead to disciplinary action or injury.

5. Home life and personal responsibilities, such as child or elder care, financial problems, or
difficult/conflicting obligations, have an impact on the CNAS' ability to consistently report for work.

Conclusion

Quality care requires a stable workforce. These focus group findings provide an initial window into
understanding how the CNAs view the positive and the negative aspects of their jobs. We are now in the
process of collecting the data for our study that we look forward 10 sharing with the long-term care
community. To learn more about the CHCW and the work we are doing, please visit our Web site at:
http://www.business.pitt.edu/chew!.
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Job Satisfaction of Nurse Aides in Nursing
Homes: Intent to Leave and Turnover
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Purpose: The relationship between job satisfaction of
nurse aides and intent to leave and actual turnover
aftler 1 year is examined. Design and Methods:
Dala came from a random sample of 72 nursing
homes from 5 stales (Colorado, Florida, Michigan,
New York, and QOregon). From these nursing homes,
we collected 1,779 surveys from nurse aides {a
response rate of 62%}. We used ¢ job satisfaction
instrument specifically developed for use with nurse
aides, as well as previously validated measures of
intent to leave and turnover. We used ordered logistic
regression and logistic regression to examine the
dafa.  Results: High overall job sctisfaction was as-
sociated with low scores on thinking about leaving,
thinking about a job search, secrching for a job, and
lurnover. In examining the associction belween the
job satisfaction subscales and intent to leave and
turnover, we found that high Work Schedule subscale
scores, high Training subscale scores, and high
Rewards subscale scores were associated with low
scores on thinking about leaving, thinking about
iob search, searching for ¢ job, and turmover. High
scores on the Quality of Care subscale were asso-
ciated with low turnover after 1 year. Implications:
These results are important in clearly showing the
refationship between job satisfaction ond intent to
leave and tumover of nurse aides. Training, rewards,
and workioad are particulerly important aspecis of
nurse aides’ jobs.
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With a predicted shortfall in the number of formal
caregivers needed o provide care in the coming
decade (Stone, 2004}, workforce issues are becoming,
ever more salient in the long-term-care industry.
Moareover, formal caregivers in long-term care are
the linchpin to helping provide quality care. Nurse
aides may be of particular importance in nursing
homes because they provide the vast majority of
hands-on resident care (Institute of Medicine, 20013,
Researchers have examined workforce issues, such as
rraning and staffing levels of these warkers (Centers
for Medicare and Medicaid Services {CMS], 2002},
but few studies have examined job satisfaction of
nurse aides. A strong association in other health care
settings besween job dissarisfaction and undesirable
work behaviors such as tardiness and aggression has
been established {(Irvine & Evans, 19935). Most
significantly, job satisfaction of carepivers in other
health care sectings is dircerly associared with rurn-
over {Irvine & LEvans, 1995). Given the high nurse
aide turnover in many nursing homes (Harringron &
Swan, 2003}, we may have an opportunity to im-
prove these rates by further understanding the rela-
vonship between job satisfaction of nurse aides and
turnover in these facilities.

Our understanding of job satisfaction and turn-
over of nurse aides may also be limited by the sample
size, job satisfaction instruments, and urnover
definttions used in prior studies. Of the few studies
in this arca, most have used small samples of nurse
aides {e.g., Monahan & McCarthy, 1892; Moyle,
Skinner, Rowe, & Gork, 2003) that were probably
not representative of these caregivers. In addition,
data aggregation to all nursing staff {i.c., registered
nurses |RNs], licensed pracrical nurses [LPNs], and
nurse aides) by other studies {e.g., Kiyak, Namazi, &
Kahana, 1997) may be problematic, as nurse aides
may have different work preferences, All previous
studies in this area used generic job satisfacrion
instruments. Such generic instruments have gener-
ally not performed well in long-term-care settings
(Coward er al., 1995). The subscales used in these
mstruments may have lictle relevance to  this



population, or respondents may nor have fully un-
derstood the guestions being asked. Tn addition, some
recent work has shown substantial measurement error
associated  with some turnover measures {Castle,
2606). Thus, in the present research examining the
relationship berween job satisfacton of nurse aides
and turmover, we used () a large sample of nurse aides,
(b a job sausfaction instrument specifically developed
for use with this population, and {¢) previously
validated measures of intent to leave and rarmover.

Job Satisfaction and Turnover

We identified a rotal of 14 publications examining
job satisfaction in nursing homes from 1980 to 20035,
However, most of these studics were descriptive, and
only four studies examined the relationship herween
job satisfacrion and turnover (or intent 1o leave). The
most recent study was by Parsons, Simmons, Penn,
andd Furlough {2003}, These authors examined six
subscales of nurse aide job sarisfaction (PPersonal
Opportuniry, Supervision, Benefis, Coworker Sup-
port, Social Rewards, and Task Rewards) using 38
guestions and a S-point Likert scale, They found char
30% of the 550 nurse aides from 70 facilities in
Louisiana planned o quir.

Kivak and colleagues (1997) used the Job De-
scription Index (Smirh, Hulin, Kendali, & Locke,
1974) in six nursing homes and with 258 staff
{including RNs, LPNs, and nurse aides), This index
contains five subscales: Sausfaction With Work,
Opportunities for Promotion, Relfationship With
Cowaorkers, Satisfaction With Pay, and Relationship
With Supervisors. Both intent to leave {pp < .05)
and turmover {pp < .05} 1 year after completing the
survey were associated with low job satisfaction
SCOTITS,

Coward and associates (1995) cxamined 281
RNs and LPNs from 26 nursing homes. The job
satisfaction scale used included subscales for Pro-
fessional  Status, Task Reguirement, Auronomy,
Interactions With Other Nurses, and Pay. Thesce
authors used a wotal of 18 questdons with a §-
point Likert scale. Current intent o stay was
highly associared (p < .0001) with overall job
sarisfaction.

Humphris and Turner (1989) used a job satisfac-
tion instrument with three subscales (Waorking Con-
ditions, Emotional Climate, and General) and 14
questions with a 6-point Likert scale. They studied
31 nursing sraff (RNs, LPNs, and nurse aides) with
three assessments approximately 6 months apart,
Turnover was positively associated {fp <0 .01} with
low job satisfacrion,

Conceptual Model and Hypotheses

Met expectations theory is commonly used to
explain job satvisfaction (Best & Thursion, 2004).
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This theory proposes that individuals have expect-
ations from work; if these expectations are not
fulfilled then dissatisfaction with work resules (Best &
Thurston, 2004), Mowever, this theory does not
explain all of the potential consequences of dissac-
isfacrion with work, such as turnover and intent to
leave. Therefore, we used a conceprual model from
the turmaver literature because it more fully specifies
the interrefationships between antecedents of both
rurnover and job savsfaction,

We modified the model of turnover initially devel-
oped by Price (Price, 1977, 2000; Price & Mueller,
1981) because it includes both turnover and intent to
leave, and it is the result of extensive research in this
area over several decades. We modified the model 1o
be representative of the nursing home contexy; for
example, we included facility characeeristics that
have had prior robust associations with wrnover
{c.g., Harringron & Swan, 2003},

According o this model {sce Figurc 1}, intent to
[eave is influenced by personat characteristics, role-
refated characreristics, facilivy characteristics, turn-
over oppormunities, and {ob characteristics. Intent o
leave consists of a progression of three phases: {a)
thinking about leaving, (b) thinking about searching
for a job, and {¢} searching for a job, In each of these
phases, nurse aides” intent to leave increases, [nwrn,
actual turnover is influenced by all of these facrors
{i.c., personal characreristics, role-related character-
istics, facility characteristics, turnover opportunites,
and job characreristics) and intent 1o leave (Price,
1977, Price & Mueller, 1981). In this investigation,
personal characteristics were individual nurse aide
variables such as age; role-relaved characteristics
included tenure on the job; facility characteristics
included staffing levels (Anderson, Issel, & McDaniel,
1997); turnover opportunities included contextual
factors such as local unemployment rates; and job
characteristics included rhe individual subscales used
in the job satisfaction instrument, described in detail
in the following paragraphs.

Thus, consistent with this theoretical model, nurse
aides first hecome dissatisfied with their jobs; second,
decide to leave; and third, rerminate their employ-
ment. As Sheridan and Abelson {1983, p. 418} stated,
“rhe terminarion decision process can be deseribed
as a sequence of copnitive stages starting with an
initial dissatisfaction with the present job.” Based on
this and the prior studies in this area, Hypothesis 1,
after controlling for personal, role-related, and
facility characteristics and turnover opportunitics,
was that nurse aides with low job satisfaction would
be more Hkely to intend to leave their current
positions. In other words, these nurse aides would be
more likely to be thinking about leaving, thinking
abour searching for a new job, and scarching for
a job (representing the three subscales comprising
the intent-to-leave scale). Hypothesis 2, after con-
trolling  for personal, role-related, and facility
characteristics and rurnover opportunities, was that

The Gerontologist
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Figure 1.

nurse aides with low job satisfaction would be more
likely to turnover within 1 vear.

These two hypotheses examine relationships with
overall job satisfaction levels. However, a better
understanding of the job-satisfaction—turnover re-
fationship comes from examining the subscales used
in the job satisfaction insrument. In the present
study, this approach also capializes on the nurse-aide-
specific nature of the job satisfaction instrument
uscd, which we describe further in the Methods
section, H intent to leave does consist of a progressive
sequence, then nurse aides may indicare grearer
dissatisfaction on a greater number of the job
satisfaction subscales in each of these stages. Thus,
Hypothesis 3 was that nurse aides would exhibit
dissatisfaction on more job sarvisfaction subscales as
they progressed from thinking about leaving, to
thinking about searching for a new iob, to scarching
for a job. Because the turnover decision is a sequence
of stages, we also believed different job satisfaction
subscales would be associared with separare stages in
this process and that this would be most likely for
the Rewards and Quality of Care subscales as
hypothesized in the following paragraphs.

Monetary rewards and benefits for nurse aides are
minimal. According to the Qccupational Quitlook
Handbook (Burcau of Labor Statistics, 2002), the
mean hourly wage for nurse aides is $9.51. The
Paraprofessional Healtheare Institute (2003) found
that employers rarely offer health insurance coverage
to nurse aides and that health insurance coverage
would be an important incentive for workers
entering this feld. Recent work at the state level
found thar low wages and poor benefits are by far
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the most commonly cited reasons for staff turnover
{(Mulliken Consulting, 2003}, Thus, Hypothesis 4a
was thar nurse aides with low job satisfaction in the
Rewards subscale would be more likely 1o intend to
leave their current position,

Intent to leave and acrual turnover are often
highly correlated. For this reason, rescarchers often
usc intent to leave as a proxy for turnover; however,
this does not necessarily mean the same job sacis-
faction subscales will be associared with both. For
example, as described previously, we believed that
the Rewards subscale would be associated with in-
tent to feave, hut we belicved this subscale would not
necessarily be hipghly associated with acrual turnover
(Bloom, Alexander, & Nuchols, 1992). This is
because in most tocal employment markers benefies
and wages for nurse aides do not vary widely. Thus,
rewards may cause lower job satisfaction and intent
to leave, but actually leaving for a higher paying
position or one with beter benefits is unlikely. Thus,
Hypothesis 4b was that scores on the Rewards
subscale would not be associated with mrnover,

Numerous publications have identified nurse aides
as having a strong concern for the quality of resident
carce. For example, Bowers, Fsmond, and Jacobson
{2003) described nurse aides’ views on quality, and
Anderson and colleagues {2005) described nurse
aides’ philosophies of care and both showed that
aides were very concerned with resident care issues.
Bergman and assaciates (1984) found staff percep-
tions of quality to be associated with turnover. Thus,
Hypothesis 3 was that nurse aides with low job
satisfaction on the Quality of Care subscale would
be more likely to leave their current position.



Methods
Job Satisfaction Questionngire

Job savisfaction is defined as “the favorableness or
unFm'()ml)lcncﬁs with which employees view their
work™ (Grieshaber, Parker, & Deering, 1995, . 18).
In this analysis, we used the Nursing Home Nurse
Aide Job Satisfaction Questionnaire (NHNA-JSQ).
This instrument assesses che job satisfaction of nuise
aides with seven subscales: {a) Cowaorkers, which
represents relations with  other workers in the
facility; (b) Workplace Supporr, which represents
resources and demands of the job; {¢) Work Content,
which represents the complexity and challenge of the
work; {d} Work Schedule, which represents rime
pressures; {¢) Training, which represents preparation
for the position; () Rewards, which represens
benefits of the job; and {g) Quality of Care, which
represents how well nurse aides perceive residents
are being cared for. In addition, we included two
global job satisfaction questions. Ali 21 questions in
the NHNA-1SQ use a visual analogue rating scale, A
visual analogue formar {also called graphic scaling)
15 a pictorial scale thar usually has some interval
value {e.g., in this case, a scale from i-10 with
representing the lowest rating and 10 representing
the highest rating}.

In prior testing of the NHNA-JSQ, Castle (in
press) found that Cronbach’s alphas for all the sub-
scales were higher than 74, which is above the
usually recommended level of .70, The percentage of
nurse aldes not providing 1'espon(;vs for each ques-
tion was low and averaged only 1.5%. In addition,
the floor and ceiling effects on all {tems were
negligible. This prior resting included more than
1,000 nurse aides, and the psychometric properties of
the instrument have been previously deseribed as
extremely robust,

Sources of Dota

We chose a random sample of approximartely 10%
{N = 240y of nursing homes from five stares (Colo-
rado, Florida, Michigan, New York, and Oregon),
We selected these states randomly from all 50 staves,
Eligible nursing homes were those participating
in Medicare and/or Medicaid certification, which
includes approximately 97% of all facilities in the
United States. We used this eligibility definition
because these nursing homes are included in the
Online %ur\my Certification, and Reporting system
{OSCAR) dara, which we used first to randomly
choose facilities for participation, and second, to
identify the mailing addresses of these facilites.

We excluded hospital-based facilivies and small
facilitics with fewer than 40 beds from the sampling
frame. We made these exclusions because of the
added expense of collecting data from small facilizies
with likely few survey responses from nurse aides,
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and because hospital-based faciliies tend o staff
differently from other nursing homes (such as having
higher staffing ratios in general and using more
RNsg). Ar the dme of this study (Summer 2004),
chigible facilities inciuded 2,449 nursing homes.

In requesting participation in this study, we asked
admintstrators if they would be willing to distribute
the job satisfaction guestionnaire to nurse aides and
to complete a brief survey. In return, we agreed to
give administrators as compensation a report with
facility aggregate job satisfaction resuls. 1o all, 72
facilities agreed ro participate for a facility response
rate of 30%.

We gave participating facilivies prepackaged
mailing materials. These consisted of sealed enve-
fopes cantaining the NHNA-JSQ, a letter describing
the study, and a postage-paid rewrn envelope, We
asked participating facilitics to distribure these pre-
packaged materials to all nurse aides (N = 2,872},
mcluding those working full-time, pare-time, and on
all shifts (but excluding agency staff). These aides
returned 1,779 surveys for a nurse aide response rate
of 62%.

Dependent Variables

Intent to leave and actual turnover after 1 year
were the dependent variables of interest. Intent to
leave was a self-reported measure, using a scale
devetoped by Mobley, Horner, and Hollingsworth
(19783, These seven items use a S-point Likert scale,
anchored by strongly disagree and strongly agree.
The intent-to-leave questions  represented  three
phases of this process: thinking about leaving (two
questions), thinking about job searching (two ques-
tions), and searching for a jeb (three questions).

We measured actual nurse aide turnover 1 year
after we collected the job satsfaction information.
We collecred this rarnover information by sending
a follow-up survey to nurse aides who had answered
the baseline job satisfacrion survey and who had
given us permission to survey them again at a later
dare. If aides reporred that they were no longer
working ar the nursing home, we asked them o
identify whether this turnover was veluntary or in-
voluntary. We defined voluntary turnover as having
moved from the prior nursing home of one’s own
volition and inveluntary turnover as having been
willfully released from the prior nursing home. We
meluded in our analyses only nurse aides who
responded that their twrnover was voluptary, For
analysis, we created a dichotomous variable in-
dicating whether an individual had left or not.

The overall nurse aide response rare of 62% varied
very little by state (59%-64%) or by meloymum
status (i.c., full time or part time; day, evening, or
night shift) of nurse aides (55%—65%). However, the
facility response rates were more varied: from 41%
te 77%. In addition, of the 1,779 nurse aides

The Gerontologist



participating in the bascline job satisfaction ques-
vionnaire, 1,031 (or $8%) completed the T-year
follow-up survey and 492 {48%) identificd that they
had voluntarily lefr their prior position, Only 3% of
nurse ardes reported involuntary termination.

Independent Variables

The independent variables of interest were overall
job satisfaction and those measured by the job
satisfaction subscales, For each subscale score, 9
values (from 0-8) or 13 values (from (12} were
possible because scores could range from 0 {strangly
disagree) to 4 (strongly agree) for each question. The
overall job satisfaction score represented the sum of
the seven job satisfaction subscale scores. In
addition, personal characteristics, role-related char-
acteristics, facility characteristics, and  turnover
opportunities were independent variables and fol-
lowed the theoretical model.

The personal variables included in the analyses
were age, race, marital status, and living distance
from the nursing home. The role-related variables
included in the analyses were tenure in the current
facility (in years), tenure in any prior facility (in
years}, previous number of jobs held (both as a nurse
aide and in any other jobs), whether the aide worked
part time, and shift worked (i.e., day, evening, or
night). Nurse aides scif-reporred this information as
part of the questionnaire.

Administrators self-reported several facility char-
acteristics using a brief questionnaire sent 1o those
who had agreed to participate in rhe study. This
questionnaire asked about yearly turnover rates for
RNs, LPNs, and nurse aides; as well as staffing levels
(per 100 beds) for these staff. We asked for his
information because turnover rates for these staff arc
not commonly found in secondary data sources, and
sccordary dara sources thar record staffing levels
(such as QSCAR) may be error prone {Swraker, 1999),
Based on prior work {Castle, 2006}, the definition of
turnover was total number of staff {measured in full-
tme cquivalents) who had left employment during
the previous 6 months divided by the roral number of
staff (measured in full-time equivalents) who had
been employed during this period (this calculation
ncluded all shifts, part-time staff, and voluntary and
mvoluntary turmover), A limited number of other
OSCAR-derived facilivy varfables included owner-
ship, chain membership, occupancy, private-pay
accupancy, and case-mix {measured using acrivities
of daily living). These specific OSCAR wvariables
have been used in prior research studies and are
considered to be reliable {(Harrington & Swan,
2003).

Three variables representing turnover opportuni-
tics alse came from the Area Resource File: rural
focation, unemployment levels, and number of nurs-
ing facilities in the local market. We also included an

Vol. 47, No. 2, 2007 197

opportunity variable from the purse aide guestion:
naire rhat asked how many facilities existed 10 the
area for which rhey thought they could work.

Analyses

We present descriptive analyses consisting of the
percentages or means for the personal characteristics
of nurse aides, role-related characteristics of nurse
aides, faciliry characteristics of nursing homes, and
apportunity characteristics in the marker. We also
present the means for cach subscale in the NHNA-
ISQ and itent-ro-leave questionnaire, along with
all of the item means and srandard deviations. In
addition, we conducted bivariate comparisons for
respondent and nonrespondent facilities using the
OSCAR dara.

We examined multicoliinearity and the level of
collincarity among the predictor variables using the
variance inflation factor test. Using a recommended
variance inflarion factor score of 2.5 or mare {(SAS
Institute, 1999), we climinated some variables used in
the descriptive analyses {i.e.,, number of places
employed as a nurse aide and LPN wrmover) from
the multivariate analyses. In addition, we exciuded
gender and educarion because almost all nurse atdes
were female and had a high school education.

We used multivariate analyses to examine (1)
intent to leave and {b) turnover after 1 year. We used
three different subscales to measure intent o leave.
As described in the previous section, 9 values were
possible for two of these subscales and 13 for the
third one. Therefore, in these analyses we used
ordered multinomial logistic regression analysis,
which is appropriate for polychotomous, ordered
outcomes such as these (Kennedy, 1992, We used
multivariate logistic regression o examing tuynover
after 1 year. This estimates the probability of
mutually exclusive events and, hence, is most often
used with dichotomous dependent variables as in this
case with turnover {§ = no, | = yes). in order to
account for the possible correlation of variables
within facilities, which can bias the standard errors
of the estimates, we used the Huber-White sandwich
estimator clustered by facility in all muluvariate
analyses.

Results

Table 1 presents descriptive statistics of the nurse
aide sample, along with characreristics of the nursing
homes in which they worked. Aides were most likely
to be about 31 years old, be female, and have a high
school diploma. Because we were able to link facil-
itics with OSCAR data, we determined that few
significant differences existed on facility character-
istics (i.c., bed size, ownership, case mix, private-pay
occupancy, and average occupancy) for participating
nursing homes compared o nonparticipating homes.



Table 1. Characteristies of Nurse Aides (N = 1,779) and
Nursing Homes {N=72)

Characteristic RS M {SDh
Personal characteristics of nurse aides
Crender {female) 98%
Agie {years) 31.2 (8.5}
Race {minority) FERN
Marital status (single) 49%
Highest level of education
High school 92%
Maore than high school 8%
Travel distance from nursing
home (miles) 15.2{9.9)
Role-related characienistics of nurse aides
Tenare in currene facility {years) 3943
Teinure tn any prior faciliey {years) 0.5 45.1)
Number of prior places employed as
a nurse aide 3508

Number of towl prior jobs
{in any position} 5.541.8)
Tenure as an nurse aide in ali

facilivics {years) 12,4 (11.2)
Pare-time position 78%
Shift

Day 61%

Lvening 22%

Nighe 17%

Factlivy characteristics of nursing homes

Average yearly nurse aide

urnover rate 45.2 (18.3)
Average vearly LPN turnover race 40,4 {11.)
Average yearly RN turnover rate 335 0070
FTE nurse aides per 100 residents 25.3 (8.6)
FIE LPNs per 100 residents 11.2 {9.4)
FTE RNs per 100 residents 83810
Facility size {number of beds) 137.2 {81.1)
For-profir ownership 49%
Chain membership 32%
Average occupancy 93%
Average private-pay occupancy 16%
Case mix {acavities of daily living) 2.6 (0.9

Opportanity characteristics in market (12 = 59)

Rural location 8%,
Average unemplovient rate in county 6.3 {1.8)
Number of nursing homes in county 18.2 (141
Number of facilitics nurse aides think

they could work at in the arca 7.54{2.3)

Nates: LPN = licensed practical nurse; RN = registered
marse; FTE = full-time equivalent; SI2 = standard deviadion.

However, respondent facilities were less likely than
nonrespondent facilities to be members of a chain.
Nursing home participation rates varied little by
state and ranged from 27% (New York) to 35%
(Michigan).

Table 2 presents descriptive statistics of the
NHNA-JSQ and intent-to-leave questions. For the
NHNA-JSQ, the mean score for the Work Content
subscale was the highest (7.8), followed by scores for
the Quality of Care (7.5), global ratings (7.4),
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Training {6.9), Coworkers (6.8), Worliplace Support
(5.7, Wark Schedule (5.9), and Rewards (5.3)
subscales. For the intent-to-leave subscales, the
mean score for the Searching for a Job subscale
as highest (2.63), followed by scores for the
Thinking Abour Leaving (2.17} and the Thinking
About Job Search (2.11) subscales. In support of the
notion thar these three intent-to-leave subscales
represent a sequence of stages, the scores on rhese
subscales were only moderately correlated,

Table 3 presents regression results examining the
association berween nurse aides’ overall job satis-
faction, intent to leave, and turnover. We found that
high job satisfaction scores were associared with low
scores on thinking about leaving, thinking about job
search, searching for a job, and turnover. This was
consistent with Hypotheses 1 and 2. In general, few
variables  were significant in the intent-to-leave
analyses, and this is reflecred in the low pseudo-R*
scores. In contrast, many variables were significant
in the 1-year turnover analyses, and the pscudo R?
was relatively high.

Table 4 also presents regression resules examining
the association berween nurse aides’ job savisfaction,
intent to leave, and rurnover. We found that for job
satisfacrion, high Worle Schedule, Rewards, and
Training subscale scores (all indicating higher job
satisfacrion) were associated with low scores on
thinking about leaving, thinking about job search,
searching for a jobh, and turnover. High scores on
the Quality of Care suhscale {indicating higher job
satisfacrion) were associated with low scores on
searching for a job. This progression of significant
subscales was consistent with Hypothesis 3, and the
significant Quality of Care subscale score supported
Hypothesis 4a.

In addition, Table 4 shows that high Rewards
subscale scores (indicating higher job satisfacrion)
were also associated with low rturnover. This was
contrary o Flyporhesis 4b. High scores on the
Quality of Care subscale {(indicating higher job satis-
factian) were associated with low turnover, which
supported HMypaothesis 5. Fligh scores on the Work
Schedule and Work Contenr subseates {both in-
dicating higher job satisfaction) were also associated
with low turnover. Following the pattern of findings
from rthe previous analyses, few variables were
sipnificant in the intent-to-leave analyses, whereas
many more variables were significant in the turnover
analyses, and the pseudo-R? scores again were rela-
tively low and high, respectively.

Piscussion

As the U.S. population ages, we will need more
carepivers; yet an inadequate number of caregivers
are entering the health care workforce (American
Nurses Association, 2001}, and a significant number
of nurse aides are leaving nursing homes (Seavey,
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Table 2. Job Satisfaction and Intent to Leave Scores for Nurse Aides

liem/Subscale Subscale M leem M SD Range

Job satisfaction™ (o = .78)

Coworkers (o = 77 6.8
Rare the people you work with 7.5 I.2 I--10)
Rate whether you feel part of a team effornt 6.2 L8 110
Rate caoperation among staff 6.9 2.4 1-10
Workplace support (o == 72} 5.7
Rate the support you get when doing your joh 6.8 1.2 110
Rate the chances you have 1o tatk about your concerns 5.2 1.6 I-10
Rate the demands residents and family place on you® 5.8 24 1-10
Wark content {& = 74 7.8
Rate how much you enjoy working with residents 7.1 1.7 =10
Rate how your role influences the hives of residents 8.6 1.2 1--10
Rate your closcness w residents and familics 8.0 1.2 110
Work schedule (@ = 73) 5.5
Rate your worklpad® 59 2.8 {10
Rate your work schedule 33 23 1--10
Rate the amount of tme you have to do your job 3.1 20 114
Training (o = 73) 6.9
Rawe whether yvour skills are adequate for the job 6.5 2.1 1-10
Rate the training you have had o perform your job 7.4 1.3 1-10
Raie the chances you have for more wraining 6.8 1.5 1-10
Rewards (o« .83 5.3
Raie how fairly you are paid 6.6 2.4 =10
Rate your chances for furcher advancement 4.3 .1 1-10
Quality of care {o = 81 7.5
Rate the cire given to residenis 6.4 1.4 i~10
Rave the impact you have on residents” lives 8.2 1.6 1~10
Global ratings 7.4
Rate your overall savisfaction with your job 7.6 1.7 10
Would you recommend working at this facility to a friend? 7.3 1.1 110
Intent to leave™ ™ {o = §2)
Thinking about leaving (o = .76) 2.2
Al things considered, 1 would like to find a comparable job
in a dilferent organization 24 4 0-4
Fam thinking about quitting LY 11 (-4
Thinking about job search (o = 88} 2.1
It is bkely chat T will acrively look for a different organzation
to work for in the nexe year 2.0 T 0--4
1 will probably look for a new job in the near future 2.2 1.8 (-4
Searching for a job (o = 75 2.6
The results of my search for a new job are encouraging 2.6 1.3 04
At the present time, 1 am actively searching for a job
i another organization 2.5 1.7 (3t
I intend o guic 2.8 1.8 -4

Notes: Data were collected from 1,779 nurse aides in Colorado, Florida, Michigan, New York, and Oregon using the Nursing
Home Nurse Aide Job Satisfaction Questionnatre, S13 = standard deviavion.

“All job satisfaction questions used a 10-point visual analoguie racing formar scaic.

"Reverse coded; higher scores indicate positive job sanslaction.

“Measured using scale developed by Mobley, Florner, and Hollingsworth (1978).

AR intent-to-leave questions used 2 S-point Likert scale anchored by strongly disagree {0y and strongly agree (4).

“The correlations among the dhree intent-to-leave subscales were low or moderace, indicating that the subscales measured
distincet dimensions of intent to keave (i.e., thinking about leaving and thinking about job search, r = 45; thinking abour leaving
and searching for a job, » = .42; thinking about job search and searching for a job, r = 37).
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Table 3. Regression Results for Nurse Aides” Job Satisfaction, Intent to Leave, and Turnover Examining,
Overall Job Satisfaction Scores

Thinking About Thinking About Searching for
Leaving® Job Scarch” a Job® Turnover™
Variabic AQGR 95% (1 AGR 95% 1 AOR 95% i AQR 95% 1
Job satisfaction
Qwerall score® 0.78 0.66-0.91% 0.82 0.70--{.95" 0.87 0.73-4.99 (.41 0.26-0.657%
Personal characteristics
.‘\g(‘.d 1.06 0.93-1.21 1.00 0.89-1.14 1.00 {.88-1.14 1.29 0.89-1.59
Minority© 0,92 0.68-1.23 1.00 0.73-1.33 L1g 081172 0.38  0.06-0.47%7
Marital starus® 0.84 0.63-1.142 0.90 0.68-1.18 072 0.540.98" 1.23 0.48-3.12
Trave! distanee (.99 0.97-1.00 1.00 0.73-4.99¢ 118 0.81-1.00 .21 1.03-1.40%%
Role-refared characteristics
Numiber places employed as
nurse aide? 1.34 1121 5970 1.39 1.17-1.67 .39 131,71 2.06 F3-3.767
Total number prior jobs? 109 091131 1.08 0.89-1.29 079 0.71-1.00 0.88  0.55-1.41
Tenure as nurse aide
(all positions}" (.81 0.86 0.71-06.91 0.80  (.72-0.90" 2.59 0.76--3.8
Part-time position® 0.56 .57 (3.39-0.83% 064 0.43-0.95% 126 LO0-1.42%
Shift” 1.21 1.07 0.69-1.66 1.02 0.69-1.51 0.31 0.07-1.31
Facitity characrerisvics
Nurse aide tarnover 0.98  0.71-1.35 1.09  0.80 -1.44 117 0.85-1.60 1.13 [.02-2.15"
Registored nurse mrnover? .02 0.78-1.33 1.10 0.89--1.09 16 0.96-113 0.90 043114
Nurse aide staffing levels® 104 0.83-1.32 1.14 0.86-1.36 088 0.71-1.38 1.03 0.63-1.86
Licensed practical nurse
staffing ievels? 1.06 (3.78-1.44 0.20 0.73-1.11 118 0.90--1.54 0.58 0.27-1.65
Registered nurse staffing lovels! 0.92  (.74-1.14 (.90 0.71-1.51 091 0.76-1.0% 0.96  038-1.24
Facitiey sized 0.87 G.66~1.16 1.50 0.99-1.14 1.23 0.85-1.10 0.62 (0.14-2.42
For-profit ownership® 132 0.82-2.11 1.50 1.00-2.29% Lig 082179 146 029283
Chain membership” 098  0.62-1.57 0.72 0.50-1.47 0,78 0.54-1.62 142 0.40-7.37
Average accupancy’ 080 0.51-126 072 0.50-0.99" 123 0.92-1.12 1200 0.39-5.09
Average private-pay r)(.‘(:np;mq"l 1.27  (1.88-1.84 1.00 0.86-1.79 .97 0.84-1.65 (.58 0.63-3.67
Case mix {actividies of daily
fiving)! 1.03  0.88-1.21 .09 0.80-1.17 .17 0.85-1.11 213 0.69-1.23
Turnover opportunitices
Rural location® 074 D.45-1.23 076 0.49-1.17 091 0.60-1.37 0.25  0.02-376
Unemployment race! 0.90 0.76-1.07 0.87 0.75-{3.99° .91 0.79-1.04 0.7a 0.32-1.77
MNumber of nursing homes in
county? 0,62 047-0.817%" Q.66 O51-0.84%% 071 0,58-0.88%" 1.90  0.76-4.77
Number of facilities nurse aide
could work in® (.94 0.83-1.035 (.91 0.81-1.03 .91 (1LE0--1.03 0.92 .69~1.22
Intent-tadeave subscales
Thinking about }c:n-’ing{ Lo 078131
Thinking about job scarch’ 3.90 170-1.16
Searching for a job! 096 0.80-0.99"
Pseudo R’ 0.03 0.06 0.09 0.67

Nuoies: Dara were cotlected from 1,779 nurse aides in Colorado, Florida, Michigan, New York, and Qregon using the Nursing
Home Nurse Aide Job Satisfaction Questionnaire. All analyses used the Muber~White sandwich estimacor clustered by facility.
AOR = adjusted odds ratio; CI = confidence interval,

xamined using ordered logistie regression.

Lxamined using logistic regression.

“The T-year twrnover rate for nurse aides was 48%.

“Adjusted odds ratio reparted for a 1-5D change.

“Adjusted odds ratio reported for 1 vs 0.

Adjusted odds ratio reported for T-unit increment.

sp < 05" < 01 P < 001,

2004). The General Accounting Office (2001, p. 12) expects an increased future need for these workers
gave one reason for this shortage as “decreased job (Stone, 2004).

satisfaction.” This shortage of workers is clearly It is recognized that “fundamental flaws in the
significant for the nursing home industry, which  environment, design, and culture of long-term-care
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Table 4. Repgression Results For Nurse Aides’ Job Satisfaction, Intent to Leave, and Turnover

Examining Job Sausfaction Subscales

Thinking Abow

[eaving”

Thinking About
Job Scarch®

Searching for

a Job®

- ;
Iurnover ™

¢

Variable AOR 95% Cl AOR 95% (i AQR 45% AOR 95% Cl
Job satisfaction subscales®
Work schedule .79 (.68-0.92%+ 0.8 0,690,967 0.79 0.68-0.92%*%  (1L.38 0.27-0.74"*
Workplace support 1.17 098141 .16 0.92-1.31 117 0.98-1.41 0,17 0.10-0.29%
Cowaorkers 0.97 073129 117 0.89-1.53 0,97 073129 238 0 0.99-4.30
Work content 104 0.83-1.31 099 0.80-1.22 1.o4  0.83-1.31 035 0.16-0.78%
Training 0.79 0.65-0.95%" .72 0.60-0.87% 0.79 (.65-0.95™ (.29 0.12-0.73%
Rewards 061 0.44-0.727% 084 0.68-0.96" .75 0.64-0.8 091 0.67-09
Quality of carc 0.99  0.94~1.05 0.98  0.92-1.03 0,99 0.94-0,99° 048 0.33-0.717
Personal characieristics
Age® 1.90 0.78-1.03 (.91 {0.80-1.04 0.90 0.78-1.03 1.8 1.07-2.217%"
Minori IL) (1.63 0.39-1.41 0.52 0 0.33-0.82% 0.63 0.39~1.03 (.34 02506447
Maviral starns’ 0.97  0.67-1.01 1,20 0.84-1.73 0.97  0.67-1.41 1.1 1.08-1.43*
Travel distance® 090 0.78-1.23 091 {.80-1.04 0.9 0.78-0.99" 1.81 Lo7-1.2¢1%
Role-related characterisrics
Number places eployed as
nurse aide’ 1.03 0.90-1.02 1.02 {.86-1.20 1.03 1.00-1.09%* 0.39 (.26--1.31
Total number prior johs® 1.30 LO7-1.39" 1.33 .39 130 1.07-1.57% 2.22 1267
Tcnurcz as nurse aide
fall p()silinn‘i’E .86 (.73~1.23 0.86 4.72-1.02 0.68 0.42--1.10 212 1.77-2.79"
Idat tnm |mﬁ;zlmn( 0.68  0.42-0.89* 0.52 03408007 0.86 (.73--0.99* (.11 .01, 547
Shift! l.1a 0.81-1.08 1.23 0.81-1.88 l.le 102121 0.39 0.26-1.03
Facility characteristics
Nurse aide turnover® LIS 0.84-1.02 .06 0.77-1.45 A5 0.84-1.57 290 0.73-3.21
Registered nurse turnover® 17 (0.98-1.26 LI 8.90-1.36 A7 0.98-1.39 123 0.55-1.36
Nurse aide stalling tevels® 0.88  0.71-0.95% 091 073112 088 071099 O 0.45-1.06
Licensed practical nurse staffing
levels” 1.17 (.89-1.07 .14 0. 35 1.5t 1.17 (0.89--1.54 0.76 (.3 1-0.89%
Registered nurse staffing levels® .92 0.76-0.59% 090 071118 092 0.76-1.01 .21 0.37-1.3%
Facilivy size” ) 1.23 0.84-1.21 .50 1. UO‘ 251 123 (.84-1.82 0.63 0,12-0.87""
For-profit ownership' 126 0.85-1.39 1.00 0.66-1.52 1200 (85168 4 036-1.20
Chain membership' .78 54104 071 (0.49-0.99¢ 078  0.534-1.12 092 0.19-0.997
Average occupancy” 1.21 $.91-1.43 128 0.94-1.75 1.21 0.91-1.62 .65 0.41-192
Average private-pay occupaney”  0.97 0 0.84-1.19 1.0¢ (86117 0.97  0.84-1.12 .64 042-1.02
Case mix {activities of daily
“\'ing)' 1.15 0.84-1.04 1.06 (.77-1A5 115 0.84--1.57 2.90 0.73--1.30
Turnover opportunities
Rural location’ 094 0.61-1.43 080 (.52-1.22 094 0.61-1.43 L 001351
Unemployment rate’ 091 079103 0.87  0.75-1.401 Gor 079106 75 0.28-2.00
Number of nursing homes
i county® (172 (158090 0.66 0.51-0.85 0.72 0.58-0.90"= .44 0.50-4.147
Number of {aolities nurse aide
could work in® 0,91 0.80-1.04 (0.91 0.8§--1,02 43.91 0.80-1.04 .14 RO3-1 035
Imenc-to-leave subscales
Thinking about leaving® 0.80  0.55-1.02
Thinking abour job search® 395 0.72-1.03
Searching for a job® 105 L00-1.200
Pscudo R? 012 0.11 0.10 0.72

Notes: Data were collected from 1,779 nurse aides in Colorada, Florida, Michigan, New York, and Oregon using the Nursing
Mame Nurse Aide Job Satisfaction Questionnaive. All analyses used the Huber—White sandwich estimacor elustered by facilivy.

AOR = adjusted odds ratio; C} ==

confiddence interval.

“Examined using ordered logistic regression.

"Examined using logistic regression.

“Il he I-year turnover rate for nurse aides was 48%.
Reverse coded; higher scores indicate positive job satisfaction.
Adjmlcd odds ratio reported for a 1-5D change,
"Adjusted odds ratio reported for 1 vs 0,
FAdiusted odds ratio reported for 1-unit increment.

=p g 05, "p < 01 M < 001
7
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work contribute o vacancies and high turnover”
(Davis & Dawson, 2003, p. 4). Staff job satisfacrion
likely reflects these Haws. Researchers have estab-
lished a strong association berween job satisfacrion
and rurpover in other health care setrings {(Irvine &
Evans, 1993}, ver it would be useful ro bener
understand this relatonship as it relates to nursing
homes. In this research, we examined both intent 1o
leave and turnover after § year and their relationship
with overall job sarisfaction and seven job satisfac-
rion subscales.

Given the often-reporred poor quality of care in
nursing homes {Institute of Medicine, 2001) and dif-
ficult work undertaken by caregivers (Tellis-Nayak &
Tellis-Nayale, 1989}, one may not have expected
the descriptive results showing moderately high job
satisfaction scores of nurse aides on some items.
These results may reflect the fact that many nurse
aides consider their work to be a profession and not
merely a job (Davis & Dawson, 2003,

We do note, however, that some other jolb
satisfaction studies have produced similar results,
highlighting the enjoyment staff receive from rela-
tionships with residents {c.g., Parsons et al., 2003).
Our resufts are similar 1o those of previous studics
that have identified satisfaction with relatonships
wirh residents and shown thar nurse aides are aware
that their roles influence the tives of residents. The
chalicnge is to capitalize on these positive aspects of
the work environment to enhance job satsfaction
and retention.

Owverall, in the muldivariate analyses, we found
that fow job satisfaction is associated with both
imtent to leave and rurnover, which supports
Fypotheses 1 and 2. These fAndings are consistent
with research results in other areas of health care
(e.g., Irvine & Evans, 1995} and findings from prior
aursing home studies {e.g., Parsons cv al, 2003},
Nevertheless, the strength of our findings s weak,
and in all cases the results have low adjusred odds
ratios, We believe rthese weak retationships exist
because nurse aides are likely more sensitive to some
areas of their work than others, a fact that is reflec-
tee in the job satisfaction subscale scores rather than
in aggregate scores. Indeed, the Training, Rewards,
and Warlk Schedule subscales show stronger associ-
ations with both intent o leave and turmaover.

Regarding intent to leave, findings show that
nurse aides are dissatisficd on progressively more job
satisfaction subscales as they move from chinking
about leaving, ro thinking about searching for a new
job, to searching for a job. The findings also support
Hypothesis 4a, namely that rewards (low pay and
opportunity for advancement} would be associated
with intent to leave. However, rewards are also
assaciated with acmal turnover, which is contrary to
Hypothesis 4b.

Scores on the Quality of Care subscale were
associated with turnover but not intent to leave,
supporting Hyporhesis 5. The Quality of Care
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subscale taps the nurse aides’ assessment of the
impact they are able to have on residents. Prior
researchers have shown that aides have a strong
concern for the quality of resident care (e.g., Dowers,
Esmond, & Jacobson, 2003) and have described the
frustration nurse aides express when they feet that
providing high-quality care (s not possibie given their
warkload (Anderson et al., 2008). Findings from this
research add thav this concern can also manifest as
rurnover,

Implications for Praciice and Policy

Traming, rewards, and work schedule are impaor-
tant aspects of nurse aides’ jobs. Aides are required
re undergo a minimum of 75 hr of imtial wrainmg.
Qur results supgest thar improvements n this
training requirement may be important for rerention
cfforts. However, the findings do nov indicate
whether providing more training or changing the
content or the method of training would be most
advantageous in Improving the scores on  this
Training subscale. Nevertheless, our results lend
support to advecacy efforss for more and/or dif-
ferent nurse aide training {Davis & Dawson, 2003).

The resubs for work schedule also have pracucal
implicazions. Work  schedule scores were likely
representative of the staffing characteristics of the
facilities investigared. The federal government regu-
lates staffing levels in Medicare-/Medicaid-certified
aursing homes, and mandates require that a facility
provide services by a sufficient number of nursing
personnel on a 24-hr basis in order w provide the
required care in  accordance with care plans,
Nevertheless, experrs consider resident-to-staff ratios
in many facilitics to be low (Harrington, 2005},
which may influence resident care (Health Care
Financing Administration, 2000}, Our results also
suggest thar nurse aides are especially dissatished
with staffing levels, as indicared by their dissatisfac-
tion with workload and the amount of time they
have to do their johs. Higher staffing levels are an
added expense, bur given the considerable cost of
hiring new staff (Seavey, 20043, lower turnover rates
may offser ar least some of this expense. Moreover,
workload may have an interaction effect with
rraining. That is, nurse aides with high workloads
may not have the ability to follow care regimens in
the way thatr they were raught. This may cause
further discontent with both the high workload and
prior training.

Regarding dissatisfaction with rewards (i.e., pay),
it is widely acknowledged that nurse aides are paid at
fower raves relative ro workers in other arcas of
health care and in other industrics {c.g., the fast food
industry). Nurse aides are often the working poor,
many being single-parent minorities.  Although
higher pay will likely improve retention efforts, this
may be a difficulr proposition: Some facilities oper-
ate under bankruptey, and Medicaid reimbursement
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rates are close 1o the actual cost of providing care.
However, state-initiated wage pass-throughs using
Medicaid funds to increase the pay of nurse aides
may be a promising approach (Paraprofessional
Healtheare Instivure, 2003).

Several initiatives are underway to improve the
jub satisfaction and retention of nurse aides. For
example, the Better Jobs Better Care demonstrations
{(Betrer Jobs Better Care, 2006) involve five stare-
hased coalitions of providers who use peer mentor-
ing (lowa), higher wages and benefits (North
Carelina), career advancement (Qregon}, uniform
training requirements (Pennsylvania), and improve-
ments e orgamizational culrwre (Vermont! to -
prove direct care workers’ jobs. In addition, CMS
has awarded 10 grants under a demonstrarion to
miprove the direct service community workforce
{(New Freedom Initiative, 2006), The interventions
used in these demonstrarions include a mix of healih
care coverage, enhanced training, carcer ladders,
worker  registries, and  enhanced  recruitment
strategies. Harmuth and Dyson (2004) describe
more state initiatives. These initiatives may also
show that states can influence the work life, and
possibly retention, of nurse aides; but they have yet
to be evaluared. However, our findings suggest that
the areas concerning training and rewards will be
beneficial,

Federal policy development in this area may also
be influental. The CMS nursing home report card
Nursing Home Cempare reports on guality measures
i 15 areas of resident care, (Nursing Home
Compare, 2006) and CMS has proposed adding
other quality measures, including a measure of staff
rarnover (GMS, 2003), This may foster increased
attention to the working condivions of nurse aides.

Limitations

Cur analyses are subject to the following limi-
rations. The dara came from only five stares and
a limited number of facilies. Therefore, we
acknowledge that this may limir the generalizability
of our Andings. In addition, the response rate of
facilities was low at 30%; thus, our nursing home
sample may be subject o bias,

Maost significantly, we propose thar inteni to leave
precedes actual turnover; however, with the cross-
scetional dara available for job savisfaction and
intent to leave, ir is not possible to validare such
a causal model. Thus, one must interpret cautiously
the relationships between these dependent and
independent variables.

Scores on items should not be interpreted as
measuring job satisfaction or dissarisfaction. How-
ever, higher scores imply that nurse aides rated the
areca under consideration closer to excellent, and
fower scores imply a rating of very poor.

The NHNA-JSQ is subject to some limitations,
For example, the developers purposefully chose not
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ro use negatively worded items because, in the devel-
opmental stages, negatively worded irems confused
some nurse atdes (Cascle, in press), However, this
approach may result in a response ser bias wherein
a respondent may use the same response for all
questions within a category.

It is also clear that our analyses were not effective
in explaining intent to feave but were more robust in
explaining actual turnover. This may represent the
difficulty in explaining intentions as opposed to
actions. Nevertheless, this casts some doubt both on
whether nurse aide intent to feave is a suirable proxy
for turnover and on the conceprual model used for
intent to leave. intent to leave was influenced by
personal characieristics, role-related characreristics,
facility characreristics, and job characreristics, but
not turnover opporaunities. The conceprual model,
however, did scem appropriate in cxamining turn-
over, because turnover was influenced by all of these
factors in addition to intent to leave.

Finally, our analyses included a sclf-report of
voluntary turnover from nurse aides. This measure
may not be precise, given the potential embarrass-
ment in being fired as opposed to voluntarily leaving,
Thus, v is likely that this measure under represents
involuntary turnover.

Cenclusion

Despite these potential limitations, we believe the
analyses are advantageous because they use a large
sample of nurse aides, a job satisfaction instrument
specifically developed for this population, and pre-
vicusly validated measures of intent to leave and
turnover. Qur resules clearly show that training,
rewards, and workload are important aspects of
nurse aides’ jobs, This may be important: As Davis
and Dawson (2003) scate, “ar its best, caregiving, is
a personal relationship; it thrives on familiarity and
the intimare knowledge of both parties of the other’s
routines and preferences. Constant churning of staff
mterrupts this relatonship as consumers and new
woarkers must continuglly reorient to cach other”
{p. 31). Examining the porenrial associarion herween
joby satisfaction and quality of care seems like
a necessary next research step.
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Effect of Staff Turnover on Staffing:
A Closer Look at Registered Nurses,
Licensed Vocational Nurses, and
Certified Nursing Assistants
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George S. Naufal, BA,” and Catherine Hawes, PhD'

Purpose: We examined the effects of facility and
marketevel choracteristics on staffing fevels and
turnover rates for direct care stalf, and we examined
the effect of staff turnover on staffing levels.  Design
and Methods: We analyzed cross-sectional data
from 1,014 Texas nursing homes. Daia were from
the 2002 Texas Nursing Facility Medicaid Cost
Report and the Area Resource File for 2003, After
examining factors associated with staff turnover, we
tested the significance and impact of siaff turnover on
staffing levels for registered nurses [RNs), licensed
vocational nurses (LVNs) and certified nursing assis-
fants (CNAs|.  Results: All three staff types showed
strong dependency on resources, such as reimburse-
ment rates and facility poyor mix. The ratic of
contracted fo employed nursing staff as well as RN
turnover increased LYN turnover rates. CINA turnover
was reduced by higher administrative expenditures
and higher CNA wages. Turmover rates significantly
reduced staffing levels for RNs and CNAs. LYN
staffing levels were not affected by LVN turnover but
were influenced by market factors such as availabifity
of LVNs in the county and women in the labor
force. Implications: Siaffing levels are not always
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associated with staff turnover. We conclude that staff
turnover is a predicior of RN and CNA staffing levels
but that LVN siaffing levels are associated with market
factors rather than turnover. Therefore, it is important
to focus on management initiatives that help reduce
CNA and RN turnover and ullimately result in higher
nurse staffing levels in nursing homes.

Key Words: Nursing homes, Nurse staffing,
Staff turnover

The positive relationship between low staffing
levels and low quality of care in U.S. nursing homes
has been demonstrated in prior research studies
{Marringron, Zimmerman, Karon, Robinson, &
Beutel, 2000; Rantz ec al, 2004; Schnelle et al,,
2004). Possibly as a resule of this research, govern-
ment policy and nursing home resident advocates
have increasingly paid attention to staffing levels in
nursing homes as an indicator of quality. Nursing
homes also have historically suffered from high staff
surnover rates (Centers for Medicare and Medicaid
Services [CMS], 2001). High turnover is troubling for
many reasons, including decreased continuity of care
for residents and the additional costs associated with
recruitment and training. Moreover, research sug-
gests that this turnever has adverse effects on both
staffing levels and resident outcemes (Castie, 2001,
Castle & Engberg, 2005; Harrington & Swan, 2003},
A recent Institute of Medicine (IOM, 2004) report
called for the identification of the causes of staff
turnover, yet, to date, few studies have responded to
this invitation.

Current minimum staffing requirements specified
in state and federal laws that govern nursing homes
have not been able to ensure acceptable quality
of care. In fact, the vast majority of nursing homes
do not have sufficient nursing staff (Harrington,



Kovier, er al, 2000, Harrington, Mullan, &
Carrillo, 2004; Walshe & Harrington, 2002). Poten-
tial reasons for this might he thar (a) staffing
requirements have been neither uniformly imple-
mented by facilities nor enforced by regulatory
agencies, and (b) written staffing standards alone
may be insufficient to influence swaffing levels,
because other policies, such as reimbursement rates,
and facility-specific fearures, such as resident case
mix, ownership, and turnover, may affect staffing
tevels (Mueller er al,, 2006). In addition, existing
nursing home regulations fail to address the issue of
staff rurnover, despite its known association with
quality of care. Because public policy has yer o
achieve adequate staffing levels and fower turnover
rares, it is important 1o explore methods other than
staffing standards to address these probiems.
Previous research on nursing home staffing has
not fully accounted for the apparent reciprocal
refationship between staffing levels and turnover.
The assumption traditionally made is that low
staffing levels will resule in overburdened staff and
peor quality, leading o increased staff rurnover,
which in turn increases vacancies {Harrington &
Swan, 2063}, However, the relationship may be more
complex. Indeed, our approach assumes that sraflf
turnover affects staffing levels rather than only the
reverse. Further, we believe thar it is possible to
identify organizational factors rhar affect rurnover
bur not staffing levels, aliowing for a more appro-
priate staffing and turnover modeling approach.
Two factors led us to believe that staff turnover
affects staffing levels. First, as several studies and
reports have demonstrated, there is a shortage of
individuals willing to work in nursing, and most
health care providers, from hospitals ro nursing
homes, are grappling with rthese shortages (IOM,
2004; Seago, Spetz, Alvarado, Keane, & Grumbach,
2006). This factor alone may account for the effect of
staff turnover on staffing levels, as new vacancies
become increasingly difficuir to All with new hires
{(Sraw, 1980). Second, however, hiph staff turnover
also may be due to specific conditions thar make
a facility an unateractive place to work, such as poor
management and staff mix. These factors may not
direarly affect staffing levels, but, when turnover
occurs, they make it difficult to recruit new staff to Al
vacancies and thus negatively affect staffing levels
over time (Bowers, FEsmond, & Jacobson, 2003; Castle
& Engberg, 2006). This type of relationship is often
called endogeneity. Endogeneity occurs when, as
a result of omicted variables, an independent variable
(staff turnover) is correlated with the error term in the
staffing prediction model (Weooldridge, 2003). The
presence of endogenous variables can lead to biased
results; in our case, the underlying causes of low
staffing levels and high turnover may be misidentified.
Clarifying the relationship berween staffing levels
and turnover, as well as understanding the factors
associated with each, is critical to improving nursing
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home qualiey. In this study we artempr o clarify the
underlying relationship by including staff turnover
(an endogenous variable) in models thar predicy
staffing levels. This involves the use of instrumental
variables, that is, identifying predictors of staff
turnover that are not associated with staffing levels
(Wooldridge, 2003). Thus, in rhis study we attempred
to build upon the research of previous studies (e.g.,
Flarringeon & Swan, 2003) on staffing and turnover
by correcting for the endogenous relationship
through the use of instrumental variables for staff
turnover in two-stage least squares (2SLS) models
that predict staffing levels. We vsed resulis from
previous studics on staff rurnover to identify facility-
specific characteristics (instrumental variables) that
are associated with staff turnover rates but not related
to staffing levels. in addition to this methodological
approach, we examined direct cave staffing levels by
focusing on three staff carepories; repistered nurses
{RINs), lcensed vocational nurses (LVNs), and
certificd nursing assistants (CNAs).

Literafure Review

Many studies have examined staffing levels in
U.S. nursing homes, but only a Hmited number have
attempted to explain staffing levels as a function of
staff turnover. Most srudies have used staffing as
a predictor vartable in models of nursing home
quality. We found only five published articles {from
1990 to 2003) that used a measure of staffing level
as the dependent variable {Cohen & Spector, 19965
Grabowski, 2001; Harrington & Swan, 2003; Ko-
netzka, Yi, Norton, & Kilpatrick, 2004; Zinn, 1994},

A 1994 study of RN staffing aggregated facility
information to the county level, which helped with
the identification of market factors related to staffing
levels bur lacked focus on facility-level factors
affecting stalfing and rurnaver (Zinn, 1994). The
focus of the most recent studies has been on the
effect of reimbursement systems and level on quality
in nursing homes. Cohen and Spector {1998} found
that reimbursement level was associated with higher
staffing levels, which was associated with better
quality of care. Using a more recent dataset and alter-
native mcthodology, Grabowski {2001) confirmed
these findings and concluded thar a revrospective-
based reimbursement system was associated with
a higher average number of RNs than a prospective-
based system. Another recent study considered the
effect of policy variables related to Medicare-
payment changes on staffing levels {Konetzka et al.,
2004). That study of skilled nursing facilities
concluded that Medicare’s Prospective Payment
System had a negative effect on professional staffing
(RNs and LV Ns). None of these studies explored the
effect of staff turnover on staffing levels,

The study of California nursing homes by
Harrington and Swan (2003) did consider staff
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wrnover as a predictor of staffing levels; it examined
the apparently reciprocal relationship but did not
offer instrumental variables for staff turnover when
examining this relationship. The analysis of staffing
fevels as a function of staff twrnover may produce
biased resulis if one does not identfy instrumental
variables for staff turnover frst. Further, this study
found that the Medicaid-reimbursement level and
the proportion of residents whose care is paid for by
Medicare or Medicaid versus private insurance are
significant predictors of facility decisions about
hiring and retention of direct care staff (Harringron
& Swan, 2003},

These prior studies examining the staffing of
nursing homes have stressed the concept of resource
dependency in the process of decision making by
facility operators abourt staffing levels. The argument
is that decisions about staff intensity and configura-
tion are often influenced by the level of available
resources to the nursing homes, and that addivonal
research on a broader and more specific array of
organizational characteristics that affect staffing
levels and turnover is necessary to fully undersrand
these decisions (Harringron & Swan, 2003; Konetzka
er al., 2004),

The literature currently supports the idea that staff
turnover has an adverse effect on a variety of quality
measures in nuysing homes (Burgto, Fisher, Fairchild,
Scilley, & Hardin, 2004; Castle, 2001; Casde &
Engberg, 2005; Zimmerman, Gruber-Baldini, Hebel,
Sloane, & Magaziner, 2002). Additional conse-
quences of high turnover in nursing homes have
been lower standards of care, increased workload for
the remaining staff, and higher costs for the facility
(Caudill & Pacrick, 1997; Knapp & Missiakoulis,
1983; Staw, 1980). Despite rthese findings, there
has been insufficient attention to the relationship
berween stalf turnover and staffing levels. We a:-
tempted to identify organizational characteristics
{nstrumental  variables), bevond those  affecting
both staffing levels and seaff wurnever, that influence
staff-turnover rates only, These instrumental varia-
bles, we believe, are facility factors that are realized
by direcr care staff after the initial hiving period.

Development of Hypotheses

Experts have recommended that nursing homes
dedicare financial resources to the support of nurse
training and slkill improvement in order to ensure
quality of care and patient safery (10M, 2004}, We
expect these recommended measures, such as staff
training and improved management practices, to also
reduce staff rurnover rates in nursing homes, Studies
of nursing home staff turnover have identified
specific factors associated with turnover rates. These
include staff benefits, in-house CNA training, and
management continuity, and these are potentially
munportant organizational factors that are useful
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in the development of retention strategies (Bowers
et al., 2003; Castle, 2005). On the basis of these
selected results from prior research on factors af-
fecting staff turnover, we were able to identify pre-
dictors of turnover {instrumental variables} before
we evaluated the effects of nwnover on staffing
fevels. We expected to find a significant refationship
between staff turnover and staffing levels for ali three
staff types.

RN tarnover has a negative associa-
tion with RN staffing levels,

LVN turnover has a negative associ-
ation with LVN staffing levels.
CNA rurnover has a negative assaci-
ation with CNA staffing levels.

Hypothesis 1
Hypothesis 2:

Hypothesis 3:

Methodology

We artempred ro butld upon prior staffing studics
(c.g., Marrington & Swan, 2063) that examined
staffing and turneover rates and addressed  the
endogeneity of staff turnover. In addition, because
we believe that policy interventions rtargered ar
staffing levels and turnover might have o be
different, depending on staff type, we conducted
the analyses for RINg, LVNs, and CNAs separately.
We tesied the hypotheses by applying ordinary leas
squares (OLS) and 25LS models of swaffing for
RNs, LVNs, and CNAs.

Data Sources

We drew our population of nursing homes from
the 2002 Texas Nursing Facility Medicaid Cost
Report, which included 1,017 facilities. We dropped
3 facilities hecause they had extremely low occupancy
rates related te a relarively shor period of oper-
ation; this reduced the sample size to 1,014, This
study does not include hospital-hased facilivies, be-
cause these are not included in the Texas Nursing
Facility Medicaid Cost Report and would constitute
a different population of residents and staff. Because
the cost report was corrected and audited by the
Texas Hmhh and Human Services Commission
(THHSC)Y, the dara did snot include any omiteed
variables or observations; we calculated facility-level
measures, such as accupancy rates and reimburse-
ment rates, by following commission mstructions.

We extracted county-level market factors from
the 2003 Area Resource File, which combines 2000
Census data with the most recent data from the
Bureau of lLabor Statistics and other heaith-care-
specific dara sources. Because county codes from the
two data sources did not correspond, we manually
recoded all Area Resource File county codes before
we merged the two data sources.



Dependent Variables

The first dependent variables of interest were
direct care staffing levels. Direct care swaff included
RNs, LVNs, and ail CNAs (including medication
and respiratory aides). We measured staffing levels
for cach staff type by using the commonly used hours
per resident day measure of staffing levels. This
measure of staffing takes inte account both sraff
hours and resident days, which captures the amount
of direct care provided to cach resident per day.

The second dependent variable of interest was
staff-turnover rate. We measured staff rurnover by
dividing the number of employees who are no longer
employved {total number of W2 forms filed minus the
number of employees at the end of the reporting
period) by the number of employees at the end of
the reporting period for each category of direcr care
staff. This calculation is close to the formula
recammended by the Bureau of Labor Sratistics,
which is defined as “the number of total separations
for the year divided by the average employment level
for the year” (Department of Labor, 2008).

Independent Variables

Organizational Factors Affecting Staffing and
Turnover. ——Facility-Jevel variables included profic
status and chain membership; number of licensed
beds; occupancy rate; level of resources (Medicare,
Medicaid, and private-pay resident day percentages
as well as Medicaid-reimbursement  rates); and
hourly wages for the three direct care staff
carcgories. We included the facility’s average case-
mix index (CMI) ro control for the level of the
residents’ needs for staff assisrance, supervision, and
monitoring. The CMI is a composite measure of
resident acuity at the facility level, based on the
average Texas Index of Level of Effort, a case-mix
classification system similar to the Resource Utiliza-
don Groups used for Medicaid-reimbursement
purposes in other states and in the Medicare
program {Fries et al,, 1994).

Demographic and labor Market Factors That
Affect Staffing and Turnover. —Following the ex-
ample of Harringron and Swan (2003), we included
covariates in the prediction models. These include
demographic variables, such as the propertion of
individuals in the population who are aged 85 years
and older, the proportion of racial or ethnic
populations, and per capita personal income. We
also included labor market variables such as the
percentage of women in the labor force; county
unemployment rates; the proportion of RNs, LVNs,
and CNAs in the population; and female unemploy-
ment rates for women in our staffing and turnover
models. Using the market share of facilicy beds in the
county, we measured level of marker concentration
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with the Herfindahi index, which is a capacity-based
market-concentration measure, We also included the
urban influence code, which rates level of urban -
fluence ar the county level on a scale from | {most
urban} to 9 {least urban}. Many of these demographic
and market variables have been reported 1o be
significant in prior studies of nursing home quality
and staffing (Cohen & Spector, 1996; Harrington &
Swan, 2003; Zinn, 1994). We expected staffing levels
and turnover rates to be more affected by organiza-
tional factors and less affected by market facrors.

Instrumental Variables That Affeci Turnover. —
The facility-level characteristics that we used as
predictors of staff wrnover were staff training
expense ratio {total resident-care-staff training ex-
pense/net resident revenues), direct care staff benefir
expense ratio  (direct-care-staff employee-benefits
expense/net resident revenues), professional staff
ratio (RN and LVN hours/CNA hours), contracted
staff ratio {conrracred direct-care-staff hours/em-
ployed direct-care-staff hours), administrative ex-
pense ratio {rotal administrative and cemral office
expenses/ner resident revenue), RN turnover rates,
and in-house CNA training {2 dummy variable). We
included RIN turnover as a potential negative
predictor of LVN and CNA rurnover on the basis
of recent research findings that linked administrator
(management) turnover to direct care staff turnover
{Castle, 20035). Rescarch has also shown that in-
house CNA rraining may have a negative effect on
retention, and therefore we examined this variable as
a possible instrumental variable for CNA twmaover
(Brannon, Zinn, Mor, & Davis, 2002},

Analysis

The variables of interest in this study were staff
rurnover rares for RNs, LVNs, and CNAs. We
modeled staffing levels for the three nurse types by
using a set of organizational characeeristics includ-
ing the respective nurse-type wages and a set of
demographic and labor market variables (which also
included the respective nurse-type populations). We
inchuded respective staff turnover rates as the vari-
able of interest in both QLS and 25LS models for
each of the three nurse-type staffing models. We per-
formed formal rests of endogeneity and concluded
that staff turnover was indeed endogenous in all
three staffing-level prediction models. We followed
the commonly recommended residual analysis steps
in testing for endogeneity (Wooldridge, 2003},

We addressed staff-turnover endogeneity by
applying 25LS models, using groups of instrumental
variables associated with staff turnover but not
staffing levels (Wooldridge, 2003). We included in-
strumental variables as predictors of staff turnover in
the first-stage models, but not in the second-stage
staffing-level regressions. We first started with all
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potential instrumental variables in the turnover
models and tested for the significance of groups of
instrumentai variables by using series of F rtests.
Next, we evaluated the significance of staff turnover
as a predictor of staffing levels for all three staff
types by using QLS and 2518, In order to answer the
question of how buportant staffl wrnover is as
a predictor of staffing tevels when compared with
other significant factors that affect staffing, we
calculated fully standardized beta coefhicients from
the OLS results, The standardized beta coefficient is
a useful measure of the relative impact of each
independent variable on staffing levels, because it
eliminates the units of measurement {metrics) and
just reports effect size in terms of standard deviations
{Long & Freese, 2003). Finally, we ruled out CMI
endogeneity by performing formal statistical tests for
endogeneity, and we treated CMI as an exogenous
variable in the OLS and 2515 models. We rested for
CMI endogeneiry by following the same procedures
used to test for turnover endogeneity (Wooldridge).

Results

Descriptive statistics for all dependent and
dependent variables, including the propesed instru-
mental variable used in the staff-turnover meodels,
are presented in Table 1,

The average number of RN hours per resident day
for Texas nursing homes was 0.25. We found an
average staffing level of .86 and 2.12 hours per
resident day for LVNs and CNAs, respectively,
These three staft types add up to an average of 3,23
hours of direct care per resident day. Staff-turnover
rates among Texas nursing homes were relatively
high at 133% for RNs, 108% for LVNs, and 160%
for CNAs. These turnover rates were stightly higher
than the reported turnover rates for a Texas nursing
home sample used in a 2002 survey of nursing homes
(Decker et al,, 2003). We noticed a relatively large
variation in staff wages. A further examination of
staff wages showed that for-profic facilities offered
significantly higher wages and had lower staffing
levels compared with not-for-profit faciliries. For-
profit facilities, possibly nor as desirable as not-for-
pmﬁt facilities in terms of working cnvironment,
might compensate with higher wages while control-
ling total labor costs by hiring fewer staff,

Staff Turnover

On the basis of the first-stape regression resules
presented in Table 2, our attemprt to explain staff
rurnover was very successful for LVNs, somewhart
successful for CNAs, and not successful for RNs,
Instrumental variables acrually used in the first-stage

turnover regressions are those with coefficient
estimates in Table 2.
None of che instrumental variables for staff

turnover explained RN turnover rates. RN turnover
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was mostly affected by other organizational char
acteristics, including ownership status, case-mix
complexity, and Medicaid-reimbursement  level,
For-profir facilivies experienced higher levels of RN
mwrnover, even after we contrelled for all other
covariates. Surprisingly, higher reimbursement rates
were associated with higher turnover rates, and
a higher CM1 had a negative association with RN
turnover; this is possibly a result of the strong
association between CMI and reimbursement, Over-
all, we were not able o explain RN turnover rates
well, considering the low adjusted R* value in-
dicating that only 7% of RN wrnover variation
was explained by the independent variables.

The LVN rurnover madel, in contrast, was useful
i ex Wi’unmg,, LVN- turnover variation, as we ¢an see
from the adjusted R* value of 22%. RN turnover was
a highly significant predictor of LVN trnover, con-
firming results fmm previous studies on manage-
ment-turnover effects {Castle, 2003). We found that
the ratio of professional staff to nonprofessional
staff and the ratio of contracted to cmplmcd staff
were both significant predictors of LVN turnover. A
higher professional staff ratio reduced LVN turn-
over, whereas a higher contracted staff ratio {agency
staffy mix increased LVN-wurnover rates. For-profit
nursing homes were associated with higher LVN
rurnover---a consistent pattern across ali staff types.

We were also successful in explaining CNA-
turnover rates by using a selecred group of in-
strumental variables. The significant predictor of
CNA rurnover was the administrative expense ratio,
which had a negative association with CNA
rurpover, This result confirms previous research
results linking berter management practices and
capacity with reduced CNA-turnover rates (Banas-
zal-Fol & Hines, 1996; Castle, 2005). We did not
observe the expected negative corrclation between
staff training expense and CNA rurnover, For-profit
facitities and higher proportion of Medicare resident
days were associated with higher CNA-turnover
rates. Qne important observation is that higher CNA
wages did indeed reduce CNA turnover, a relation-
ship that is unigue o CNAs only.

Staffing Levels

Results from both QLS and 25L.S models {(sccond-
stage results) for RN, LVN, and CNA swaffing
intensity are presented in Table 3. We were able to
identify instrumental variables for LVN and CNA
turnover, but not for RN rurnover. Therefore, we
recommend the use of OLS models for RN staffing
fevels,

The results of the staffing models mirror the
results from previous staffing studies in terms of the
significance of organizational characteristics affect-
ing the recruitment and retentzon of direct care staff
(Harrington & Swan, 2003). Al three staff types



Table 1. Descriptive Statistics for Texas Nursing Homes

Variable Name Variable Definition M SP
Dependent variables
Total RN hours per resident day Toral RN hours per day divided by the average number of 0.251 0.112
residents per day
Total LVN hours per resident Total LYN hours per day divided by the average number (.858 0.211
day of residents per day
Towal CAN houars per resident Total CNA hours per day divided by the average anmber 2118 (0.425
days of residents per day
Variables of interes:
RN turnover rate Proportien of RNs not employed at the end of the reporeing year 1.332 1.73¢
LVN turnover rate Proportion of LVNs nor employed av the end of the reporting year 1.077 1.167
CNA twrnover rawe Proportion of CNAs not employed at the end of the reporting year 1.597 1.445
Instrumental variables
Tramning expense ratio Direct care staff waining costs divided by net revenucs 0.6 0.003
Benefits expense ratio Direct care stafl benefies divided by direct care staff wages 0.034 0.037
Professional staff rario Total RN and LVN hours divided by CNA hours for facility 0.545 0.191
Contracted staff ratio Contracted divect care staff hours divided by empioyed direct 0.012 0.033
care staff hours
Administrarive expense ratio Total administrarive expenses (ncludes central office) divided 0.134 0.051
by net revenues
In-house CNA rraining CNA Training and Competency Evaluation Program offered 0.302 0.459
{ves = 1, no = 0}
Organizational characteristics
For-profic facilicy Dummy variable for ownership status (for profit = 1 and nex 0.830 0.375
for profit = )
Chain facilicy NMuliifacility system member with the same owner 644 0.479
{yes = 1|, no = 0)
Number of heds Total number of licensed beds 110.813 42,811
Oceupancy rate Average annual occupancy rate for facility 0.747 0.164
Case-mix index Average level of resident needs, based on ADL fevel and TILE 0.936 0.107
Praportion of Medicare days Medicare days divided by toral days of service 0.062 0.051
Proportion of Medicaid days Medicaid days divided by total days of service 0.704 0.140
Proportion of private days Private insurance days divided by roral days of service 0.006 0.037
Reimbursement rate Medicaid reimbursement rave for facility 94.521 7.720
Staff wages ($)
RN Average hourly wage for RNs 24.037 3.326
LVN Average hourly wage for LVNs 16.135 2134
CNA Average hourly wage for all CNAs 8.191 LS8
Demographic variables
Population aged 854 Proportion of population aged 85 and older in the couny 1.643 0816
Black population Proportion of population African American in the county 10,016 7.544
Hispanic population Proportion of population Hispanic in the county 25401 19.968
Personal income (51,000s) Average {per capita) income in the county {in $1,000s) 24.543 5.493
Labor market variables
Women in labor {orce Percentage of women in the labor force in the county 0.454 not8
Unempioyment rate Proportion of labor force unemployed in rthe county 4.674 2.064
Linemployment rare of women Preportion of female labor force unemployed in the couny 2914 .986
RNs w 1,000 population Total number of RNs per 1000 population in the counry 8.185 4.194
LVNs in 1,000 population Total number of LVN or LPN per 1,000 population iy the county 1.848 t.140
CNAs in 1,000 population Total number of CNAs per 1,000 population in the county 8.185 4,194
Other macket variables
Urban Influence Cade Urban Inflience Code {ordinal variable: most urban = 9, 3 3
most rural = 1)
Herfindahl Index Capacity-based measure of marker concentration (ranges 0-10,000) 2391 2463

Notes: RN, LVN, and LPN = registered, licensed vocational, and licensed professional nurse, respectively; CNA = certified
nursing assistant; ADL = activity of daily living; TILE = Texas Index of Level of Effor; SD = standard deviation, Number of fa-
cilities = 1,014,
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Tabie 2. OLS Regression Resulis {or Direct Care Stalf Turnover by Swaff Type

Variable

Coefficient

R Tarnaver

LVN Turnover

CNA Turnova

Powential instrumental variables for tumover
Training expense ratio
Benefits expense ratio
Professional staff rario
Contracred staff ratio
Administrative expense ratio
RN trnover rate
In-house CNA training
Organizational characreristics
For-profit facility
Chain lacility
Number of beds
Oceupancy rate
Case-mix index
Proporton of Medicare days
Proporton of Medicaid days
Proportion of private days
Reimbursement race
Staff wages
RN, LVN, and CONA wages, respectively
Iemographic variables
Population aged 854 {proporrion)
Black population (proportion)
Fispanic populadion (proportion)
Personal income
Labor market variables
Percentage of women in labor force
Unemployment rare
Unemployment rate for women
Number of RNs, LVNs, and CNAs in 1,000 Population

Odher market variables

Urban Influence Code {1 = least urban and 9 = most urban)
Herfindah! Tndex (10,000)

Adjusted R?

0.4723
= 0.1763 —0.4303" 0.1513
~0.6351 207177
- 1. 1404 -2.296"
0.2826%%
L0971
0.60067* 0.23317¢ 0.68437
0.1819 0.0696 0.1022
- (.0004 -0.0012 -0.0016
0.2611 0.0562 06784
- 3.9193% -0.4466 -~1.3337
4.680177 1.92517* 391167
0.8099* 0.3072 .2374
~(1.5403 0.1967 ~(.1154
0.0317%% 0.0082 0.0071
0.0329 ~0.0219 ~0.2017F
0.0227 0.0473 -0.1209
0.0108 -~ (LGO0Y -~0.0042
0.0128+ -0.0012 0.0023
0.0051 0.0121 (.0245%
-6.1693 24211 0.0994
~{.0308 0.0143 -0.0238
0.0159 —~{.0403 ~0.0891
0.0169 0.0318 0.0277
-0.0543 ~0.0237 -0.0450
~0.3070 -0.1997 ~0.4379
0.07 0.22 0.08

Notes: OLS = ordinary least squares; RN and LVN = registered and heensed voeational nurse, respectivelys CNA = certified
¥ 3 i ¥ )

nursing assistant.
"Stadsrically significant ar p < 05,
"rSuatistically significant ar p <2 01,

were negatively and significantly affected by for-
profit ownership, percentage of Medicaid days, and
higher wage raves. Although the association berween
higher wages and lower staffing levels may seem
surprising, higher wages can have a negative effect
on staffing levels because facility administrators
make hiring and rescurce atlocarion decisions based
on the labor costs within a marker. Thus, the
negative association between wages and staffing
levels may be due to [abor demand ar the facility
level. Further, proprietary facilities may need to offer
higher wages to attract nursing staff but compensare
by hiring fewer staff to control cost.

Higher occupancy rates had a negative effect on
RN and LVN staffing and a significantly positive
effect on CNA staffing levels. Nursing home size had
a negative effect on RN staffing levels and a positive
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effecy on LVN and CNA staffing; this is possibly
an adverse effect of the minimum standards on RN
staffing imposed by current regulations. Reimburse-
ment rate was a significant and positive predictor of
staffing levels, confirming resource dependency of
staffing decisions (Harrington & Swan, 2003). As we
expecred, the percentage of Medicaid days had
a significant negative effect on swffing levels,
whereas the percentage of Medicare days had
a significant positive effect on both RN and LVN
staffing. Significant results related to demographic
and marker factors were detected for RNs and LVNsg
only. There seemed o be a positive relationship
between the county’s per capita income and the
nursing home’s ability to hire RNs. Higher propor-
tions of women in the labor force and more LVNs
in the county population had a significant positive



Table 3. OLS and 2518 Regression Resulis for Direct Care Staffing Hours per Resident Day by Staff Type

RN Model Coefficient

LYN Maodel Coeflicient ONA Mode! Coeflicient

Independent Variables 0OLs 2518 OLs 2518 OLS 2518
Variables of interese {endopenous)

RN, LVN, and ONA rurnover rate, respectively  —0.00717% ~0.2189 --0).0048 -().0153 ~G,0238%  —0.2435¢
Organizational characreristics

For-profit lacility -0.0343%* 0.0919 =0.07437F 006987 -0,1949%% (0.0423

Chain facilivy 0.0251 0.0581 0.0185 0.0193 0.0544 0.0631

Number aof beds -0.0006%% - (LODO7H 0.0003* 0.0003* 30014 00011

Oecupancy rate —0.1854% (0987 —-0.3087" 03058 (.3328 0.4936+"

Case-mix index ~0.0347 ~0.6612 0.1323 0.1381 ~0.0550 -0,3814

Proportion of Medicare days 0.27117# 1.2238 03032 0.33617 = 1.7460°"  ~0.8632

Proportion of Medicaid days -0.0912"* 0.0895 ~0.19547F 018887 -0.4013%" 03345

Proportion of private days 0.0298 -0.0768 0.1386 0.1379 —0.1913 —0.1852

Reimbursement race 0.0039* 0.0107 0.0045** 0.00477 001220 0.0146"
Stafl wages

RN, LVN, and CNA wages, respectively =0.0095%% 00024 001627 —0.0164%*  ~0.0864%F  ~(.1349%®
Demographic variables

Population aged 85+ (proportion) 0.0031 0.0072 (1.0066 0.0012 = (,0497 ~0.0761

Black population (proportiont 0.6008 0.0031 -0.0003 - 0.0003 (.0022 0.0011

Hispanic population {(proportion) (.0004 0.0029 ~0.0006 - (0,0005 -0.0001 0.0002

Personal income ($1,000s) .0018 0.0026 0.0030 0.0031 ~0.00104 0.0037
Labor market variables

Percentage of women in labor force 0.2144 ~1.1932 127120 1.2689%% - 1.5803 - 1.6475

Unemplaymaent rate -0.0003 ~(1L.008Y 0.0047 0.0047 —-0.0018 —0.0G79

Unemployment race for women -0.0060 ~0.0016 -0.0003 - 0.0007 0.0127 -0.0053

Number of RNs, LYNs, and CNAs in 1,000 -

popuiation —0.0014 {.0024 0.0217% 0.0221%* 0.0015 0.0048

Orher market varables

Urban Influence Code (1 = least urban and

4 == most urban) -0.0034 -0.0146 ~~(.0084 - 0,0087 0.0119 0.0016

Herfindahl Index (10,000s) 0.0458% ~-0.0193 0.0082 0051 -0.0850 -(.1784
RSS 9.34 136.55 3673 36.88 13983 232.02
Adjusted R? {for OLS anly) 0.25 0.17 0.22

Notes: OLS = ordinary least squares regression; 25L§ = two-stage least squares r)egrcssinn; RN and LYN = registered and |i-
censed vocational nurse, respectively; CNA = certilied nursing assistant. Adjusted R values are not shown for the 25LS models;
although the value is a good measure of overall model strengrh for OLS, it is not eseful or meaningful in 2518 models.

acistically significant at p < .05,
**Sradstically significant at p << .01,

association with LVN staffing levels. This might
indicare that LVN staffing levels are more sensitive
o labor supply factors than are the orher direct care
staff categories. As we can see from the OLS and
25LS regression resules, sipnificant factors affecting
staffing levels are consistent across models and
parameter estimates are very simlar.

Finally, the analysis of staff turnover as a predicror
of staffing levels revealed mixed results, depending on
staff type. RN wtrnover was associated with RN
staffing ratios, but this relationship was only
significant in the preferred OLS model. Therefore,
we find support for Hypothesis 1 and conclude that
RN wurnover might indeed be a significant predictor
of RN staffing levels. LVN turnover was not
associated with LVN staffing levels. This result was
consistent across OLS and 2518 models. Therefore,
we could not support Hypothesis 2 and concluded
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that there is no significant asscciation berween LYIN
turnover and LVN staffing levels. Results from OLS
and 25L.S regressions confirmed that CNA turnover is
indeed a significant predictor of CNA staffing levels
in nursing homes. Therefore, we find supporr for
Hypothesis 3 and conclude that CNA turnover and
CNA staffing levels arc related and the relationship is
significant even after we correct for the endogeneity
of CNA wirnover and control for all covariates.

Relative Impact of Staff Turnover on Staffing Levels

We examined the relative impact of staff rurnover
ont staffing levels compared with other significant
predictors of staffing levels by caleulating fully
standardized beta coefficients (Long & Freese, 2003).
We present and compare standardized coefficients
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from the OLS regression for all three staff types in
Table 4,

Locking at the predictors of RN staffing levels, we
hind thai the most impaortant factors associated with
higher RN hours were lower RN wages, higher re-
imbursement rates, and smaller facilities. Next, pro-
portion of Medicare days was important {positive
association), followed by for-profit facility (negative
association) and proportion of Medicaid days
(negarive association}. RN turnover ranked seventh,
followed by occupancy rate (negative association)
and per capita income (positive association).

LVN  staffing levels were most affected by
occupancy rates (negative association), LVN wages
{regarive association), and reimbursement rates
(positive association). The next most important pre-
dictors of LVN staffing were for-profit ownership
and percentage of Medicaid days {both had negative
assoctation with LVN staffing levels). Number six
and seven in terms of highest impact were the supply
of LVNs and the proportion of women in the labor
force. LVN rurnover was not a significant predictor
of LVN staffing levels.

In the case of CNAs, we see that the predictor
variable with the highest relative impact on CNA
staffing was reimbursement rate {positive associa-
ton}, followed by ownership type, facility size
(positive association), and proportion of Medicaid
days {negative association). The next two variables
with the highest refative impact were occupancy rate
(positive association) and CNA turnover (negative
association), We see that CNA rurnover ranked sixth
when it is compared with other significant predictors
of CNA staffing tevels, which are mostly refated 1o
facility resources and capacity.

Discussion

A prior study on staffing concluded that rotal
average staff turnover had a significant and negative
effect on both RN staffing and rotal staffing levels
{Harrington & Swan, 2003); however, that study did
not focus on a detailed examination of rurnover for
cach type of staff. We believe that the results from
our study offer additional information abour staffing
and turnover by examining three separate categories
of staff, testing additional facility-level factors that
could affect turnover rates, and offering results from
another state with a Jarge number of nursing homes.

Gur results confirmed thar the most significant
predictors of staffing levels and staff turnover were
organizational characreristics, making sraffing in-
tensity less dependent on market factors and more
sensitive to ownership status and facility resources.
LVN turnover was not associated with LVN staffing
levels, although we were very successful in identify-
ing instrumental variables for LVN turnover. RN
turnover rates were an important predictor of LVN
turnover. We also found that LVN staffing intensity
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Table 4. Standardized Cocfficients for Significan Predictors
of Staffing Levels by S1aff Type

OLS Model: Sid. B

fndependent Variables RiNg L¥Ns  CNAs
Vartables of inrerest (endogenous)
RN, LVN, and CNA turnover
rate, respectively —0.111 -0.081
Organizational characrerisiics
For-profit (acility =015 00132 ~0172
Number of beds - 0.230 (.070 0,141
Qccupancy rate ~0.027  -0.240 0128
Proportion of Medicare days 0.122 073 0021
Proporvion of Medicaid days ~0.114  -0130 00133
Retmbursement rate (.263 0167 0223
Stafl wages
RN, LVN, and CNA wages,
respectively (282 -0 184 - 0.024
Demographic variables
Personal income ($1,000s) 0.094
Labor marker vanables
Percentage of women in
labor force 0.109
Number of RNs, LVNs, and
CNAs in 1,000 population 0147
Other marker variables
Herfindahl Index (10,8005 0.100
Nores: OLS = Ordinary least squares regression; N and
LVN = registered and licensed vocational nurse, respectively;

CNA = certified nursing assistant, Coefficicnts are fully stan-
dardized and measure the relative impact of independent
variables.

is indeed affected by important market factors, such
as the proporton of female workers in the labor
force and LVN labor supply. The insight this study
has added to our understanding of nursing home
staffing and rornover is that management (LN}
twrmover is a significant predictor of LVN wrnover,
and that turnover does not necessarily affect staffing
levels when staffing levels are highly sensitive to
market factors, as in the case of LVNs,

This analysis of Texas nursing homes reveals
a significant relationship between CNA wages and
CNA wurnover rates, and a negative correlation of
wages and stalling levels in general. Although wages
seem not to be effective recruitment incentives in
a market dominated by for-profit nursing homes,
they do reduce turnover rates for CNAs significantly.
Therefore, higher wage rares can be a disincentive o
hire more staff at the facility level and an incentive to
continue working at a nursing home for CNAs. This
result would seem to lend some support to a recent
CMS (2001) report suggesting that a $2 per hour pay
increase would reduce high CNA turnover.

CNA rurnover was also affected by administrative
expenses (a measure of management capacity). Qur
results show that higher administrative expenses,



inciuding central office expenses related 1o mulri-
facility administration, were associated with lower
CNA turnover rates. These results may suggest
that better management, in the form of qualificd
administrators and higher management capacicy, as
well as higher wages would help with CNA re-
tenuon. This finding supposts research showing the
possible spillover effects i the nursing home setting
coming from top management {Castle, 2001, 2005).
Moreover, as Castle {2005) asserts, improving top
management issues in nursing homes also represents
another rool available to reduce staff turnover.

Policy Implications

Most attempts to achieve “good” staffing levels
have focused on specifying minimum standards and
factors that may affect facilicy hiring decisions, such
as reimbursement rates, Mowever, our findings
suggest that more research is needed to understand
the dynamics of wrnover and that awempts o
achieve and maintain adequate staffing levels in
nursing homes should include policies specifically
aimed at improving retention rares.

Nursing home staffing and turnover, according
to these Texas facilities, were not always related as
we had expected. RN turnover was associated with
RN staffing, and CNA rurnover was associated with
CNA staffing; while LVN turnover was not signif-
icantly related to LVN staffing levels. Therefore, it is
important for policy incentives to affect both staffing
tevels and turnover rates, since both have proven to
be associated with quality of care in nursing homes
and are not always associated with one another.

In order to improve CNA retention, incentives
should be directed roward an increase in CNA wages
and the development of management capacity and
betrer management practices in vursing  homes.
Policy incentives at the facility level should also
focus on increasing the number of RNs and LVNs
compared with CNAs and reducing the reliance on
contracted staff in order ro improve LVN retention.
LVN turnover rates were also highly sensitive to
administrative facrors, such as management conti-
nuity measured by RN turnover rates. Therefore,
policy initiatives that involve management capacity
building in nursing homes could improve both LVN
and CNA retention.

At the marker level, policy could be directed
toward improving the ability of nursing homes to hire
mere LVNs. LVN staffing levels were affected by
market factors, such as supply of licensed nurses in
the county population and percentage of female
workers in the labor force. This might explain the
refatively high vacancy rates for LVNs compared with
other staff types, based on a recent survey of nursing
homes (Decker et al., 2003). The observed marker
dependency of LVN staffing is potentially amendable
to policy interventions such as betrer public access to
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ficensed nursing programs and promotional activities
in high schools and communirty colleges to encourage
licensed nursing careers in nursing homes.

Limitations

Texas has a large number of nursing homes com-
pared with other states with a high percentage of for-
profit facilities, Texas also has a well-established
Medicaid-cost-report process, allowing for a thor-
ough examination of cxpense categories, staffing
levels, and turnover rates by staff type. Looking at
quality-enforcement activity compared with other
states, we see that Texas falis in the lower third
quartile (Harrington et al., 2004), and therefore it is
expected to be less affected by enforcement and more
by organizational and market factors when it comes
to staffing levels. Nevertheless, we cannot make the
case that our findings are nationally representative.

Other limirations include the lack of infermation
abour the kind of wraining offered o staff. We
assumed thar all training expenses were strictly for
long-terme-care-specific training of CNAs. Further,
we attempted to measure “management capacity” by
using an administrative expense ratio. Ideally, higher
administrative expenses should be associared with
higher management capacity, but this relationship
cannot always be assumed. In order 1o detect the true
effects of management capacity on staff turnover,
organizational-level data on administraror qualifica-
tions, educational attainment, experience, and man-
agement styles would be necessary.

Conclusion

Prior research has stressed rhe imporrance of up-
derstanding the factors associated with staff levels
and rurnover in nursing homes. This study of Texas
nursing homes provides a detailed analysis of the
relationship between staffing levels and staff wurn-
over. Qur findings show that staff turnover is nor
always associated with staffing levels. Therefore,
policy initiatives should be directed roward improv-
ing staff levels as well as rerention. Results from this
study offer new informarion for policy affecting RN,
LVN, and UNA recruitment and retention. On the
basis of our analysis, staffing levels have a strong
association with reimbursement raies and ownership
type. Berter management capacity and practices
combined with higher CNA wages can help improve
CNA retention. Increasing the population of licensed
nurses can improve che ability of nursing homes to
hire more LVNs.
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Turnover Begets Turnover

Purpose: This study examined the association be-
tween turnover of caregivers and turnover of nursing
home iop management. The top managers examined
were administrators and directors of nursing, and the
caregivers examined were registered nurses, licensed
practical nurses, and nurse aides. Design and
Methods: The daia came from a survey of 419
nursing facilities and the Online Survey, Certification,
and Reporting system. Multinomial fogistic regression
analyses were used to examine the association
between lurnover of nursing home top management
and turnover of caregivers. Resulfs: A 10% in-
crease in fop management turnover is associcied
(p < .05) with a 21% increase in the odds that a faci-
lity will have o high turnover rate of nurse acides
and is associated (p < .05) with an 8% decrease in
the odds that o facility will hove a low lurnover rate
of nurse cides. A 10% increase in top management
turnover is associated (p < . 1) with o 30% increase in
the odds that o facility will have a high turnover rate
for registered and licensed practical nurses.  Impli-
cations: This study provides preliminary evidence that
the turnover of fop managers may have an imporiant
influence on caregiver turnover in nursing homes.

Key Words: Turnover, Top management,
Nursing home staff

The turnover rate of nursing home personnel is
clearly important, Previous research has shown the
mirnover rate of registered nurses (RNs), licensed
practical nurses (LPNs), and nurse aides to be an
important influence on the quality of care of nursing
home residents (Davis, 1991}, Likewise, some re-
search has determined that the turnover of top
management in nursing homes may affect quality of
care {Anderson, Issel, & McDaniel, 2003; Castle,
2001; Singh, Amidon, Shi, & Samuels, 1996;
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Zimmerman, Gruber-Baldini, Hebel, Sloane, &
Magaziner, 2002).

MNot surprisingly, given the chronic nature of the
problem, researchers have examined interventions o
reduce turnover. These interventions include training
{Accorinti, Gilster, & Dalessandro, 2000), preem-
ployment screening {Kertlirz, Zbib, & Motwani,
1997}, team-care processes (Chapman, 1999), job
desipn (Teresi et al., 1993}, and staff support (Riggs
& Rantz, 200T). Nurses and nurse aides provide the
majority of resident care, so most research and
interventions are directed toward these caregivers.
Few studies have examined the rurnover rate of top
management, which in this case is defined as the
administrazor and  director of nursing (DON),
However, this may be a significant omission from
the literature, because rop management turnover
may affect caregiver turnover.

Levels of Staff Turnover in Nursing Homes

Recent studies addressing turnover rates of staff in
nursing homes are shown in Table 1. Focusing solely
on Veterans Affairs nursing homes, Brennan and
Moos {1990) found the average annual turnover rate
of ali staff to be 46%. In their study, ser in 254
nursing homes, Banaszak-Hol and Hines (1996)
found an average annual nurse aide rurnover raze of
32% . In 1998, an American Health Care Association
(AMCA) study of 12 nursing home chaing reported
an annual turcover rare of 39% for RNs and 50%
for LPNs {Buck Consulrants, 1999). Other studies
have also shown RN and LPN turnover to be high.
Anderson, Issel, and McDanicl (1997} found LPN
turnover to be 103% per year, and RN turnover to
be 64% per year,

Most estimates of top management turnover rates
are quite high. These rates are also shown in Table 1.
Studies published by trade magazines have identified
the average turnover rate of administrators to be 33%
per year (Rubin & Shuttlesworth, 1986}, 20% per
year {Gilbert, 1995}, and berween 20% and 30% per
year (Gilbert, 1996). More recent studies in the
scientific literature are quite consistent and have
shown high turnover rates, with rates of 40% (Singh
8¢ Schwab, 1998), 43% (Angelelli, Gifford, Shah,
8 Mor, 2001}, and 43% per year (Castle, 2001).
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Table 1. Reported Staff Turnover Levels in
Nursing Homes: 1985-2003

Turnover

Rate
{% per Sample Size
Author(s} Year) and Serting
Nurse aides
Wagnild (1988} 143 t1 facilivies in Texas
Caudill and 93 26 facilities in
Pawick (1991) western states
American Journal
of Nursing (1991} 37 National survey
Banaszak-Hol} and
Hines {1996)" 32 230 facilities in 10 states
Anderson et al.
{1997} 179 469 facilities in Texas
Buck Consultants
{1999} 94 12 nursing home chains
Brannon er al. {2002)" 51 288 facilities in 8 states
Licensed practical nurses
American Journal
of Nursing (1991) 19 National survey
Anderson ev al, {1997) 103 469 facilicies in Texas
Buck Consuliants
{1999) 50 12 nursing home chains
Registered nurses
Caudill and Patrick 45 26 facilides in
(1991} western staes
American Journal
of Nursing {1991) 9 MNaticnal survey
Anderson et al. {1997} 64 469 facilities in Texas
Buck Consultants
{1999 59 12 nursing home chains
Brannon et al. (2002)" 22 288 laailities in § states
Top Management
Directors of nursing
Larsen (1993) 38 80 facilities in Colorado
Olsan (2001)" 46 230 vural facilities in
the Midwest in 1994
Olson (200" 16 230 rural facilities in
the Midwest in 1994
Decker er al. {2003} 50 National survey
Administrators
Rubin and 33 72 administrators in
Shuttesworth (1986) Texas
Gilbert {(19935) 20 Nartional survey
Christensen and
Beaver {1996} 70 147 facilities in Oregon
Gilbert (1996) 2030 Nadonal survey
Singh et al. (1996) 40 173 facilities in South
Carolina
Singh and Schwab 40 552 administrazors in
{1998) Michigan and
indiana
Singh and Schwab 385 532 administrators in
(2000} Michigan and

indiana
832 facilities in
New York
420 facilities in 5 srates

Angelelli er al. (2001) 43

Castle (2001 43

*A 6-month period was used in this study o caleulate the
tarnover rate.

*These are unpublished studies by Winrers, cited by Olson.
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Although few studies have examined DON wrnover
rates, one found a turnover rate of 50% per year
(Idecker e al., 2003}

Linking Top Management Turnover
and Caregiver Turnover

[ propose that the wrnover rates of top manage-
ment can influence subsequent caregiver turnover
rates in three ways. First, top management turnover
will have a destabilizing influence within the facility.
Second, rop management turnover will influence
employees’ commitment to the organization. Third,
top management tarnover will influence how resi-
dent care and services are provided.

Singh and Schwab {1998} state that high admin-
istrative turnover may have a “destabilizing in-
fluence” (p. 310). Indeed, both the general
management literature and nursing home manage-
ment literature have consistently identified negative
organizational performance to be associated with
top management turnover {¢.g., Dreher, 1982). In the
management literature, Finkelstein and Hambrick
(1990} show that execurive turnover leads to less
consistent organizational outcomes, whereas Cling-
ermayer and Feiock (1997) identify it with increased
subsequent transaction costs for the organization.

In the nursing home literature, rescarchers have
associated longer DON tenure with better resident
outcomes {Anderson er al,, 2003; Zimmerman et al,,
2002). One further destabilizing nfluence of rop
management turnover could be dissatisfaction of
other staff. It is intuitive that if top managers are
repeatedly seen as not wanting to work at a facility
fas shown by their exodus), then other members of
the staff may likewise come 1o question their own
institutional loyalty. Grau, Chandler, Burten, and
Koldirz (1991} have shown that nursing home top
management can influence the institutional loyalty of
nurse aides.

Empirical studies suggest that top managers
influence employees’ commitment to the organiza-
fion, as well as their turmover rates {e.g., Mathien &
Zajac, 19901, Although they did not examine top
management rurnover rates, numecrous hospital-
based studies also have shown that RN wturnover
rates are associared with managers’ leadership
attribures (e.g., Boyvle, Botr, Hansen, Woods, &
Taunton, 1999} and supervisors’ feadership attributes
(Fauntan, Krampitz, & Woods, 1989).

Maoreover, caregivers’ dissatisfaction with top
management, leading to their turnover, may manifest
itself in other ways. Top managers of nursing homes
do not directly provide resident care, but they are
responsible for the care provided by caregivers in
their facilicies. Tnn this way, they can have a significant
impact on the types of services provided and the
quality of those services (Castle, 2001). They do, for
example, have significant influence over the facility



budger and can control the distribution of monies for
care and services. A leadership void, resulting from
top management turnover, could negavively influence
care and services (Castle, 2001} For example, Castle
(2001} recently determined rhar shorter top manage-
ment renure was assoctated with poor resident
outcomes. In turn, because of this negative influence
on care and services, resident caregivers may be more
inclined 1o leave the facility,

Top managers, upon joining a facility, need to
become accustomed to the basic pracrices of the new
facility. While they are doing this, their attention to
staff concerns, pay, and benefits may fall by the
wayside (av least initially). This may be a third way
that top management turnover affects resident
caregiver turnover. Indeed, some recent research by
Brannon, Zin, Mor, and Davis (2002) would suggest
that supervision, leadership, and rewards arc impor-
tant influences on the turnover rates of nurse aides.
The hospital nursing lirerarure also would seem to
support this view {e.p., Taunton er al., 1989).

Conceptual Framework and Research Hypothesis

For this analysis, I found no empirical studics
examining the association between nursing home top
maragement wrnover rates and caregiver turnover
rates. Nevertheless, the aforementioned literature
suggests that the rurnover rate of top management
can influence subsequent caregiver rurnover rates. |
hypothesize that high (Jow) levels of top manage-
ment turnover will be associated with high (low)
fevels of resident caregiver turnover.

To examine this hypothesis, 1 used a conceprual
model developed by Banaszak-Holl and Hines
(1998), | chose this model first because it was
developed specifically in nursing homes, and second
because other authors have successfully used similar
models in the nursing home setting (Andersen et al,,
1997; Brannon et al.; 2002). _

Numerous conceptual and theoretical models of
rurnover exist in the literature (e.g., Bluedorn, 1982,
These models examine both actual turnover and
intent to turnover; they also include a wide variety of
variables including demographic, job, organiza-
tional, wage, and marker variables. In review-
ing turnover studies, Price (2001) further codified
these variables as belonging to three basic factors:
individual, structural, or environmental, Individual
factors (e.g., demographic variables) are character-
istics of rthe individual worker; structural factors
{c.g., job and organizational variables} are character-
istics of the work serting; and, environmental factors
(e.g., marker variables) are characteristics external to
both the individual and arganization.

Similar to several other turnover models, the
model developed by Banaszak-Holl and Hines (1996)
includes both structural and environmental factors,
and it utilizes variables for job design, organizational
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characteristics, residents, and the market. This
model is not intended re explain turnover of
individual swaff; rather, its utilivy lies i its abilicy
v explore “very high and very low facility turnover,
drawing on factors identified in prier work to be cor-
related with facilicy turnaver rates” {Brannon er al,,
2002, p.159). This conceprual model is germane to
this investigation because 1 am most interested in
examining the influence on aggregare (high and fow)
facility-fevel caregiver turnover of one additional
structural variable, the turnover of top management.

Methods
Sources of Data

Drata used in this investigation came from a survey
of nursing homes and the Online Survey, Certifica-
tion, and Reporting (OSCAR) database. The primary
data collection consisted of a questionnaire mailed to
the administrators of 470 nursing homes during the
spring of 1999, The OSCAR data were from 1997,
matching the time of interest for top management
turnover {(subsequently described).

I cotlected primary data from facilities in five
states: Kansas, Maine, Mississippi, Scuth Dakota,
and Texas. | chose these states because they
participated in the Centers for Medicare and
Medicaid Services (CMS) Multi-Srate Case-Mix and
Quality (NHMCMQ) Demonstration Project and thus
have been of interest to researchers. These states have
no conceprual or theoretical relevance o this study
and may not be representative of all states. For
example, they likely overrepresent raral areas. | used
only five states because resources were limited for this
initiative and consequently the sample had to be
limited as well.

I stravified facilities by srate and then chose
a random sample of approximately 50% of facilities
from ecach state’s pool of eligible facilities. The
turnover questionnaire was included as part of
a larger study examining nursing home outcomes.
This limited my study  because  hospiral-based
faciliries and facilities that were part of 2 retirement
center were excluded from this other nursing home
outcomes initiative. Eligible facilities included 74
nursing homes from Kansas, 23 from Maine, 81 from
Mississippi, 16 from South Dakota, and 632 nursing
homes from ‘Fexas.

The OSCAR procedure is conducted by state
Heensure and certification agencies as part of the
vearly Medicare—Medicaid certification process, and
itincludes approximately 17,000 facilities. [ used data
only from those facilities that participated in primary
data collection. Facility information in the OSCAR
dama is lagged by berween 6 and 18 months.
Therefore, | used data from both 1997 and 1998 to
identify information representing the 1997 status of
the facilities that participated in primary dasa
collection,
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There are approximately 300 data elements in the
OSCAR darabase, the majority of which are either
organizational or aggregate resident data. Facility
dara refevant to this study are chain membership,
occupancy  rate, and  ownership  characteristics,
Resident data elements relevant to this study include
the number of residents who have limitations in
activities of daily living (ADLs).

The OQSCAR data constitute a widely used
secondary source of nationally representative nursing
home data. A recent institute of Medicine {JloM)
report from 2001 advocated the use of OSCAR data
for research, but it also cautioned that these data de
have some limirations. These limitations have been
described elsewhere (Castle, 2001), Most notably,
these limirtations include limited observation by
survevors when they visit a facility. Resident charac-
teristics are obtained only partially by direct obser-
vation by the survevors. The facility provides
information on residen: characteristics and the
surveyors select a small sample of residents to verify
the information. In addition, the information the
surveyors report is pertinent only for the time they
make rounds in the facility, which usually occurs
during the day shift; although ie should be noted
thar Fughes, Lapane, and Mor (2000) found the
facility characteristics in the QOSCAR system to be
similar to those reported in the 1997 National
Nursing Home Survey.

1 also used the 2002 Area Resource File (ARF).
This is a publicly available dara ser summarizing
a larpe array (several thousand variables) of census,
health, and social resource information for all
counties in the contiguous United States (Stambler,
1988). In this investigation, 1 used the ARF to
measure cconomic conditions in the county, -
cluding the unemployment rate, per capita income,
and number of nursing home beds. The 2002 data
include these figures for 1997, so the OSCAR
database and ARF could be matched with pre-
sumably little measurement crror.

Analytic Approach

The subject of this investigation is the association
of caregiver turnover with top management turnover,
Brannon and colieagues {2002) have previously
shown that high and low turnover rates may have
different antecedents. To account for this possibility,
[ use multinomial logistic regression models, with one
model examining nurse aide turnover and the other
maodel examining RN and LPN turnover. In both
models, the (adjusted) risk of high caregiver turnover
is estimated relative to another group, and the
(adjusted) risk of low caregiver turnover is estimared
relative to another group. In both analyses, the
referent other group is nursing homes with medium
fevels of caregiver rwurnover. In this way, the
“competing” outcomes of high and low wurnover

Vol. 45, No. 2, 2005 189

are controlled for. Multinomial logistic regression is
a generalization of the more commonly used di-
chotomous logistic regression, which may be used
when there is an alternative outcome category that
may eccur instead of the event of interest.

Levels of caregiver turnover can be divided in
many ways. To facilitate multinomial logistic re-
gression, | used tercile scores to dehine high, medium,
and low wurnover levels of caregivers. | defined
facilities with an average of 9-37% nurse aide
rurnover per year as nursing homes with Jow nurse

rurnover per year as medium turnover facilities, and
facilities with an average of more than 69% turnover
per year as nursing homes with high nurse aide
turnover. [ defined facilities with an average of 5-
21% RN and LPN twurnover per year as nursing
homes with low RN and LPN turnover, facilities
with an average of 22-45% rtumover per year as
medium turnover facilities, and facilives with an
average of more than 45% turnover per year as
nursing homes with high RN and LPN wrnover.
These levels are arbitrary, but in sensitivity analyses
varying the curoff values {not shown), the resules
presented were robust,

I examined the correlations between the variables
(not reported), and, based on a threshold of .8, they
showed no problems of collinearity (Kennedy, 1992).
Values for regression tolerance statistics {not re-
ported) also showed no problems of multicollinearity.

Mode! Specification and Operationalization

Following the trnover model developed by
Banaszak-Hall and Hines (1996}, 1 included job
design, facility, resident, and market variables. The
job design variables included were nurse and nurse
aide staffing levels; resident variables were ADLs and
dementia; facility variables were size, chain member-
ship, ownership, private-pay census, and cccupancy;
and market variables were the unemployment rate,
per capita income, and number of nursing home beds
in the county. | inciuded rural location, as workers in
rural facilities may have fewer alternative employ-
ment opporrunities (Decker et al,, 2003; Harrington
& Swan, 2003). I included top management turnover
as the independent variable of interest.

The definitions for variables are given in Table 2.
For nurse aide turnover, administrators were asked
to report the turnover rate for the previous year
(1998), including aides who were full time, part uime,
or on contract. For RNs and LPNs, a similar
question asked administrators to report the turnover
rare for the previous year {1998), including RNs and
LPNs who were full time, part rime, or on contract.
Turnover was defined as the number of staff no
longer employed by the facility (e.g., terminated or
resigned) divided by the number of established



Table 2. Definitions and Descriptive Statistics of Dependent and Independent Variables

Variable

Operational Definition

M or % (8D

Dependent variables”
Nurse atde aurnover

RN and LPN turnover

Independent variables

Staffing factors and job design®

Top management turnover”

FTE adminisirative staff

FTE RNs and LPNs
FTE nurse aides

Resident Facrors®
ADLs

Demenua

Organizational Factors”

Size

Chain member
For profit
Private pay
Oceupancy
Rural location®

Marker Facrors®
Unemployment rate

No. of nursing home beds

Per capita income

Average rurnover of nurse aides (in 1998), including thase that are
full ar part time or an contract. Turnover s defined as the
number of staff no longer employed by the facility (e.g., termiinated
or resigned) divided by the number of established positions.

Axerage turnover (in 1998) of RNs and LPNs including thase that are
full ar part time or on contract. Turnover is defined as the number
of staff no longer employved by the facility {c.g., terminated or
resigned) divided by the number of established positions.

Nursing home administraror and DON trnover {in 1997), including
those that are {ull or pare dme or on contracy

No. of FTE hours of administrative staff, including those that are full
or parl time or on contract

No. of FTE hours of RNs and LPNs, including those that are full or
pare fime or on contract

No. of FTE hours of nurse aides, including those that ave full time
ar part time or on contract

For each of three ARL questons {eading, toileting, and oansferring)
in the OSCAR data, T sum the percent of residents with a bigh
degree of need for assistance. Increasing scores indicate a greater
average ADL impairment within the facilivy.

Propordon of residents dingnosed with dementia

No. of beds

Member of a nursing home chain

For-proht ownership

Y% of beds with private-pay residents

% of beds utilized by residents

Facility located in a rural (as defined by a Census nonmetropolitan
county) area

Proportion of civilian labor force unemployed in che county
Total no. of nursing home beds in the county
Average per capita income in the county ($)

58% (26)

32% (21

39%
.ol 333
33 (18

49 (17}

27.9{12.2)

0.44 {018}

116 (25
61%
73%

26% (19)
88% (13)
38%

5.69 (7.23)
4,522 (3,029
24,532 (4,005}

Notes: ADL = activities of daily living; RN = repistered nurse; LPN =

“These are from primary data gachered by the authaor.

= ficensed praciical nurse; FTE = [uli-time equivalent.

"These are from the Guline Survey, Cerrification, and Reporting {(OSCARY datay N = 419,

“These ave from the Area Resource File.

positions. A similar definition of turnover was
recently used by Decker and associates {2003).

I m ".Eislll'[id f(}p management turpnover as rl'.lC
percent turnover of administrators and DONs per
year. A question on the survey asked for the number
of administrators or DONs that had moved from the
facilicy (for any reason) during the past 5 years.
Facilities also were asked for the approximate date
{month and vear) that each top manager left the
facility, so I could calculate a rop management
turnover rate for each facility for each of the
previous 5 years. Respondents were not asked to
calculate a yearly turnover rate. In this analysis, 1
used the 1997 top management turnover rate, a rate
preceding the caregiver turnover rates by 1 year, |
used this figure first because 1 believe top manage-

ment turnover will influence subsequent caregiver
tarnover, and second because | was concerned that
respondents would be unable to accurately respond
to this question over the relatively long S-year time
framec, However, the use of top management
turnover 1 year preceding carepiver tarnover has
no empirical basis, and other time periods could be
used.

In administering the questionnaire, | took a nar-
row definition of nursing home top management and
included only the admmnistrator and DON of record.
However, the study included a broad scope of
individuals that could be in these positiens, including
whether they were full time, part time, or on
contract with the nursing home. | did not include
assistant administrators and assistant DONs in the
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Table 3. Muiunomial Logistic Regresston Models Examining Staff Turnover in Nursing Homes

Nurse Atde Turnover vs
Other AOR (95% CI)

RN and LPN Turnover vs
Other AOR (95% Ch)

Variable Figh

Low High Low

Turnover
Top management turnover {(AOR
per 10% increase) 121 (1122167
Staffing and job design factors
FTE RNs and LPNs/10 residents
(AOR per 10% increase)
FTE nurse aides/10 residents
{AOR per 10% increase) —
Resident factors
ADLs {AOR per 10% increase) 1.3 {1.04-1.43y*
Dementia (AOR per 10% increase) 112 {1.02~1.24y#»

0.97 (0.75-0.99)7

Organizational factors
Size (AOR per 10 bed increase) .0
Chain membership (AOR for 1 vs 0} j.4
For profit {AOR for 1 vs O3 1.1
Private pay {AOR per 10% increase) 071 (0.59-0.89y7
Occupancy {AOR per 10% increase) —
Rural locacdion {AOR for 1 vs (8 —_—

Market factors

v

7 (1011, 16)7
O {1.11-1.59
0 "
1o )

»h

103118y

Unemployment rate

{AOR per 10% increase) e
No. of nursing home beds

{AOR per 10% increase)
Per capira income

{AOR per 10% increasey
Pseudo-R* 0.20
Likelihood ratic 209, p < .01

113 {1.02-1.22)*

.92 {0.77-0.99y* P30 (L5197

— 0.77 (0.63-0.92)7%

119 {1.08-1.22)* — 113 {1.01-1.26}"

0.79 {(0.50-0.93)% 1.23 (1.04-1.35)*" 082 (0.7 1-0.993*
— 16 (LO1-1.21)" -

- 103 (1.01-1.15) —

. 132 (1.10-1.50)
0.77 (0.69-0.92) 149 (1.03-1.26)" 0.87 (0.65-0.97)
125 {1.02-1.290% 0.82 (0.72-0.95)%%  1.26 (1.05-1.42*

0.93 {0.81—0.98)” o 1.09 (1.00-1.21)
1.07 {1.00-1.21)7 0.94 {0.87-0.99)* e

0.95 (0.88-0.99)" 111 (1.03-1.24)% 0.96 {0.87-0.99)

0.18
181, p < 01

Notes: AOR = adjusted odds ratio; Cl = confidence interval; ADL = activities of daily living; RN = registered nurse; LPN =

licensed practical vurse; FYE = full-time equivalent; # = 419,
“Statistically significant ac p < 1 **

rurnover rate, because in many facilities these staff
perform more of a clerical role than an administra-
tive role. In addition, assisrant administrators and
assistant DONs  are not employed by smaller
facilities.

Resulis

There were 423 facilivies that responded to the
survey (response rate = 83%). In comparing the
facility characteristics of stalfing, ownership, and
size {using OSCAR data),  found that the non-
respondents were not significantly different from the
respondents. Of the 423 survey respondents, missing
data were present for the dependent variables of
interest {nurse aide and RN and LPN turnover) in
only 4 cases, leaving an analytic sample of 419.
Missing cases for the independent variables repre-
sented less than 1% for all of these variables.

Table 2 presents the descriptive data. Of partic-
ular interest, nurse aide turnover rates averaged 58%
in 1998, and RN and LPN wmirnover rates averaged
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statistically significant at p << .05; " seavistically significant ac p < .01

32%. Fop management turnover was quite frequent.
Overall, top management wrnover rates averaged
39% in 1997, Turnover of administrators and DONs
varied slightly (not shown), with administrators
having an average turnover rate of 42% per year
and DONs 36% per year. However, across all §
years of dara, administrator and DON wurnover rates
were correlated (7 = 76).

Adjusted odds ratios {(AORs) and 95% confidence
intervals {Cls) for the multinomial logistic regression
models examining the association between caregiver
turnover and top management turnover are pre-
sented in Table 3. The second and third columns of
results in this table examine turnover rates for nurse
aides, The results show thar top management
turnover is significantly associated with high nurse
aide turnover. Specifically, a 10% increase in top
management turnover rates is associated {p < .05)
with a 21% increase in the odds thar a facility will
have high nurse aide turnover rates {relative to the
medium turnover group). In addition, rop manage-
ment turnover is significantly associated with low
nurse aide rturnover. A 10% increase in top
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management wrnover rawes is associated (p < .03)
with an 8% decrease in the odds that a facility will
have low nurse aide turnover rates (relative 1o the
medium rurnover group).

The final two columns of results in Table 3
examine RN and LPN turnover. The results show
that top management turnover is significantly asso-
ciated with high RN and LPN turnover Spcuf1c’1§ly,
a 10% increase in top management tUrnover rates is
associated {p << 1) with a 30% increase in the odds
that a facility will have high RN and LPN turnover
rates (refative to the medium turnover group),
although, in this case the significance level is less
stringent than the more usual .05 level. No significant
association berween top management turnover and
fow RN and LPN wrnover was identified.

Among, the control variables, in both multinomial
logistic regression analyses, ADLs, for-profit owner-
ship, private-pay census, and number of nursing
home beds in the county were consistently signifi-

cantly associated with carcgiver turnover. In both
multinomial logistic regression analyses, full-time-
equivaient RNs and LPNs, dementia, size, and chain
membership were significantly associated with high
caregiver turnover, but not low caregiver trnover.
The AORs for chain membership were particularly
noteworthy, with an AOR of 1.40 (p < .01} for high
nurse atde turnover and an AOR of 1.32 (p < .1) for
high RN and LPN wurnover. In both multinomial
logistic  regression  analyses, full-time  equivalent
nurse aides and occupancy were significantly associ-
ated with low caregiver turnover bur not high
caregiver turnover.

Discussicn

General Accounting Office {2001) investigarars
noted that “High rarnover can disrupt the continuity
of patient care—that is, aides may lack experience
and knowledge of individual residents or clients.
Furthermore, when turnover leads to staff shortages,
nursing home residents may suffer harm because of
the increased number of residents the remaining staff
must care for, resuiting in less time to care for each
resident” (p. 15). Although the more generat issuc of
nursing home staffing shortages has been examined
by many researchers and policymakers over the past
several years, the issue of nursing home staff turnover
is an Lqually important part of the staffling equation.

Results show that top management turnover is
associated with resident caregiver turnover. With
cross-sectional data I am not able to show a causal
relationship; nevertheless, this result may be signif-
icant, It would seem to highlight the importance of
rop managers in nursing homes. The commirment
that top managers show to the organization clearly
influences other staff. 1t follows that reducing top
management turnover or more appropriately man-
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aging facilities experiencing such turnover may be
beneficial.

The literature search did not produce any inter-
venrions in long-term care sertings designed to reduce
0P management urnover, More msum]] is needed
in this area. Singh and Schwab (2000) have provided
an interesting start to this kind of work. They suggest
profiling top managers and hiring those with a low

“profile.” The management literature also

33

turnover
may provide some clues ta help reduce top manage-
ment trnover, For example, hnving fair compensa-
tion practices, implementing executive development
activities, and encouraging a sense of fit with the
organization are cited as important components to
retention (Mitchell, Hotom, & Lee, 2001). Corporate
offices of chain facilities also may benefit from
initiating formalized wansfer policies (Daiton &
Todor, 1993). These policies may promote some
initial top management turnover, but in the long run
they will increase organizational commitment and
eventually reduce mirnover {(Dalton &  Todor).
Corporaze offices and individual owners also could
review their termination policies. Little is known
abour this involuntary form of turnover, but on the
basis of anecdotal evidence we believe inveluntary
ruriover of top management may be high.

These results provide few clues as ro how or why
rop managers influence the rurnover of other staff,
Top management may have a general destabilizing
influence on the organization, may influence employ-
ces’ commitment to the organization, and may
influence resident care and services. On the basis of
recent reviews of the turnover literature (e.g., Price,
20013, we speculate that all of these factors probably
olay a role in staff turnover following the departure
of top managers. However, mcoming top managers
could lessen some of these negative influences.

When top managers leave the nursing home, the
general destabilization increases transacrion costs for
their replacements {(Clingermayer & Feiock, 1997).
This destabilization can be reduced i corporare
offices or individual owners focus on succession
planning for top management {Qcasio, 1999} In
addition, research on reducing transaction costs
could focus on identifying policies and procedures
to be used in facilities when top managers depart
{(Clingermayer & Feiock, 1997).

The importance of employees” commirment to the
organization is clear from empirical studies. Less
committed employees are more likely to leave the
organization (Grau et al., 1991). Network exchange
theory suggests that commitmenr comes from fre-
quent staff interactions (Lawler & Yoon, 1998). As
Van Der Merwe and Miller (1971} describe, “‘satis-
fying interactions are unlikely in groups which are
temporary in nature, and are constantly in a state of
erosion and replacement as a result of high labor
turnover” (p. 239). Clearly, one high priority of the
new top manager should be to foster organiza-
tional commitment. Positive influences in this regard
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include encouraging emplovee participation in de-
cision malking, promoring teamwork {(Lok & Craw-
ford, 20013, and interacting frequently with sraff
(L ,J\-\-'L‘l' & Yoon).

Turnover of top management also may influence
resident care and services (Castle, 2001). However,
the job satisfaction lizerature tells us that caregivers
can become dissatished when care quality declines
{Irvine & Evans, 1995). Again, one high priovity for
the new top manager should be resident care (frvine
& Fvans, 1995). Admitedly, resident care should
always be a priority for top management, but for
a new top manager acculturating with the facility and
no doubt invelved in immediate day-to-day crises and
probiems, resident care could become a lesser
concern.

If we assume that my speculations as to how and
\’Vhy t()l) managers il1ﬂ1]€]]c€ th(f turnover Cﬁf Othci'
staff are correct, then these proposed remedial
actions would seem almost trivial to implement,
Haowever, Castle and Banaszak-Holl (2003} remind
us that nursing home management structures are
characreristically flar and generally understaffed.
Therefore, many top managers may be overburdened
with daily operational concerns, thus making the
additional tasks a significant addition to the daily
workload. Castle and Banaszak-Holl proposed that
we may need both more and better top managers in
nursing homes. [ add that we probably also need
more and better administrative protocols, similar to
those already discussed.

Given the high numbu of stg,mf(,am variables and
refatively high pseudo-R* levels in both analyses, the
turnover model used would appear ro have some
utility to the nursing heme setring, Using a similar
model, Banaszak-Holl and Hines (1996) found that
for-profit ownership (p < .05} and resident case mix
(fr < .10} were associated with nurse aide turnover
rates. Similarly, Brannon and associates (2002} found
thav for-profic ownership (< .00) and chain
membership (P < .09) were asseciated with high
nursc aide turnover rates, and RN turnover {(p < .03)
was associated wirth low nurse aide turnover rates. |
find similar robust results for for-profit ownership
and resident case mix. In addition, private-pay
census and number of nursing home beds in the
marker were consistently significant in my models.

Results of this study also provide further evidence
that high and fow turnover in nursing homes can be
influenced by different facrors, as Brannon and
associates (2002) assert, For example, the results
show that bed size and chain membership are
associated with high caregiver turnover rates but
rot fow ones. Analyses further show that not only are
high and low rturnover rates in nursing homes
influenced by different facrors, but these factors
also differ for different staff. Both high and low nurse
aide turnover rates were found to be significantly
associated with top management turnover, but only
high RN and LPN turnover rares were significantly
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associated with top management tumover. [u is not
entirely clear why these different relationships exist,
but these results suggest that professionals (1.e., RNs
and LPNs) and paraprofessionals (i.e., nurse aides)
may have different expecrarions of top management.
Professionals may expect top management stability,
\'\J’hCl'CﬂS ]ml':lpr()fcssi{)nals may nor; hO\\’(‘I\’Cl', \’\’hﬁﬂ
stabilizy occurs, paraprofessionals’ expectations are
exceeded and they remain at the facility. Alterna-
tively, nsing Price’s {2001) model of tarnover, one
could speculate that rtop management stability
influences paraprofessionals’ job involvement, job
stress, or promotional chances, thereby reducing
their turnover.

Limitations of the Study and Suggestions
for Further Research

The dependent variables, nurse aide and RN and
LPN turnover rates, may benefic from further
refinement. | found ne consensus in the Lerature
on an operational definition of caregiver mrnover,
and several options exist in the literature. Indeed,
Price {1977) described rhe accession rate, stability
rate, and wastage rate as alternative methods to
measuring turnover. [t also should be noted thar
turnover measures stafl participation in the facility,
but an interdependent measure of staff participation
that could be examined in the future is che absence
rate (Dahon & Todor, 1993).

Although | believe the guestions on turnover were
relatively well conceived, some measurement error is
tikely o exist. I do not know whether the admin-
istrators in the sample monitored caregiver turnover,
or whether they simply provided a best guess. 1 also
have no idea whether the wurnover rates that
administrators provided accurately matched the staff
and staff characteristics provided in the questions.

Including a measure limited only to voluntary
rernover for both caregivers and top management
may be useful in future studies. Top management
rurnover would be expected o influence veluntary
caregiver turnover, but will probably have lirtle
influence on involumary rarmover. Thus, using only
voluntary turnover rates of caregivers would provide
a mare robust analytic approach, Unfertunately, in
this study, information on voluntary and inveluntary
rrrnover was combined.

In the case of top managers, involuntary turnover
may be perceived by stafl as beneficial if admin-
istrators or DONs were terminated because of poor
performance, although, using this approach, one has
to be careful with regard to whar constitutes
“performance.” Financial measures rather than
measures  of resident outcomes may be more
important performance measures in involuntary top
management turnover.

Turnover data were examined for administrators
and DONs combined. Both of these top managers
are responsible for the daily operation of the facility,



However, DONs in general are more involved with
clinical issues. For example, they determine clinical
policies and protocols, and, what is more imporrant
for this study, they may be more directly invelved
with caregivers. This may malke caregivers influenced
more by DON turnaver than administrator turnover,
In sensitivity analyses {not shown), no such relation-
ship was found, Nurse aide and RN and LPN
turnover seemed to show the same relationship witch
top management turnover, irrespective of whether
the top management turnover came from the
administrator or DON. Similarly, sensitiviry analy-
ses using an interaction term for administrator and
DON turnover were not noteworthy (not shown).

Conclusions

In conclusion, the reasons for staff turnover in
nursing homes are of interest to the industry and
pelicymakers. These findings add one further impor-
tant factor to the body of literature examining
turnover—top management. One has to be careful
in drawing conclusions from these cross-sectional
analyses, but | believe this study provides preliminary
evidence that the turnover of top managers of nursing
homes has an important influence on swaff rarnover,
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Staff Turnover and Quality of Care in Nursing Homes

Nicholas G. Castle, PhD,* and John Fngberg, PhD}

Purpose: in this work, the association between nurse aide (NA) plus
licensed practical nurse (LPN) and registered nurse (RN) turnover
and quality indicators in nursing homes is examined,

Design and Methods: Indicators of care quality used are the rates of
physical restraint use, catheter use, contractures, pressure uleers,
psychoactive drug use, and certification survey quality of care
deficiencies. In addition, we used a quality index combining these
indicators, Turnover information came from primary data collected
from 354 facilities in 4 states and other information came from the
2003 Online Survey, Certification and Reporting data. The turnover
rates were grouped info 3 calegories, low, medium, and high,
defined as 0% to 20%, 21% to 50%, and greater than 30% turnaver,
respectively.

Results: The average 1-year turnover rates identificd in this study
were high ar 85.8% for NAs and LPNs and $3.4% for RNs.
Multivariate analysis shows that decreases in quality are associated
with increases in RN turnover, especially increases from low-to-
moderate fevels of turnover, and with increases in NA and LPN
wrnover, especially increases from moderate-to-high levels of turn-
over,

Implications: These findings are significant because the belief that
stafl turnever influences quality is pervasive. The cross-sectional
results are only able 1o show associations, nonetheless, fow cmpir-
ical studics in the lilerature have shown this refationship,

Key Words: turnover, quality indicators, Online Survey,
Certification and Reporting {OSCAR)

(Med Care 2005;43: 616--6206)

chcml studies in the 1970s identified the high rate of staff
wrnover in nursing homes to be an issue of concern.'?
Since this time, studies have consistently cited average an-
nual staff turnover rates to be 74% to 100%, with rates as high
as 400% in some facilities for nurse aides (NAs).? This level
of turnover has caused concern because nursing home care is
inherently labor intensive, Not surprisingly, when carc is so
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labor intensive, high staff turnover can have far-reaching
CONSCGUEnCes.

These consequences of high staff turnover include in-
creased costs and lower job satisfaction. For the facility
piaced in the situation of hiring replacement staff, lumover
can be expensive. Replacing a NA can cost $2200 and a
Registered Nurse (RN) $7000." Staff remaining al the facility
oficn have to increase their workload until replacement staff
are found. This can jower their job satisfaction.” However,
the most serious consequence of turnover is the polential
negative health outcomes for residents.

Nursing home residents are characteristically frail, and
many are highly dependent upon caregivers for their physical,
mental, and social needs. In many cases, this dependence can
fast for several years. The scope and duration of residents’
dependence on caregivers likely predisposes them to ad-
verse outcomes vesulting from stafl tunover. Knapp and
Missiakoulis® and Staw” in reviewing staff turnover deter-
mined that this turnover is tikely to influence quality of care
through at fcast 6 mechanisms. That is, turnover will interfere
with continuity of care; increase the number of inexperienced
workers; weaken standards of care; cause psychologic dis-
tress for some residents; be expensive {or the facility, there-
Tere diverting dollars from care; and increase the work load
for remaining staff,

Thus, it is not surprising that several studies cite the
belicf that staff turnover influences quality of care in nursing
homes.®” Indeed, staff turnover in nursing homes often is
itself used as a quality indicator.’®"' Nonetheless, based on
empirical studies in the literature, this use may be premature
because the association between staff turnover and quality is
generally inconclusive. In our literature review, only 5 studies
examining the impact of caregiver turnover on quality of care
were found, and few identified any significant associations
between staff turnover and quality of care.'*™'¢ The fact that
we could not find many studies in this area and that the results
generaily were inconclusive provided the motivation for this
study.

In this study, data from 354 nursing homes are used
to examine the association between staff tornover and gual-
ity. The caregiving labor force consists primarily of NAs,
wha provide 80% to 90% of resident care, but also includes
licensed practical nurses (LPNs), and RNs, Because of their
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higher slall fevels and different wrnover patterns, we cxam-
ine the impact of RN wirnover separately [rom the combined
turnover of NAg and LPNs. Six indicators of care qualily arc
examined as well as a composile quality index formed by
combining the 6 indicators. These 6 quality indicators are the
rates of physical restraint use, catheter use, contractures,
pressure uleers, psychoactive drug use, and certification sur-
vey quality of care deficiencies.'”™*?

DATA AND METHODS
Data used in this investigation came from 2 sources,
first, from a survey of nursing home administrators conducted
in March 2003 and sccond from the 2003 Online Survey,
Certification and Reporting (OSCAR) data. The information
regarding stafl turnover came frony the adimmistrator survey,
and quality indicators examined came from the OSCAR,

Primary Data Collection and Sample Selection
The questionnaire was mailed 1o administrators of 520
nursing homes [rom facilitics located in 4 states: Missouri
(M), Texas {TX), Connecticut (CTY, and New Jersey (NJ).
These states were chosen because 2 were reporied (o have
high stafT turnover (MO and TX) and the remaining 2 states
were reported to have lower staff turnover (CT and NIy,
Information regarding levels of staff turnover in cach
stale was abtained by examining American Health Care Asso-
ciation data from 2002, which includes information from 6991

facilities in all 50 states.” By using (he tercile distributions of

NA turnover, we divided these states into high, medium, and
low staff turnover. The 2 high staff turnover stales included in
this investigation were chosen randomly from the top tercile
and the remaining 2 states in the sample were selected
randomly from the low fercile.

The facility sample consisted of a random sample of

approximately 20% (n = 529) of nursing homes chosen from
cach state’s pool of cligible facilities. Eligible facilities were
defined as nursing homes participating in Medicare and/or
Medicaid certification and included 623 facilitics from MO,
1331 from TX, 321 from CT, and 355 from N

The information on slaff turnover was collected as part
of an ongeing study investigating the accuracy of turnover
reporting by nursing homes.*® Annual timover was defined
using the US Department of Labor, Burcau of Labor Stalistics
measure as, “the number of total separations for the year
divided by the average monthly employment for the year,
times 100.7%* Information was collected regarding turmnover
of NAs, LPNs, and RNs. This also included the shift worked,
part-time staff, and voluntary and involuntary turnover, These
rates were collected by number of full-time cquivalent staff,
A 35-hour week usually is considered to be a full time
position {or | fuli-time equivalent). In the questionnaire
administrators were asked to report the turnover rates, thus
these rates represent a self-reported measure calculated by the

© 2005 Lippincotr Williams & Wilkins

adminisirator. This primary data collection was necessary
because turnover informaton is generally not found in com-
monly used sccondary sources of nursing home information.

Information on staffing levels of NAs, LPNs, and RNs
also was coliected. This information was considered neces-
sary hecause although this information is included as part of
the OSCAR data, it is less reliable than most other data

clements. 2

Secondary Data Source

The OSCAR is conducted by state lcensure and cerli-
fication agencies as part of the Medicare and/or Medicaid
certification process, and includes most facilitics in the
United States. In 2003, approximately 17,000 facilities were
included in the data, including all of the facilitics used in this
analysis. These data olten are uvsed by researchers as a
secondary source of nursing home characteristics and are
available 1o the public on the Centers for Medicare and
Medicaid Services (CMS) web site.?” Some OSCAR data
elements are inctuded in the federal Nursing Home Compare
(NHC) report card initiative.””* Most OSCAR data clements
arc considered reliable,'® and the data have been recom-
mended for more cxtensive use by a recent Institute of
Medicine long-term care expert pancl.”

Quality Indicators (Qls)

A variety of Qs could have been used in the-analyses. For
example, the Qls developed by the Center for Health Systems
Rescarch and Analysis at the University of Wisconsin for use by
surveyors during the survey and certification process.” Alier-
natively, the quality measures publicly reported on the NHC
web site could have been used.*”™ Qur selection of Qls was
based on their availability in the OSCAR data and previcus use
by rescarchers. The Indicators refleet contemporary rescarch
aboul quality of nursing home care and the collective knowledge
of professionals in long-term care. They also are considercd
importats by musing home surveyors. In addition, as diseussed
by Spector and Mukamel,'' systematicatly rare events can be
problematic as Qls. As shown by the mean values in Table 1,
nong of the Qls used in this investigation could be considered
systematically rare events.

Physical restraints include the use of vests, wrist re-
siraints, ankle restraints, and/for geri-chairs. Factlity preva-
lence rates vary from 0% to 59%.°% Physical restraints are an
important quality indicator because they are associated with
an increased risk of morbidity and mortality v nursing home
residents.*

Urethiral catheters are used for residents with conti-
nence problems. Facility prevalence rates of use in nursing
homes range from 1% to 32%.% However, high use of
arethral catheters increases the risk of functional decling of
residents.'? Thus, high catheterization rates imply lower qual-
ity of resident care.**
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TABLE 1. Descriptive Statistics of Quality Indicators,
Turnover Characteristics, and Control Variables*

Mean Standard
for %) Deviation Rarnge
Quality indicators
Use of physical 19.3% 8.3 G--37
restramts
Catheter use 15.1% 7.1 3-34
Confractures 11.5% 6.3 2-22
Pressure ulcers 7.4% 4.7 124
Use of psychoactive 42.1% 7.7 32-67
drugs
Deficicncy citations 6.1 5.6 0-31
Independent variables
of interest
RN turnover 35.4% 40.7 5--245
LPN tumover 60.8% 50.9 5-300
NA wrnover 98.6% 753 10300
Facihty characteristics
IFTE RNs/100 259 4.6 1439
residents
FTE LPNs/100 237 4.8 2-38
residents
FTE NAsS/100 38.5 3.6 3)-48
residents
[FTE Administration/ 38 29 {.5-3.9
100 residents
Red size 116 68 7611
For-profit 73%
Chain membership 55% —
Average oceupancy B&% 18 35-106
Medicaid census 48% 22 0-95
Market
characteristics
Compelition 0.23 0.22 0.02--1.0
(Herfindahl index)
Resident characteristics
ADL score 6.9 2.4 3-8
Incontinent bladder 52% 15 (86
Incontinent bowel 46% 15 0-87
Psychiairic diagnoses 18% 4 0--84
Mental retardation 4% S 0-35
Dementia 4i% 19 0-100

*Satistics presented come from the analytic file consisting of 354
facilities and 271 markeis.
ADL indicates Activities of Daily Living; FTE, full-lime equivalent,

B

Contractures are an abnorial shortening and stiffening
of muscle tissue that can decrease the range of motion at a
joint. Facility level prevalence rates of contractures in nursing
homes range from 2% to 54%.%* They can produce a change
in gait and decrease in walking velocity, which in twn are

6018

ingjor risk lactors [or falls. Contracture rates were used as a
Q1 because they are cffectively postponed and corrected by
exercise programs, massage, and physical therapy.™

A pressure uleer is a sore that develops as & result of
ischemia {insufficient oxygen) in the skin tissue.*® Most often
this is the resuit of prolonged pressure on one area of the
body. The facility level prevalence of pressure uleers in nursing
homes ranges from 1% to 31%.%? Pressure ulcers affect the
comfort, quality of life, and the medical outcomes of nursing
home residents.®” Pressure ulcer rates were used as a Q]
beeause they are preventable in many cases and are indicative
of poor care practices.

Facility level prevalence rates of psychoactive diug use
vary from 25% to 89%.* The general concern with 3 classes of
these drugs (antianxiety, sedative/hypnotic, and antipsychotic)™
is that the rates of usc may be excessive and/or chinically
unjustified, to the degree that they are used (o chemically restrain
residents.® Thus, these 3 classes of psychoaclive drugs were
used as a QL

Nursing home deficiency citations are departures {rom
federal nursing home standards, as wdentified by state or fe-
deral inspectors. These deficiencies address approximately
185 areas of carc.'® Only quality-related deficiencics were
used in this analysis, which includes 19 deficiencies. These
deficiencies are resident centered and are frequently used as
proxy measures of care quality **!

Finally, we also combined these 6 indicators o form a
single index of quality. The high correlation amoeng the 6 Qls
suggests that combining them into single indicator was ap-
propriate. We created the single index using factor analysis
after transforming the quatity indicators to be more nonnally
distributed. The indicators were quite skewed; therefore, we
used a logarithmic transformation and then extracted the first
principle factor. The pairwise correlations of the 6 trans-
formed quality indicators ranged from 0.29 to 0.88, with a
median correlation of 0.73. The first principle factor has an
eigenvalue of 3.93, whercas the cigenvatue of the second
factor is 0.19, suggesting that a single factor capture much of
the varation of the 6 measures,

Analyses

We used negative binomial regression for the multivar-
jale analysis examining the impact of turnover on the 6
quality indicators. The quality indicators are counts of spe-
cific aegative events per nursing home. Negative binomial
regression is similar to Poisson regression in that it accounts
for the skewed nature of count data, Negative binomial regres-
sion is based on a generalization of the Poisson distribution
that aflows for more unmeasured heterogeneity among the
observations in the sample, which can be manifested by more
abservations with 0 events than would be predicted by the
Poisson distribution. Given that larger nursing homes have
more patients to whom the negative outcoimnes could occur,

© 2005 Lippincoit Williams & Wilkins
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TABLE 2. Operational Definition of Variables

Variable

Operational Definition

Quality indicators*
Use of physical restraints
Catheter use
Conractures
Pressure ulcers
Psychoactive drug use

Deficiency citations

Quality index
Independent variables of interest’
RN turnover

NA 4+ LPN tumover

Tacility characteristics
RN statfing’
LPN staffing’
NA staffing
Organizational size
Ownership
Chain
Census
Medicaid occupancy
Market characteristics
Competition

Aggregate resident variables used
for risk-adjustment*
ADL score

Bladder incontinence
Bowel incontinence
Mental retardation
Dementia
Psychiatric diagnosis
Depression

Percent use of vests, wrist restraints, ankle restraints, and/or geri-chairs.

Percent of residents with urcthral catheterization.

The pereent of residents with confractures,

The percent of residents with pressure uleers.

The percent of residents given 3 categonies of drugs were cambined, antianxicty.
sedative/hypnotic, and antipsychotic.

The number of quality of care deficiency citations given during the survey visit.
These include 19 deficiencies with F-tags of 309, 310, 311, 312, 314, 316, 317,
318, 319, 321, 322, 323, 324, 325, 328, 329, 330, 333, 353.

Created as a principal factor of the aforementioned 6 quality indicators.

Sum of RN (erminations for 6 months divided by sum of cstablished positions.
Collected by number of full<time cquivalent (FTE) staff, including staff on all
shifts, part-tie staff, and voluntary and involuntary turnover.

Sum of LPN (NA)Y termvinations for 6 months divided by sum of established
pasitions. Collected by number of FTE stafl including stafi on ali shifls, pavt-time
stalt, and voluntary and involuntary twmover, The weighted average based on the
number of FTEs of cach staff category (ie, NA or LPN) was used,

FTE RNs per 100 residents.

FTE LPNs per 100 residents.

FTE NAs per 100 residents.

Number of beds.

For-profit or not-for-profit.

Whether member of a nursing home chain, or not.
Average daily occupancy rale.

Average daily Medicaid occupancy rate.

Herfindahl index. The sum of each facility’s squared percentage share of beds in the
county for all facifitics in the county {0-1). Higher values indicaic a less
competitive market.

Eating, toileting, and fransferring to and from the bed, chair, wheelchair, or a
standing position were used to create an ADL score. Three calegorics are used in
the OSCAR for cach of these variabies, no assistance, moderate need for
assistance, and high degree of nced for assistance. We coded these a8 1, 2, and 3,
respectively, so when added 1ogether a score of 3 would indicate the lowest level
af dependency and 9 the highest level of dependency.”

The percent of residents experiencing bladder incontinence.

The percent of residents experiencing bowel incontinence.

The pereent of residents with mental retardation.

The percent of residents with dementia.

The percent of residents with & psychiatric diagnosis,

The percent of residents with depression.

*All variables were determined by surveyor inspection, and the percent for each facility was caleulated for the analyses (excepl quality of care deficiencies

which is & count of the number of deficiencics).

*These variables come from primary dala collection, all others come from the Online Survey, Certification and Reporting (OSCAR) data.

ADL indicates Activities of Daily Living.
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the negative binamial regression uses the number of patients
o capture the expesure of cach facility to the risk for nepative
cvents. For the QI created using factor analysis, we used
ordinary least squares regression because its distribution is
approximately normal. To account for possible correlation of
outcomes within markets, which can bias the standard crrors
of the estimates, the Huber-White sandwich estimator clus-
rered by county was used for all the analyses.

To aid in the interpretation of the magnitudes of the
cocllicients, graphs indicaling the relationship between cach
type of staff trnover and the quality indicators are also
presented. These graphs show the predicted values of tum-
over for each type of nursing staff] calculated using turnover
values ranging from zero to the maximmum value found in the
primary dala collection, with all other explanatory variables
set to their mean values in the sample. In particular, the other
staff tumover rate is set to its mean value,

Model Specification and Operationalization

The independent variables, NA + LPN and RN tum-
over rates, and quality indicators used as dependent variables,
are discussed above. We group the turnover rates into 3
categories, low, medium, and high. These are defined as 0%
o 20%, 21% to 50%, and greater than 50% turnover, respec-
tively. These 3 categorics were used because some recent
work in other sectors of heaith care suggest that low turnover
does nol necessarily reduce productivity or cffcctivencss.*?
The level at which turnover can be beneficial will likely vary
for different industries, but is commaonly quoted o he be-
tween 10% and 20%." in this analysis we use the higher
figure. This higher figure was nol chosen because of any
specific theoretical concern, rather 20% turnover was chosen,
first, because of the analytic consideration of having very few
facilities with Tower rates of turnovey, and second, because of
(he high rate of involuntary turmover,

Stmilarly, the level at which turnover adversely influ-
ences quality is unknown, An often quoted level is 50%,"
which comes from (he work of Price,™ who delermined “any
(twnover) figure in cxeess of 50% is considered problematic
for the effectiveness of the organization and perhaps for ils
survival {p.45)." Thus, this level of greater than 50% twmover
was uscd in this investigation.

To detect the possibly nonlinear relationship between
turnover and guality, we allowed the refationship to differ
among the 3 tevels of tumover by using a spline functional
form, also known as a piece~wise lincar functional form,
Therefore, we estimated a separate coefficient on turnover
within each of the ranges: fow (0-20%), medivm (21-50%),
and high turnover (>50%). Three turnover coefficients for 2
types of staff (RNs and NAs ++ LPNs) led to 6 coefficients
that together capture the relationship between staff turnover
and quality.
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In examining the effects of wrnover on resident out-
comas, we controtled for the severity of physical ilinesses
among residents using an activities of daily living (ADL)
score and percents of residents’ bladder incontinent, bowel
incontinent, with mental retardation, dementia, psychiatric
diagnoses, or depression.

we know from other nursing home studies that facility
factors can have a strong impact on Qls.'™* These factors
provide a “context” in which the facility operates. For exam-
ple, not-for-profit facilities are thought to provide more re-
sources for resident care, thereby promoting higher quality of
care. Thercfore, staffing, occupancy, chain membership,
ownership, size, and Medicaid census were included as fa-
cility teve! variables. These variables were chosen because
they represent facility factors with rebust associations with
quality indicators.'”** Likewise, market factors alse can
influence quality ndicators. The Herfindahl index was used
as a measure of market competition from other nursing homes. ™
The county was the markel arca used in this analysis (Table
2 for specific definition).

RESULTS

Three hundred fifty-four responses were received from
the nursing home sample {response rate = 67%). The re-
sponse rate varied acrogs the states, with MO having a
response rate of 38% (o = 73), TX, 71% (n = 190); CT, 66%
(n = 42); and NI, 70% {(n = 49).

Table 2 presents deseriptive statistics for the variables
used in the analysis. The vatues for the quality indicators are
similar to values reported by other studics using these fac-
tors.'™?? The ammual RN and LPN + NA wmover rates were
55.4% and 85.8%, respectively, For RN turnover, 23% of the
facilities had low wrnover (0-20%), 31% had medium turn-
over (21--530%), and 46% had high turnover {>50%). The
percentages for low, medium, and high NA + LPN wrmover
were 5%, 30%, and 61%, respectively. In addition, the con-
trol variables were not highly correlated among themselves or
with the turnover variables of interest,

Table 3 presents the coefficient estimates for the turn-
over variables and for the other control variables for each of
the quality indicators, Standard crrors, adjusted for clustering
within market, are in parentheses below the coefficient esti-
mates. Graphs showing the relationship between cach type of
staff turnover and the quality indicators are given in the
pancls of Figure 1.

For RNs, there was a negative relationship between
turnever and quality for ail 6 quality indicators, cither at the
low or medium levels of turnover. Increases in rnover from
0% to 20% were associated with more residents being phys-
ically restrained, catheterized, or reated with psychoactive
drugs. Increases from 21% to 50% were associated with more
residents being catheterized, having contractures, pressure
ulcers, and with the facility being more likely to have defi-
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FIGURE 1. Relationship between RN and LPN + NA turnover and quality indicators.
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cieney citations. Increases in turnover greater than 50% were
associated with more residents being catheterized and having
contraclures or pressure ulcers, The combined QI indicates
that quality has a negative and significant association with
RN wrnover at low and medium levels but not at high levels.
As can be seen in Figure |, increases in turnover from 0% to
50% lead to approximately a doubling of adverse evenss for
restraint use, catheter use, contractures, and pressure ulcers
and an inerease in the quality index z-score from less than
0.6 10 almaost +0.2,

The relationship between NA -+ LPN caregivers and
quality also was negative, but only at higher levels of -
over, At low and mediwm levels of turnover, there was nol a
significant refalionship between quality and tumover. In fact,
the point estimaltes suggesied a positive relationship between
turnover and guality at medium levels of turnover for most
gualily indicators, although these estimates were 1ot statisti-
cally significant. HMowever, when tumover cxceeds 50%,
there was a significant negative relationship between turnover
and quality as measured by 5 of the 6 quality indicators and
by the quality index. The predicted z-score for the (3 was 0
al 50% turnover but 0.8 at 300% turnover,

DISCUSSION

In our literature review, 2 studies were identified ex-
amining NA turnover,'*"? However, neither study found any
association between NA turnover and nuwising home quality.
No studics were identified showing a significant relationship
between LPN turnover and quality of care. Three studies
were identified examining RN turnover and quality of care,
but all had equivocal findings.' > Thus, from this litevature
review we determined that it is not clear whether staff tmover
influcnces quality of care, We believe the results of these
previous studies are equivocal, first, because in all cases
linear measures of turnover were used, and second, because
the definitions of turnover used were subject to a consid-
erable degree of measurement error, In this investigation,
we examined turnover using a nonjincar functional form and
a measure of wmover previously shown as less prone (o
measurement eriorn.

There is some evidence to suggest that the turnover—
guality relatienship should be modeled as a nonlinear func-
tionat form. First, stndies coming from the general turnover
literature show that low tarnover does nol necessarily im-
prove guality of care *? Second, in nursing homes, Halbur and
Fears' show that some staff turnover can be beneficial to the
organization. For example, involuntary termination of work-
ers who abuse residents or arc poor caregivers, will tikely
improve quality of care. Third, Brannon and associates®
show high and low NA turnover may have different anteced-
ents. However, Brannen et al®® do not examine the relation-
ship between turnover and quality of care, and they usc
arbitrarity defined levels of high and low turnover.
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There is also some evidence 10 suggest measurement
error is significant in previous studies of rursing home stafl
turnover. In prior research, we were able to show extremely
wide wvariation in staff turnover rates depending on what
factors were used to caleulate the rate.*! Rates differed by as
much as 50%. Our conclusion was that by asking questions in
an incremental fashion (and including part-time and full-time
staff, and veluntary and involuntary turnover) a more accu-
rate rate was oblained. This was the approach used in this
investigation.

In general, we find nonlincar relationships between
turnover and quality indicators for RNs. We find a negative
relationship between twrnover and the quality indicators for
RiNs at levels of turnover up to 50%, but little evidence of
further decreases in quality associated with increases in
turnover above 50%. This suggests that among RNs, & very
stablc workforee leads to the highest quality. One possible
explanation for the Jack of further degradation of quality at
very high RN mirnover is that the Jess trained nursing staff,
cven without stabie RN icadership, can maintain minimal
levels of quality.

We find little evidence of any relaticnship between NA
and LPN turmover and quality at low and medium levels of
turnover, We speculate that nursing homes may have adapted
to levels of turnover up to 50% and that quality is not reduced
by increases in turnover within this range. In {act, our point
estimates of a negative relationship between turnover and
quality in this range are consistent with the theoretical Hier-
ature that hypothesizes that very low levels of surnover
reduce quality caused by the retention of wumotivated work-
ers. However, increases in NA -+ LPN wwrnover greater than
50% appear to be associated with fower quality. Atthesc high
fevels of turnover, it is apparently more difficult to maintain
guality with such a rapid influx of new workers,

Limitations and Suggestions for
Further Research

Despite these potential improvements over previous
research in this area, we do feet that further methedological
improvements could be made in future studies. For example,
for some facilities turnover can be isolated In a few positions,
while at the same time the majority of the staff do not twnover,
Tumover may come from repeal resignations from staff on
one unit. Looking at the effeets of tumover from a unit level,
or better still using a measure of stafl-resident urnover, may
prove productive.

The notion that different levels of staff turnover have
different influences on quality also could be explored further,
For example, low levels of turnover (<5%) may also ncga-
tively influence quality of care. This may be the result of an
insufficient influx of new knowledge from recent hires, for
example. Likewise, the 3 levels of tumover used in our anatyses
came from the literature review but may also benefit from
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finther refinement. For example, the tipping point from a posi-
tive influence on quality to a neutral influence may not occur at
exactly 20% turnover. As our resulis indicate, this tipping point
may also be dilferent for different categories of stalf.

it should be recognized that the OSCAR data docs
have some limitations. Examinations of the facility charac-
teristic data have shown it to be reliable;™ It no compre-
hensive psychometric analyses of the aggregate resident data
arc avatlable. In future anzalyses, the use of Minimum Data
Set (MDS) data may produce more robust results. These data
are collected on cach resident, are updated quarterly, and
provide more resident detail than can be found in the OSCAR.
However, the MDS is not readily avaitable, and some quality
indicators from this data source may have reliability issues.””

Qls could be used from other data sources, such as
NHC. Nevertheless, NHC measures are not yet stable, and
have changed over time. These quality indicators also have
other limitations, including possible changes in risk-adjust-
ment and numerous facilities with blank fields.

It is worth noting, that because of concerns with staff-
ing fevel data reported in the OSCAR we used these items
from our primary data collection. Using paircd-samiple correla-
tions, we compared these reported levels with the OSCAR data
and found levels of correlation between them ol approxi-
mately 0.71, which does not meet the 0.80 minimum reliabil-
ity standard often used.

Recently, concerns have been raised about the possible
endogeneity of turnover and staffing.'® Quality, turnover, and
stalfing will all be endogenous variables if their vaiues are
determined jointly in the model. This can oceur {or 2 reasons.
First, there could be omitted factors that affect all of these
vartables, leading them to be correlated even if there is no
causal relationship among furnover, staffing, and quality.
Sccond, causality might, at least in part, rui in the other
direction. For example, higher quality of care might make
stafl less likely to guit or might make it casicr to recruit new
staff. Identification and estimation of the impact of turmnover
and staffing on quality in a simultancous cquations {or struc-
wral) model may thus be advantageous in future studics.

CONCLUSION
The l-year turnover rates identified in this study were
08.6%, 66.8%, and 55.4% for NAs, LPNs, and RNs, respec-
tively. This adds to a rather large body of research during the
past 20 years also showing high rates of staff turnover. Most
importantly, we also show that very low or very high levels

o' NA + LPN twrnover are associated with lower quality of

care and that moderate to high levels of RN tarnover are
associated with lower quality of care.
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CNAS TALK ABOUT WHY THEY LEAVE

ABSTRACT

This study's purpose was 1o contribute to the development of a theory of tumcover by under-

standing how CNAs employed in long-term care facilities conceptualize the factors that cause them
to leave their jobs. Using grounded dimensional analysis, the authers conducted in-depth inter-

views with CNAs currently and formerly employed by three nursing homes. The CNAs parception
thal they are unappreciated and undervalued by the organizations for which they work contributes
significantly to turmover. The origins of this perception lie in palicies and practices that lead CNAs
to feel personally and professionally dismissed. The authors suggest how long-term care facilities
might change their staffing and personnel policies to betler demonstrate respect and appreciation,
thus reducing turnover and enhancing the quality of work and care.

stmates show that close w0

90% of direct patient care in

mursing homes is provided by
certified nursing assistants (CMNAs)
(Institute  of  Medicine, 1986
Waxman, Carner, & Berkenstock,
1984). Consequently, keeping a full
staff ol CNAs is erucial o providing
high quality care. Nursing home
adminisuazors have long identified
wrnover among CNAs as one of the
most impertant issues they face
(Pecarchik 8 Nelson, 1973; Iynan &
Witherell, 1984; Wagner, 1998, In the
1980s, studies in different repions of
the United States showed rates of
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yearly turnover ranging from
40% to 400% (Caudill &
Pawrick, 1991 Waxman et

al, 1984 A 1997 survey
estimated that the
average annual
wurnover rate for
CNAs was 93%
(Wagner, 1998).
Lang-term care
researchers and
nursing home
adminisurators
maintain that such
high raes of
turnover can have

MARCH 2003



adverse effects on stalf morale, cost,
and the quality of care delivered 1o
residents (Banaszak-Holl & FHines,
1996; Caudill & Pawick, 1991; Rubin
& Shundesworth, 1986; Schwartz,
1974; Stryker, 1981; Wagnild, 19¢8).

This study 1s part of a larger project
exploring caregiving and perceptions
of quality in several long-term care
settings in the United Scates, Uike
most facilities around the country, the
nursing  komes studicd had  high
wrnover among CNAs, with rates
ranging from 85% to 110% per year.
In interviews, caregivers and care
recipients alike cited wrnover as a fac-
tor that negatively affected the qualivy
of care. The importance and apparent
mtractability of the problem led to the
examination of twnover among
CNAs in greater depth. Although
[acitity administrators speculated thar
wirnover was primarily caused by the
nature of the work, specifically, o its
difficclty and low pay, the authors
found the difficulty of the work and
low pay were not the main dezermi-
nangs of CNAS decisions to leave, as
wdentified by CNAg themselves, In
fact, many CNAs leave one nursing
home o rake jobs in other nursing
homes or 1o work for home care agen-
cies in which the work is equally diffi-
cult and the pay comparable.

The current research shows the
factor that most influenced turnover
was the widespread perception
among CNAs thay, despite what
administrators might say, CNAs
were not appreciated or valued by the
organization. In-depth interviews
tocated the origins of this perception
in organizational policies and prac-
tices that led CNAs to feel personally
and professionally dismissed.

LITERATURE REVIEW

The literature defines turmover as
the velumary  termination  of
employment by the employee, usu-
ally (but not always} wichin a short
period of time after being hired
{Halbur & Fears, 1986; Schwartz,
1974). Research about wurnover
often has focused on identifying
those employees most likely 10 leave,
uncovering their reasons for leaving,
ﬂi'ld Sliggd.‘iling \Vﬂys Lo Iel-
edy the problem.

Investigations o the
causes of wrnover among
CNAs have conceprualized
two general categories of fac-
tors: Intrinsic and extrinsic
(Banaszak-Holl & Hines,
1996). The intrinsic factor category
includes attribuces and characienisuces
related to CNAS" biographies—their
demographics, knowledge, and aui-
tudes. Studies of these factors have
shown wrnover 1s more common
among  younger, betrer-educated
CNAs who have a history of shore-
term employment in previous posi-
tions {Bergman, Eckerling, Golander,
Sharon, & Tomer, 1984; Wallace &
Brubaker, 1982) and ameng men
{Bergman et al, 1984, Caudill &
Patrick, 1991-1992) The CNAs who
leave their jobs have less intention 1o
make nursing a career, and rank their
skill levels Tower than do CNAs who
stay in their jobs {Caudill & Paurick,
1991-1992),

Those who leave find gracification
i salary, rather than in reladonships
with residents and coworkers (Caudill
& Pawick, 1991-1992; Garland,
Oyabu, & Gipson, 1988; Monahan &
MeCarthy, 1992), and tend to express
greater frustration with the imbalance
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between the demands placed on them
and their ability to control their work
(Banaszak-Floll & Tlines, 1996;
Monahan & McCarthy, 1992). The
CNAs who leave are more likely o
express negative attitudes toward
nursing homes and less likely to have
had experience caring for a relative
(Garland et al, 1988). In another
study, however, CNAs who left their
jobs were more likely w have cared for
a refative. They lefv nurs-
ing home employmem
when they found institu-
tional conditions made 1t
impaossible to recreate the
experience of caring for
someone  at home
{Bowers 8 Becker, 1992).

Extrinsic factors are conceptual-
ized as related 10 the erganizational
context of nursing home employ-
ment. Turngver 15 more common in
propriciary (i.e, lor-profit) homes
that pay low salaries and offer few
benefits (Pecarchik & Nelson, 1973;
Wagmild, 1988). The CNAs are more
ikely to leave nursing homes that
practice s highly centralized, author-
itarian management style, which
feaves littde room for CNAs 1o make
care suggestuons (Waxman, Carner,
& Berkenstock, 1984},

Other organizational characteris-
tics conmrtbuting to (rnover inchude
restricted chances Tor advancement,
inadequate training or ocrientation,
inadequate resources te provide care
(including chronic uaderstalling),
lack of opporwnity to conuibute to
care planning, and lack of acknowl-
edgement or reward for good work
(Banaszak-Holl & Hines, 1996
Caudill & Pawrick, 1991-1992;
Wagnild, 1988). Turnover also has
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been shown o increase when the
local cconomy offers more choices
for employment both within and
outside the long-term care sector
(Banaszak-Holl & Hines, 1996).
Examination of these intrinsic
and  exirinsic  factors has  led
rescarchers to the following theory
of the “cycle of

-
-

Characteristics of individual aides

turnover™:

and of the organizational environ-
ment interact o reduce CNAS jab
savisfaction. As they grow dissaus-
fied, CNAs begin w leave, thus
exacerbating poor working condi-
tions for those who stay and creat-
ing further dissatisfaction, which, in
turn, causes more staff members w0
leave (Banaszak-FHoll & Hines,
1996; Pecarchik & Nelson, 1973
Stryker, 1982, Wagnild, 1988;
Waxman et al., 1984).

Nursing home administrators and
researchers  have devoted much
attention to finding ways to reduce
wrnover. Most wurnover reduction
strategies are divected at increasing
recruitment efforts, focusing effores
on specific worker characteristics,
changing orientation programs, and
changing  management  practices
related to CNAs, Examples include:

o Making efforts o increase the
size of the candidate pool.

e Seeking to recruit candidates
with certain characteristics {e.g.,
compassion, conumitment) (Stryker
1982; Wagner 1998).

e Improving the
training, and supervision of new
employees (Stryleer, 1982 Tynan &
Witherell, 1984),

e Revising personnel policies
pertaining to benelits and grievances.

e Reducing the use of personnel
pools (Stryker, 1982).

e Reducing the frequency of
assignment changes.

o Providing epportunities for
CMAs o participate in care planning
{Banaszak-Holl & Hines, 1996;
Caud:ll & Patrick, 1991-1992),

e Developing paths to employee
icadership and ownership (Wagner,
1998).

ericntation,
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Published intervention studies
that have used these strategies
report  some i
turnover rates (Sweyleer, 1982; Tynan
& Witherell, 1984).

Although studies  of
wriover have focused on the point of
view of CNAs, whose decisions o
stay or o leave drive turnover races,
most of this research has relied on
survey instruments or structured
interview schedules for data collee-
ton (Caudill & Pawrick, 1991-1992;
Garland et al,, 1988; Monahan &
McCarthy, 1992; Wagnild, 1988;
Waxman et al, 1984} Though the
authors of these studies are w be
commended for going to the source
to gather information (other studies
have seught 1o understand turnover
by speaking with administrators or
by using data collected for other pur-
poses), the use of such structured
methods may constrain respondents’
answers, limiting their responses 1o
those  factors
cesearchers. Certainly these methods
provide CNAs licde opporwnity w
explain how particular (acrors influ-
ence their decisions to leave their jobs.

ilﬂpl'(’)\’t}lﬂcﬂl in

several

pre-selected by

METHODS AND DATA
COLLECTION

The researchers of this study
sought to understand wrnover by
investigating how CNAs themselves
conceprualize the factors that lead
them 1o leave their jobs. The
methodological approach used in the
rescarch was grounded dimensional
analysis, an interpretive methodolo-
gy combining the basie elenments of
grounded theory (Glaser & Strauss,
1967; Strauss, 1987) with dimension-
al analysis (Caren & Bowers, 2000;
Schatzman, 1991). Grounded dimen-
stonal analysis is used 1o discover the
perspectives of research informants.
v is particuiarly well suited o iden-
tifying the linkages between infor-
mants’ understandings of a phenom-
enon and their actions in relation o
that phenomenon.

The CNAs at three nursing
homes participated in the study.

Nursing home size ranged {from 137
to 166 beds. Two facilives were
urban, one rural; two were for-prof-
il &’.nl(,‘l'j‘)l‘i.‘:(‘..‘;, One  wis n()ﬂ"plv()fii.
Al were located 1n the midwestern
United  States.
Invitations to participate in the
study were mailed to CNAs current-
ly or formerly emploved at the three
facilities. The invitation packet con-
tained a Dbriel description of the
study, an mvitation Lo participate in
an individual  interview, and a
postage-paid return form indicating
willingness to volunteer,

Althouph the nursing home staff
mailed the invitations, the re-
searchers provided the enclosed
materials, and the volunteer return
forms were sent directly 1o the
rescarchers, Invitations were sent
o 169 CNAs. Sixty-seven CNAs
indicated a willingness to partict-
pate. A wotal of 41 CNAs were
interviewed individually, OFf these,
32 were currently employed in the

region  of the

three participating nursing howmes
and 9 were formerly employed as
CNAs in the same homes. Ninery
percent of the CNAs interviewed
were women, 80% were high
school graduates, and their averape
age was 33.5. Interviews took place
at locations away from CNAg
workplaces so their participation
would remain confidenvial. Inver-
views generally lasted between 45
minutes and 1% hours.

Imerviews conducted early in the
process were highly unstructured
and open; CNAs were asked o dis-
cuss thetr work, Threughout the data
gathering process, general questions
were used to initiate interviews. As
analyses of early interviews provided
the researchers with thearetical
direction, however, loliow-up ques-
tions became much more focused,
For example, when early interviews
pomted to the role played in
turnover by CNASs belief that they
were unappreciaied, {follow-up ques-
tions scught to elucidate what led
CNAs to feel umappreciated, as well
as  what determined how they
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responded when they perceived the
organization did not appreciace them,
Although recruivment procedures
Hmited the researchers’ ability w
conduct theoretical sampling of sub-
jects (Glaser & Srrauss 1967), com-
parisons between theoretical dimen-
sions were [acilitated using interview
questions designed to elicit compara-
uve responses. In addidon, the inclu-
sion of long-term employees (24% of
the participants had been employed
for more than 3 years), new employ-
ves (24% had been employed for less
than 1 year), and CNAs who had
recently left their jobs {22% had left
within the past 6 months) provided
adequate comparison groups.
Human subjects approval of this
research provided by the
Insuwutional Review Board of the

was

researchers’ home institution. After
obuaining nformed consent {rom
participants, all interviews
taped, transcribed, and analyzed by a
rescarch team experienced in the
grounded-theory method. Line-hy-
line dimensional analyses were con-
ducted of the first seven interviews.

were

The remaining interviews were ana-
lyzed more selectively, allowing
rescarchers to elaborate the theoreti-
cal categories alveady identified.

FINDINGS

The CNAs parucipatng in this
study confirmed the importance of
many of the factors deseribed in the
licerature as causes of wrnover, 1n
interviews, CNAs described their
dissatisfaction with a range of organi-
ratonal  policies  and  practices,
including stailing policies, absen-
reaism pelicies, rainming and orienta-
tion pracueces, and low compensa-
ton. The current analysis revealed,
however, that it was not these poli-
cies and practices (or the dissatisfac-
tion they provoked) alone that
prompted CNAs to leave. The
important additional factor was what
these policies and praciices repre-
sented to CNAs—that CNAs were
not appreciated or valued by the
organization. It was CINAs" mrerpre-

Professional

CNAs do.
Failure to recognize

Personal
character.

Minimizing
Devaluation of the work that
their skill and expertise.

Disparagement of CNA's

Belief that they fack integrily,
inteiligence, and commitment.

Leveling

Failure to distinguish
between CNAS on
basis of skill and
expertise.

Failure to distinguish
between CNAs on
basis of integrity,
intelligence, and
commitment.

tation of this underlying message,
and the guif they saw between orga-
nizational rhetoric and organization-
al policy, rather than the policies
themselves, that CNAs identified as
the reasons they left their jobs.

Frurther exploration aliowed the
authars to understand how CNAg
interpreted facility policies and prac-
tices as evidence that they were not
appreciated or valued. The CNAs
consistently reported fccling dis-
missed by the messages embedded in
organizational policies and pracuices,
These messages of dismissal 1ok two
interrelated forms, minimizing and
leveling, and encompassed
domains—the professional and the
personal {Sidebar).

Minimizing reflected assumptions
CNAs as a group.
Professional minimizing was a gen-
eral devaluation of the work the
CINAs do, in partcular, a failure to
recognize the skill and expertise
CNAs bring to their jobs and o
acknowledge the effect of their work

WO

made about

on residents’ qualtity of care. Per-
soral minimizing was 2 general dis-
paragement of CNAs' character—
the belief that they lack integrivy,
intelhigence, and commitment,
Leveling was the result of apply-
ing these general assumptions to
individual CNAs. Professional level-
ing ocecurred when facility managers
and supervisors failed o draw dis-
unctons between individual aides
based on their varying levels of skill
and expertise. Similarly, personal lev-
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c:]ing resulted when facility managers
and supervisors treated CNAs as
indistinguishable from one another
in terms of honesty, intelligence, and
commitment. Soth pl‘OleSi()ﬂﬂI and
personal leveling reflected the low
opinions of CNAs in the assump-
tiens that defined minimizing. The
CNAs believed facility managers and
supervisors wreated them individually
as if they were all unskitled, dishon-
est, lazy, and swpid.

The CNAs often perceived dis-
missing {t.c,, minimizing and level-
ing) in the coniradictions between
organizational rhetoric and everyday
practices. Although facilivy managers
and supervisors made rherorical
statemnents that made claims lor the
respect andd value accorded CNAg,
organizational decisions as enacted in
actual policies and practices and per-
sonal interactions often sent contra-
dicrory messages.

To  eclucidate  the  dismissing
described by CNAs, three examples
are used. Two are drawn from orga-
nizational policies and one from per-
sonal interactions between CNAs
and supervisory level siaff. The two
organizational policies examined are
how the organization defines ade-
quate staffing and how it compen-
sates CNAs, These examples were
chosen because chey show the range
and complexity of the behaviors and
responses that define dismissing, and
because these issues have become
central to national policy discussions
of long-term care (Insutute of
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Medicine, 1996). The personal inter-
action examples were sclected o0
tustrate how even seemingly minor
mcidents can conutbute to CNAS
decisions to leave their jobs.

DEFINITION OF ADEQUATE
STAFFING

I3 the facitites studied, as is com-
throughout  the  counury,
administrators defined adequacy of
staffing by caleulating stalf-resident
ratios. They sought to remedy the
problem of low staff racies (i.e., 100
many residents per stalf member) by
employing a number of strategies,
including  rotating  stall (ie,
“puiling” stall from fully staffed
units to make up stafl shortages in
other units), use of pool staff, and
constant  recruitment,  Managers
believed they were merely address-
ing the problem of short stafling by
using these strategies. The CNAs,
however, often saw these manage-
ment strategies as professionally dig-

maen

mussive, Although this perception
may seem unreasonable, s mpor-
tant 1o understand how CINAg inter-
prec these strategies as both mini-
mizing and leveling.

When facility managers made
decisions 1o rotate  experienced
CMNAS out of their usual assignments
1o cover short-staffed units, CNAs
felt the decision was a contradiction
of the organizational rhezaric, which
claimed CNAs™ were valued for their
experience, skill, and knowledge.
The CNAs cited cases shere afdes
had heen praised for their work with
a partcular resident on one day, and
rotated the next, eflectively disrupt-
ing their contact with the resident.
By demonstrating a willingness 1o
take an aide away {rom his or her
usual residents, the CNAs believed
managers were discounting the way
CNAS skill, experience, and knowl-
edge of the residems conwributed to
the quality of their care.

In  addition, because CNAs
defined “good caregiving™ as based
on the establishment and mainte-
nance of good relationships with res-
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idents  (Bowers, Esmond, &
Jacobson, 2600), CNAs felt any dis-
ruption to these reladonships was
detrimental to the quality of the care
provided and the quality of res:-
dents” lives. The ease with which
organizations decided 1o rowte staff
sent a message to CNAs thag, despite
what supervisors said, the nature of
their work and the depth of their
commiument to residents were nei-
ther understood nor valued.

The CNAs nterviewed for this
study perceived arvganizations’ use of
nool stall as another form of dismiss-
mg. Although pool staff have a range
of skill and experience, they often lack
fanliarity with the residents to whom
they are assigned. Use of pool staff
reflected leveling because it suggested
that management felt CNAs were
interchangeable,  and  minimizing
because it failed 1o acknowledge the
skills CNAs use In applying their
kanowledge of residents 1o the provi-
ston of care. When faclliy manage-
ment brought in unfamiliar, tempo-
rary help o make up a salfing short-
age, the message to regular CINAs was
that management was concerned only
with the number of workers on the
unit (the ratio of workers to residents).

By that reckoning, regular siaff
and pool stafl “counted” exactly the
same. The CNAs™ familiarity and
experience with residents did not
factor i the equation. ¥ manage-
ment underscood and valued the
importance of familiarity, CNAs
reasoned, the caleulation would be
changed to reflect diverpent levels of
expertise and famibiarity, For exam-
ple, the organization might make iva
policy to replace each nussing aide
with two pool stafl.

The use of rotation and pool saff
are cxamples ol what CNAs per-
ceived as the gap between the organi-
zatdon’s rhetoric and s pracuices.
Although supervisors, particularly
charge nurses, and management often
gave CNAs verbal recognition of the
importance of their skill, knowledge,
experience, and commitment, the
same  acknowledgement was not

apparent in the management’s staffing
deaisions, To CNAs observing this
kind of disparity, actions were maore
unportant than werds. The message
was that the facility did not really
value them or recognize their individ-
ual strengths, For CNAs, this implic-
it message cast suspicion on all state-
meuts o the contrary,

Tlorts to vecruit new CNAs were
olien perceived as professionally dis-
missive by CNAs already employed
by organizations doing the recruic-
ing. The CNAs believed that dis-
mussing was at work when organiza-
tions did not screen new CNAs o
(ind “the right kind of person.” The
CMNAs expressed the opinion that
management would “take just any-
one off the street.” This lack of dis-
crimination in hiring pracuces sent a
message 0 CNAs that management
believes that they, too, might as well
be “just anyonea”

After new CNAs were hired, the
raining  and  orienation  they
described being given by the organi-
zation often failed (either through
ignorance or design} to present a
true picture of the work, When new
employees were assigned (0 units,
they cften had not been prepared for
the amount or type of work
required. One aide talked about a
common phenomenon with newly
hired aides:

And. so they'd be geuing a dose
fof working on the unit] and low of
them would quit then, because they'd
figured out right then, because they’d
sce the list thar we had of residenes
that we were supposed o be taking
care of, and then the cave plans, and
what we were supposed to do with
each resident, and swfl. And tha
would scare them away..and it's like,
we don't even have to say anvihing,
all we had o dos show them the Bisg,
and then what we {laughing] have w
do during the day.

As this example suggests, “Just
anvone” usually lacked the expertise
and commitment CNAs believed
necessary to make a “professional”
aide. That organizations counted
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such “green” workers as equivalent o
experienced CMNAs in caleulaving staff
ratios minimized the contributions
made by more experienced aides,
thereby leveling individual aides.

In contrast o administrators’
(and federal and state policymakers’)
emphasis on identifying and main-
taining stall razios, CNAs" defini-
tions of adequate staffing recognize
the varying levels and kinds of skills,
knowledge, experience, and commit-
ment. Adequacy in stafling means
having a mateh berween these pro-
fessional awributes and the needs
and desives of particular residents.
Different residents and varying con-
ditions on different units require dif-
ferent skills, knowledge, and experi-
ence. Assuring adequate stafling is
about being able to make distne-
tions among stall o determine
which workers are best suited 1o
which jobs and, only then, how
many of these parucular stafl are
required to complete the work.

COMPENSATION

Discussions with CNAs revealed
they viewed compensazion practices
as demonsirations of dismissing in
bath the professional and personal
domains. Although facility adminis-
trators  recognized  low  wages
offered 1o CNAs adversely alfected
their ability w recruit and retain
workers, they conceptualized the
problem as the gap between the
amount paid to CNAs and the
amount constituting a Hving wage,
In this study, however, the CNAg
citing low wages as a reason fov
leaving tended to do so in the con-
text of contrasting the salary with
the professional expertise required
by the work. That is, they felt low
wages were yet another minimiza-
ton of the skill, knowledge, experi-
ence, and commitment of CNAs,
rather than as (solely) 2 problem of
amount. For CNAs, the compensa-
tion problem was not just about
making a living wage, but about see-
ing in their wages a reflection of the
value of their work.

The leveling impact of compensa-
ton was perceived when pay rates
made little or no distincron for
CNAS different levels of expertise,
commiunent, or length of employ-
ment. One CNA said:

And this one aide, and 1 find this
just appalling, um, 1s a very, very
good aide, She’s been heve 16 months,
am, she makes 12 more cents an hour
than I de. Starting out fresh does-
o't 1 don’t know what T'm, you
know, basically don’t know whar I'm
doing, 12 cenis an hour more. T think
that’s terrible.

When no, or only minimal, differ-
ences {1 wages existed lor new
workers and  more  experienced
workers, or skillful workers and less
skifled workers, or those who were
doing the work with great commirt-
ment and those who were just show-
ing up, CNAs viewed the compensa-
tion policy as unfair and indiscrinn-
nate, citing it as one more example of
dismussing. A similar message was
seat when reguiar CNAs learned
that pool stalf, whon: they perceived
as lacking both the commitment and
the skill born of familiarity with res-
idents, were paid a higher hourly
rate than regular staff,

Unfortunately, as was the case
with short staffing, efforts vo remedy
the compensation problem could
backfire. In these facilivies, the
authors observed that “across-the-
board” pay increases did not always
have the intended effect of improving
morale and retention. Instead, when
facility managers and supervisors
arempred o address the compensa-
ton problem by insututing across-
the-board raises, the redress efflor
was Isell perceived by many CNAs
as dismissive. Although they wel-
comed the extra money, some CNAs
deseribed  feeling  “winimized”
because the raise lmplied that they
were motivated solely by money.
Addivonally, an across-the-board
increase was perceived as leveling
because it did not acknowledge and
reward individual differences in per-
formance and cxpertise.
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The CNAs had simitar reactions
when administrators turned to non-
monetary forms of group acknowl-
edgement (e.g., special meals, facilizy
parties, movie passes), or “herd”
recognition. As they did with pay
increases, CNAs focused on the
indiseriminate nawre of the reward,
noting that when something was
given both o those who "go the
extra mile” and those who are “just
showing up,” it lost all meaning.
One CNA sad:

We, everybody got this [pizza
restaurant] coupon...You know, yeah,
it was kinda nice to get..But then,
you know, cveryone got one, you
know? And maybe there are people
on the team that really shouldn’s have
gotten one.and so i really doesn’t
mean anything...to the other people,

Perhaps  compensation, more
than any other issue, demonstrated
the gull in perception between facil-
ity administrators and CNAs. While
administrators were likely o per-
ceive the wage problem as one of
“not enough”—a problem 1w be
solved by increasing the amount--
CNAs were more likely to view the
issue as one of symbelic apprecia-
tion and of equity. When CNAs
viewed wages and other rewards as
symbols of their absclute and rela-
tive worth, an across-the-board
salary increase was an overly sim-
plistic solution. It solved one prob-
lem, but created others.

PERSONAL INTERACTIONS
WITH SUPERVISORS

Kruzich and Clinton {1990)
reported thar the quality of velavon-
ships between CNAs and their
charge nurses affects residents” per-
ceprions of the cave they receive, The
present study found that supervisory
relationships were also central 1 the
problem of turnover, The CNAs
reported many instances when nter-
actions with charge nurses and other
supervisory personnel led them o
feel personally and professionally
dismissed. For example, 1t was com-
mon to hear stories in which CINAs
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felt supervisory personnel treated
them as nonentities, such as:

From the RN up, they weac s like
we're stupid, They have no respect
for us av all..they’ll walk right past
you m the hall, and you'll say hi w
them, and it’s like they don’t even
know you're there. They're just like,
they ignore us. And 10 me, that makes
me feel like they don’y, were not,
we're not appreciated, or they don’t
care that we're there,

Feeling nvisible was both level-
ing (because it made aides feel they
were seen only as “just ane of the
CNAS™) and minimizing (because it
implied CNAs, as a group, were not
worthy of the courtesy of being
addressed by name),

Because charge nurses and other
supervisory personnel were CNAS
main points of congact with adminis-
rration, they were perceived as
agents of the organization and their
behavior was seen as representative
of how the organization viewed
CMNAs as workers and as people. For
CNAs, orgamizational policies were
often conlounded with the ways in
which they were implemented and
enforced. Thatv is, the extent w0
which a policy was perceived as dis-
nhssive was often affected by the
nature of the personal interactions
accompanying its implementation
andl enforcement. For example, rules
pertaining to resident care might be
resented by some CNAs because the
way the policies were enforeed
scemed dismissive, One CNA said:

Well, T mean like not doing some-
thing nght like forgetting to usc a gait
bel or forgeuing o use o walker in
front of somebody. Tostead of waking
that person astde, she fthe supervisor}
would yell at them i front of cvery-
hody. That's very unprofessional.
Very. And U've scen #t happen more
than once.

DISCUSSION

Some of the factors leading CINAs
to leave their jobs have been idenui-
fied in the literature, and have been
categorized as either extrinsic or
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mtrinsic factors. A popular theory
developed o explain turnover is tha
some interaction between extrinsic
and incrinsic facrors exists, but the
theory fails to develop the relation-
ship. The current research with
CNAs who work (or have worked)
in long-term care facilivies suggests
the refationship is best understood
by explaring the processes of profes-
stonal and personal dismissing and
the potential gaps between rhevorie
and organizatonal policy,

The theory of twrnover devived
from an undersranding of dismissing
and its subprocesses, minimizing and
leveling, examines how organization-
al policies are experienced and inter-
preted by CNAs. The CNAs hear
facility management saying the right
things (e, “we value you and your
expertise”™), but this rhetoric is belied
by CNAs' daily experiences as
workers, and human beings, 0 the
organization. The messages they per-
cetve 1 this dissonance are demean-
ing and mutually reinforcing. In
myriad ways, managemen decisions
show CNAs that their work is unim-
poriant and they are indistinguish-
able and casity replaced.

An undersianding of dismissing
dissolves the distincuon between
mrinsic and extrinsic factors. The
importance of exirinsic conditions
lies in CNAs" experiences. The
authors suggest that extrinsic factors,
such as organizatonal policies, act
both direcily and indirectly to affect
CNAs decisions to leave. Policies
may make the work more difficult or
less rewarding directly. Indirectly,
organizational policies may create
conditions in which CNAs are more
likely 10 “talke ic personally.” When
CINAs perceive the organization net-
ther respects nor values their work,
any unpopular policy may be muer-
preted as demonsurating a lack of
appreciation and can become a rea-
son to leave.

The CNAs negauve examples
reveal that breaking the cycle of
rurnover requires creating a human
environment in which rhetoric and

practice are congruent. They want o
feel respected and that they are being
ereated fairly. Respect and fairness can
be demonstrated both through orpa-
nization policy and interpersonal
interactions, {n particular, CNAs
want tangible evidence that their indi-
vidual expertise and commitment are

recognized and valued by supervisors
and administrators.

IMPLICATIONS

The findings {rom this study have
important implications for the way
administrators and supervising nurs-
es relate to and make decisions relat-
ed ro CNAs. For example, when
derermining staffing levels, nursing
home administraters might consider
CNAs' definitiens  of adequare
siaffing. This would result in the
reduction or climinauon of rotaton
as a strategy o “cover” a unit that is
not adequately staffed. In addition,
the use of pool stafl must be careful-
ly reconsidered, perhaps requining
move creativity in the use of mternal
pools and recaleuating the value of
external pool stall, such as using
one-regular-stafl o two-pool-siaf{
replacement ratio. Such a caleulation
explicitly acknowledges the value of
training and experience and, at the
same time, leads to berter care.

The results of this study also sug-
gest wage scales be revised 1o
demonstrate a logical arteulavon
between compensation and value.
First, the lowest wage offered
CNAs must be a living wage. On
top of this basic salary, facility man-
agers and supeevisors might offer
raises and bonuses based on individ-
ual conwibution, and elinnate or
reduce the use of herd acknowledge-
ment. Finally, nursing homes must
develop a cultare of respect, one in
which CNAs work is understoond
and valued at alt fevels of the organi-
zation, and in which it becomes
unacceptable for supervisors or
administrators to demean or humili-
ate their colleagues. Staff nurses act-
ing as direct or indirect supervisers
can help build this cultare of respect
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by influencing both the organiza-
vuonal policies deseribed in chis ari-
cle and the general wone of interac-
tons on their units,
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THE RESULTS OF A STATEWIDE SURVEY

ABSTRACT

This research is an examinaticn of job satisfaction and turnover among nursing assistants empioyed in nursing homes. Using a

statewide sample with 550 nursing assistants responding, the resulls indicated that 60% were salisfied with their jobs and 30%

planned to quit. The nursing assistants participating in this study identified the relationship with the resident as the most important

work issue, and their major reason for staying in the job. They were most dissatisfied with pay, benelits, and recognition and appre-

ciation, Although the respondents were dissatisfied with benefits and salary, these work issues could nol explain overall satisfaction

of tumover. The multivariate analysis confirmed that professional growth and involvement in work-related decisions, supervision,

and management keeping employees informed were significantly related Lo both turnover and overall satisfaction.

ne of the mare crivical and
difficult challenges of the 215
century will be 1'c<;ponding w
the needs of a “graying America.” As
the baby boom generation ages, more
attention s fucuscci on the major for-
mal provider of long-term care for
older adults—nursing homies. Given
the questionable track record of the
nursing home industry, many doubt
their ability o adequately mect the
future demand. There is a general con-

cern that the industry will be preoceu-
picd with profits and will negiect
patient care ssues (Adams, 1995). In
pacticular, many are skepical abowt
the ability of those in the indusury o
hire and retain the saff required
provide the needed quality of care.
Such  skepricism 15 warranted.
Unlike hospitals, the majoricy of nurs-
g homes arc heavily dependent on
low-paid, semi-skilled nursing  assis-
ants. This industey, with one of the
poorest performance records for keep-

ing cm )!oyccs must not only hire
fnare l]\li'}ll]}_‘ (\SSISIJIILS Lo meet {J]C
baby boom demand, but also compete
mereasingly with newer health care
providers (c.g., home health agencies,
non-health service sectar), for the same
labor pool. The US. Deparmment of
Labor, Burcau of Labor Scatistics (1997
1o 1998) indicates that nurs-
ing and personal care facili-
ties have projected rates of
employment that place them
among the i.mcs[ growing
industries in the naton.
Attracting quality staff
will solve only hall of the
problem. Nursing homes must also
address the dismal rermover rate among
nursing assistants, which anoually
angcx from 50% to 300% (Alunquist
& Bates, 1980; Bowers & Becker, 1992;
Caudill & Patrick, 1992, Schwarty,
1974; Stryker, 1981) wich the national
reported average of approximately
100% (Hebmer, Glson, & Feim, 1993).

ﬁmfﬂﬁu 15883

Turnover, lor the most part, is an
outcome oi worlk  dissauslaction
(Rublee, 1986} job satisfaction 15 the
key not only o employee retention,
but also to crganizational effecuveness
{Mottaz, 1988). Job sausfaction affects
maorake, productivity, burcout, organi-
zational alicnation, and cu%{nmr satis-
facton  (Schiesinger &
Heskett, 1991} When jobs
are (if\\.l“Si)lIlb, SOITIe ¢m-
ployees do nov quiz, bu
begrudgingly stay with the
job for a variety of reasons.
Unhappy  employces  are
waore tikely to exhibic with-
drawal {c.g., late for work, leave early,
use more sick leave [Greenberg &
Baron, 19971} and not participate in
orgamzational ciizenship  behavior
{e.g., unwilling 1o help coworkers and
employers [Spectar, 19977). Organi-
zational citizenship behaviar, as well as
many other aspects of job satisfaction,
are often related to cquity issues—the
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pereerved Tairness of wreatment i the
workplace (McNeely & Megling,
£994). I emplovees feel the organiza-
rion 1s taking advantage of them, they
often seck 1o balance the perceived
pyustice by reducing their parformance
or by undermining the efforts of other
employees (Nahavandi & Malekzadeh,
1999). Disgrunded employees may also
scck a “payback” for perccived
inequities by other counterproductive
behaviors that hurt che orpanization.
Those behaviors include aggression
against coworkers or the employer,
sabotage, and theft (Spectar, 1957).

Unfortunately, not only is wrnover
common 1t nursing homes, but pay-
back 1s also a problenr among disgrun-
tled nursing assistants. Employee theft
in healch care setungs 1s common, and
the physical and psychological abuse
of residents 1 nursing homes is an
industry-wide problem {(Kavaler
Spiegel, 1997). More important, the
refaconship between dissatished nurs-
ing assistants and residents may be
strained, and worker disgrundement
may, presumably, be at the root of
many of the incidences of resident and
patient neglecr and abuse, especially
among workers who believe they have
no or hwde control aw work (Perlow &
Latham, 1993; Spector, 1997).

The first step in addressing job sas-
isfaction 15 idenufying which work
ISSU(.\, ﬂﬂl()ﬂz’ {h(., nuumerous p()‘:\iblll"
ties, are problematic. The purpose of
this study is to examine jobs satisfaction
and rurnover among nursing assistants
employed in nursing homes. The
objectives of this rescarch include:

& Datermining overali Jevel of saus-
faction among these nursing assistants,

e ldentfying the work issues of
greatest satisfacrion and dissatisfaction.

e Analyzing the associaton be-
tween employee characreristics, work
issues, wernover, and satisfaction,

Louisiana was selecied as the site
for this study because of persistent
concerns related 10 the quality of
care in pursing homes in the state
(Adams, 1995).

With numerous studics dedicated to
job satisfaction, why conduct one

52

more? What does the present swdy
contribuee? First, only a fraction of the
studies about job satsfaction have
focused on nursing assistants, With
nurse aides providing most of the resi-
dent care in nursing homes, the high
wirnover rate poses a serious problem
in terms of cost and quality of care.
Second, most of the studies on nursing
assistants cxamine a narrow group of
issues and include only one or a kand-
ful of nursing homes, which limits the
ability to generalize the findings. The
present study uses a statewide sample
and includes a full array of work issues
in the analysis.

REVIEW OF THE LITERATURE
This brief review ol the literaure
identfies the numerous work issucs
and employee characteristics associat-
ed with wrnover, and presents a profile
of the “typical” nursing assistant. This
profile is used o ensure the sample
conforms to the general populaton.
The literature suggests
assistants tend to be women, Black,
head of onc-parent houscholds, paid
minimum wage, and o have high a
school education or less (Garland,
QOyabu, & Gipsorn, 1988; Mulling &
Moody, 1994). In a 1993 swdy,
Breedlove found that nursing assistants
tend e hive below the poverty level and
are dependent on public assistance,
Studies about nursing assistants

nursing

have idensified three major employee
characteristics related o turnover
Wallace and Brubaker (1982) linked
age, education, and marital saws o
employment tenure, They suggested
that ofder employees tend o sty in
their job longer. Other rescarchers also
hﬂ\’C CC)I]C'LI({C(i []]Ht |()ﬂgﬂf Lenune iS
refatcd to having less cducation
(Halbur & TFears, 1986) and to being
married (Wallace & Brubaker, 1982).
The vescarch on the relationship
between work issues and turnover
among nursing assistants has produced
an extensive list of culprits. Many
studies indicate inexperience, and poor
job orientation and training influence
the desire 1o leave (Bales, 1975
Handschu, 1973; Hyerstay, [978;

Kraus, 1973; Reagan, 1986). Monahan
and McCarthy (1992) also stress the
importance of training, adding that
nursing homes should ensure staffing
levels are adequare and employees are
supphed wich proper cquipment.

In other swudies, higher wmover
rates were associated with RNs and
social service workers feeling overex-
tended (Parsans, Prestage, & Plum,

1998), limited carcer opportumtics,
poor supcxvtsmn {Reagan, 1986}, low
recognition, feeling incomperent, and
pay {Bales, 1975). l’ay was found to be
a major contributor to wrnover
studies by Flyerstay {1978) and
Winston  (1981). Jlowever, Holz
(1982) suggcstui pay could not explain
the lengzh of job renure.

Hafl)m and Fears (1986) found
reduced wrnover was related o post-
gve relationships with supervisors and
coworkers. Several studies reinforce the
tportance of gaining employee input
(Monahan & McCarthy, 1992) and
mcluding nursing asststants in decision-
making and in patient care sssues
{Caudill, 1989; Mandschu, 1973; Wax-
man, Carner, & Berkenstock, 1984}

DATA AND METHODS

To analyze job sausfaction and
wnever among nursing assistants, a
survey was conducted in Louisina in
the spring of 1996, Two major steps
were taken in constructing the survey.
First, work issues relating to job sats-
faction were idenufied theough a
review of the Brerature, Second, adraft
instrument  was
revised based on comments and field
e survey contained 67 ques-

constructed  and

wsting, ']
tons ina mixed forma, and was divid-
ed into two secrions: employee and
work characteristics, and work issues.
The first scerton (25 questions) includ-
ed demographic information (i.c., age,
race, sex, marttal status, education and
educational goals, family responsibili-
ves) and four questions about moon-
tighting, four questions about work
status and schedule, six questions
about employment history and tenure,
one question about current salary, two
questions about caring for elderly fam-
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dy members and special taining, and
two  questions about patent care
assignments. Also included in this sce-
rian were rwo dichotomous questions
(ves = 1, no = Gf “Do you plan o quit
this job?” and “Arc you currcatly
fooldng for a job to replace this job?™.
These questions are highly correlated
with turnover and, therefore, serve as a
proxy for actual turnover (Rublee,
1986; Wagnild & Manning, 1986).

The second section contained a list

of 35 work issues in a Likert-type for-
mat {1 = strongly disagree, 5 = strong-
by agree). Tn the analysis, the negative-
ty phrascd questions were recoded so
the higher the number, the more posi-
ave the response. These 35 questions
were subdivided into five major cate-
gOTICS representing two primary con-
cepts: extrinsie and intrinsic work
issues. The framework for identifying
and organizing the work issucs was
adapted Herzberg’s  {1966)
research on job monvation and studices
spectlic to nursing assistants.

The tivst categery was task rewards
{c.g., examining intrinsic issues such as
freedom and fexibility, perceptions

fl'()lﬂ

abour competency, input into the resi-
dents’ program of care). The remaining
four categories examined extrinsic
issues (Lo, external to the job isell),
including social rewards {e.g., relation-
ship with pavents and coworkers),
SU[”JCI'V;S!‘()”, !“'Anﬂg(flﬂ.cl'll, 2111(1 Ol'g'.‘ar'ni--
zational issues {e.g, employee input
it management decisions, support,
workload, opportunities for advance-
ment}, and pay and benefits (Table 1).

This secton also included three
questions, in the same Likert-type {or-
mat, examining overall satisfaction:

o “Overall, T am satislicd with my
job.”

o “Tf 1 could start over, T would
choose the same type of work

e “Generally speaking, most em-
plovees are saushied working here.”

»

Last, in another section, three ques-
tions were used to identfy the most
important work issuc (from a list of 14
work issues), the major problem with
this job, and the major reason for stay-
ing in this job.

The 259 members of the Louisiama
Nursing Home Association represent
approximately 75% of the nursing
homes in the state. OF these 259 mem-
bers, 70 factlivies agreed wo partelpae,
Eighty-three percent of the 70 facilies
are fmlpmfit and 17% are non-pr{)ﬁl
(5% church-related, 11% sceular, and
1% government-owned). On average,
the 7C facitivies have 125 beds (range, 15
10 300 beds) and cmploy a swadf of 89
full-ime equivalents (range, 6 (o 239).

Frem the 78 facibities, two random
samples were drawn. The first sanple
included every third facility, and all
nursing assistants 1o all shifts were
mailed surveys in those facilides. Tor
the second sample, the remaining facil-
s were randomly selected with
evening and night shifts given more
weighe, so those shifts would be well
represented. In towl, 1,660 nursing
assistants were mailed surveys with
self-addressed, stamped  envelopes
atached {or the return mailing. Of the
surveys distributed, 550 were rewurned
for a response vate of 33.1%.

ANALYSIS AND FINDINGS
Sample Profile

As expected, the respondents fit the
profile presented in the literature. The
sample was overwhelmingly women
(95.6%) and 407 (75.4%) were Black.
Forvy-five percent (n = 240} were not
married, 38.5% were married, and
16.8% were divorced or widowed. The
average age was 36.9, and 73.6% (n =
351) were high-school graduates with
67.4% (n = 354) planning to further
thetr education. Ninety percent were
full-time employees, with 30% of the
respondents working day shifts, The
tengeh of current employment ranged
from | week 1o 30 years, with the aver-
age tenure approximarely 4.6 years,
Only 16.5% {n = 89) were moonlight-
ing, but 46.6% (= 144) were looking
for an additienal job.

Nearly 88% (7 = 425} had expori-
ence taking care of an older family
member, and 94.9% of those found the
experience rewarding. More than half
of the population (n = 276) reported
that the group of residents under their
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care changed at least onee & month, but
a similar percentage (32.5%) respond-
ed that they would prefer their patient
‘J.‘SSI.?)I'I ments were r;ll‘C; y aF never
changed. Also, 29.4% (n = 152)
responded that they planned o quit,
and 33.8% {n = 178) indicared that
they were looking for a job o veplace
their current job.

Overall Satisfaction and Work
Issues of Greatest Satisfaction and
Dissatisfaction

When asked, “Overall, T am satis-
fed with my job,” 60.3% responded
they were either sadslicd or very sags-
ficd with thetr job, The remaining 40%
were cither unsauslicd or neuwral (M =
3.56) (Table 1), More than half (54%)
would choose the same wype of work of
they could start over, and 33% (¢,
disagree and strongly disagree) would
not {M = 3.3). Nearly 30% thought
most employees were not satisfied
where they worked (M = 2.63).

Of the 35 variables measuring
worker satisfaction, the respondents
were most satisfied with their closeness
to residents (M = 456}, their affect on
residents (M = 4.49), the beliel that
their job 1s important (A = 4.43), and
their own competence i providing
resident care {M = 4.48) {Tablc 1).

The respondents were generally dis-
satsfied with manageral and organiza-
tonal work issues and with pay and
benefits. For example, nearly hall of
the respondents (46.5% disagree and
strongly disagree) thought they did no
have suffictent input into management
decisions (M = 2.70), and 43.4%
thought they were not mvoblved n
making changes and improvements (A
= 2.74). Further, the respondents were
mast dissatisticd with health insurance
(M = 1,97, pay (M = 2.05), sick leave
benefits (M = 2.07), the regularity of
pay increases (M = 2.22), and recogni-
tion and apprecaation {M = 2.30).

The final part of the univariate
analysis forced respondents o select
only one work issue for cach of the
three questions from a list of 14 choie-
es. When asked to identify the most
umportant work ssue, 44.7% chose
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[AR]
MEANS FOR WORK ISSUES AND EMPLOYEE SATISFACTION AND BIVARIATE ANALYSIS
BETWEEN TURNOVER AND SATISFACTION WITH IRDIVIDUAL WORICISBUES

Variable Mean  SD N Tau C r N p
Task rewards
Job freedom and flexibility 3.19 1.44 534 -173 -.198 496 000
Patient care competence and knowledge 4.48 0.92 536 -060  —095 499 033
Coworicer competence and knowledge 3.69 1.36 529 -070 -071 492 114
Job importance 4.43 1.26 532 066 001 495 288
iob challenge, reward, and interest 3.82 1.49 527 ~ 127 -~ 155 480 001
Program of care input 3.63 1.41 531 - 120 —-.142 484 002
Recognition and appreciafion 2.30 1.51 541 -.205 -.229 503 000
Performance feedback 2.87 1.48 534 ~174 -.203 496 .000
Sacial rewards
Effect on residents 4.49 0.94 543 -.005 -.049 505 277
Closeness to residents 4.56 0.79 536 -030 -.062 498 166
Teamwork among coworkers 3.33 1.46 540 ~.136 ~.169 502 .000
New employees feel at home 3.15 1.41 539 ~.201 -.230 502 000
Resolution of coworker conflict 3.28 1.40 526 -.073 ~079 430 .080
Honesty and dependency of coworkers 3.31 1.32 536 ~178 ~.1%94 499 .000
Supervision
Leve! of supervision 3.50 1.46 535 .002 012 498 794
Supervisory support 3.29 1.40 533 =270 ~-.316 503 000
Equality in supervision 3.10 1.57 540 - 251 -.298 503 000
Supervision competence and skills 3.43 1.48 539 -255  -.308 503 .000
Management and Organizational Issues
Employee control 2.84 1.48 530 -085 -.096 495 033
Employee input in management issues 2,70 1.39 531 -.182 -.216 495 .000
Employee involvement in change 274 1.46 531 -~ 184 —-.221 494 .000
Empioyee information from management 3.60 1.50 534 =099 ~.123 497 006
Loyalty of management 277 1.41 531 ~212 -253 494 .000
EEO” in hiring and promotion 293 1.50 535 =271 ~317 498 000
Guality of equipment and supplies 3.00 155 538 134 - 164 502 .600
Building and room condition 3.68 1.26 535 —-.079 —-.098 498 .029
Work load 3.29 1,46 536 -.192 -.244 501 000
Work schedule 3.81 1.36 537 -.233 -312 500 GO0
Opportunity for advancement and growth  2.65 1.52 538 ~274 ~-.321 501 000
Pay and Benefits
Adequacy of salary 2.05 1.49 537 - 145 - 153 500 001
Pay increases 222 1.42 528 - 124 ~-.142 494 002
Health insurance 1.97 1.42 514 -052 -.042 482 358
Vacation benefits 2.64 1.57 531 -130 -~ 155 495 .001
Sick leave benefits 2.07 1.46 539 -1  -.138 490 002
Paid holidays 2.98 1.60 533 - 159 -.185 498 000
Satisfaction
Choose the same employment again 3.30 1.64 539 -260  ~337 501 000
Most employees are salisfied 2.63 1.51 534 -117 =129 497 004
Overail, { am satisfied 3.56 1.38 538 - 341 —-.424 501 .000

*EEQ = equal employment opportunity.
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with  the  residents.
Relationship with residents was also

relationship

the main reason respondents stayed in
their job (352%), The sccond most
mmporiant issuc was relationship with
coworkers (20%). Other issues listed
as wmportant included convenience,
working conditions, aad pay. Pay was
identified by the plurality of the
respondents (44.9%) as the major
problem with the job.

Bivariate Analysis

This section of the analysis ident-
fied the employee and work character-
istics associated with turnover (Table
2). Nov surprisingly, employee charace
teristics related o turnover mcluded:

o Age(r=-277}

s Plan to further educarion (+ =
258)

e Length of employment (= -.197)

o Length of cmployment in the
previous job {r = ~.177)

e Years of expericnce ag a nursing
assistant {r = —191)

o Pay (r=-122).

Characteristics not related o the
intent to quit inchuded prior employ-
ment 1 a nursing home {r = 070}, the
number of nursing homes worked in
previousty (r=-.015), outside emplay-
ment (o= -002), and employment
prior o current job (r = .077).

Next, bivaniare analysis was used to
examine the relationship between sat-
isfaction (“Overall, T am sausfied with
my job”y and tnoever ("Do you plan
to quit this job?” summed with “Are
vou currentdy lecking for a job w
replace this job?”). As expected, the
results revealed rhat as overall satisfac-
uon decreases, tarnover mereases (p <
000, r = —424).

The final part of this section shows
the associations berween turnover and
sansfaction with the individual work
issucs i each cluster {Table ). Tn every
cluster most of the variables were relar-
ed o turnoves-—in other words, as sat-
ssfaction with the work issue increased,
the intent to quit decreased. Within the
cluster of task issues, recognition and
feedback were most related to turnover,
and the competence and knowledge of

Variable

Age

Plan to further education

Length of current employment
Current pay

Employed before

Length of employment last job
Previous employment in nursing home
Number of nursing homes worked
Total years nursing experience
Moonlighting?

Overall Satisfaction

Areas of Satisfaction
Personal opportunity
Supervision
Benefits
Cowaorker support
Social rewards
Task rewards

BIVARIATE ASSOUCIATIONS ARDNG TURNOVE!

Tau C r N p
~.239 ~277 497 000
244 258 489 000
-114 -.197 499 000
-.069 -122 487 007
059 077 507 081
- 117 - 177 372 001
.086 .070 356 185
041 -.015 501 735
~.134 - 191 495 000
-.002 -.002 504 970
—.341 —.424 501 000
-.321 ~-.369 460 000
—.287 -.333 497 Q00
- 155 - 161 470 000
=227 ~.2569 490 000
--.024 -.053 497 2472
=312 -.087 483 033

coworkers and job Importince were
aot related to turnover,

Tn the analysis of the second cluster,
soctal rewards exhibited varied resulis.
Three of the fssues (e, weamwork, new
employees fecling weleome, depend-
ability of coworkers) were significandy
and negatively refated 1o tarnover {p =
L0 Other studies have found tha
joby sadsfacuon and ternever are influ-
enced by relationships with coworkers
and residents. However, this sudy
found the respondents” adiude related
to the residents was not associated with
their intent wo quit. This is an important
finding. As stated previously, the rela-
vonship with residents is the most
tmportant work issuc w these respon-
dents. However, as indicated by this
analysis, 1 is not associated with their
went t quit, or in the reverse, theiy
intent to stay. All but one of the super-
visory issues, the level of supervision,
was related to wurnover,

Each of the management and orga-
nizational work issucs was significant-
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Iy related to turnover p=00wp=
033} Of those work issues, opporiu-
miies for advancement, fairness i1 hir-
jng and promotion, and work sched-
ule were the most strongly related w
surnever, o the last cluster of work
wssucs, pay and benefits, only health
insurance benefits was not related o
wrrnover, Tnterestingly, most of the
relationships between pay and bene-
fits and turnover were refatively weak.

Factor Analysis and Bivariate
Analysis with Resulting Factors

Based on previous research, the 35
work issues had been divided into five
CHEPOTICs:

o Task rewards.

o Social rewards.

e Supervision.

e Management and organizational
issues.

e Pay and benefits.

Factor analysis was conducted 10
determine i these categories fit the
curvent sample. The authors found the
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variables loaded best on seven factors,
not five, and that the new vartables
grouped stightly different than in pre-
vious studies, ‘The ficst factor, Personal
Opportunity, included variables asso-
clated with personal and professional
growth and involvement in decisions
on the job. The second factor, Super-
vision, included three variables abow
superviston. The third factor, Benefits,
included the four variables concerned
with fringe benefits. The fourth facror,
Cowarker Support, pertained to the
retationship with coworkers. The fifth
factor, Social Rewards, included two
vartables: “My job really males a dif-
ference in the lives of the residents,”
and “T feel close to the residents here,
they need me.” The sixth factor, Task
Rewards, tncluded two  variables
involving the importance and chal-
lenge of the jab.

Finally, the seventh factor included
salary and management keeping em-
ployees informed. However, because
there 1s no sufficient theoretical expla-
nadon for this grouping, these o
vartables were separate in the follow-
ing analysis. The remaining six factors
were used to ereate scales for further
analysis. The scales were made up of
averages of the variables in each factar,
Analysis of these scales showed the
current sample was most sausficd with
Soctal Rewards and Task Rewards and
least satsfied with Personal Opportu-
nities and Benefics,

Table 2 also shows the bivarate
association between turnover and the
six work issue factors. The factor most
related to wwrnover was Personal
Opportenty { = -369). Thosce respon-
denmis wha felt they did not have
opportunities for personal growth or
mput were more likely to be looking
for another job and planning o quit.
Each of the other scales was also signif-
icant and negativety related to turnever
{p =000 to p = .GO3), except for Social
Rewards.

Multivariate Analysis

Finally, muluvariate analysis was
conducted to determine the influence
of individual areas of work satisfaction
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on overall sansfaction and wrnover,
white controlling for demographic
and waork characrerisiics, First, the
authors conducred ordinary  least
squares (OLS) regression with Overall
Sarisfaction as the dependent variable.
In general, the regression equation fit
the data quite well (R = 421, p =
.000). Not surprisingly, several of the
satisfaciion scales were strongly relat-
ed o Overall Sausfaction. The most
significant was Personal Opportunity
(B =.312), followed by Supervision (B
= .133), Social Rewards (B = .148), and
Coworker Support (B = .138). Also,
lh(" qu{,‘s[i(‘)l] Of '\thfhcl’ inﬂ.llﬂg(‘.”‘.ﬁcﬂt
keeps employees informed (B = 111)
was also significant. Task Rewards and
Saustacton with Salary were not sig-
nificant when controlling for the other
satisfaction scales and  demographic
and work characteristics. Finally, the
results of the regression analysis indi-
cated that none of the conwrol vart-
ables were significantly related 10
overall satsfaction, conweolling for the
specific satisfaction scales.

The sceond step in the muldvariate
analysis was to conduct a multnomial
fogit analysis with Turnover as the
dependent varable, With chis method,
the authors were able 1w determine
which variables were significanty
related o twmover while controlling
for each of the sansfaction scales and
the employec and work characteristics.
The most important variable Tor pre-
dicung  wrnover  was  Personal
Opportunity, Those respondents who
were not satisficd with their job-related
persenal and professional growth and
mvolvement in decisions on the job
were most likely planning o look for
another job. The other two vartables
significantly related to trnover were
Superviston and Mamagement Keeping
Employces Informed. In contrass,
Benefits, Satisfaction with Salary, and
Current Pay, were nov significanty
related to wirnaver.

DISCUSSION AND CONCLUSION

This study on job sasisfaction and
wrnover was a massive undertaking,
spanning more than 2 years in the

development of the insorument and
daa coltection alone. The goal of this
project was o produce results useful
for nursc managers and nursing
home admirusirators.

The 550 individuals responding
represented nursing assistanes i all
shilts from oursing homes across the
staze. Further, the analysis of dhe pop-
ulation characteristics indicates that
the sample fits the natonal nursing
assistant profile. Nursing assistants
employed in Lowsiana nursing homes
are mainly Black women whoe are
unmarried with children, and the sole
supporters of thelr families. Although
few were moonlighung, almost 50%
were loaking for an addwional job.

With 30% of the respondents plan-
ning to quit, what is the profile of the
persan maost likely to stay 1n the job?
Again, the results of this study parallel
the findings in the literature. Those
maost likely 1o renzain in ajob are older,
not planning o further ther educadan,
are not new in the current job, have a
longer tenure in the previous job, have
more twtal years w thety occupation,
and are less interested in moonlighuing,

What is notable about these find-
ings? First, even though moonlighting
18 common among health care profes-
sionals, interest in moonlighting has
rarely been analyzed as a component
in retention. However, fooking lor an
additional job was, by far, the most
related to the intent te quit, Tois possi-
ble that loaking for an addivonal job
may be another expression of ment 1o
quit and, therefore, can serve as an
additional proxy for wernover,

"The analysis indicated thas warnover
was linked 1o job saus{acton, and that
a large percentage of the population
were cither neunrad or dissatisfied with
their job. What factors were responsi-
ble for this dissausfaction, and
increased  the  inwent  to quit?
Multvariate analysis confirmed that
Personal Oppaortunity was most §ig-
nificanty related o bath overal! saus-
faction and turnover. Supervision was
the second most important grouping

of work issues, followed by
Management  Keeping Employees
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Informed. Additenally, the relation-
Ship \Vilh (‘()WOI"(C!’S 3”({ ('()\V()l'k(,‘l'
support were associwed with overall
satisfaction, but not turnover.

These vesulis agree, in particular,
with Reagan’s 1986 findings. However,
it appears that linde has changed during
the tme between Reagan’s study and
the presemt rescarch. Nursing assis-
tants are sl frusteated abour the lack
of carcer ladders or other professional
growth  opportunisies, inadequate
supervision, and poor communication
between management and nursing
assistants. One of the major contribu-
tiong of the current study is that it
clearly demonserates that these {actors
are responsible not only {or wrnover,
but also for worker dissatisfaction.

The work issues not related 1o
turnover are also important 1o note.
Among thase, the followiny are con-
spicuous: job importance, feeling that
the job makes a difference in the Hife of
residents, and feelings of closeness to
those residents. This linding supgests
that the social rewards of working
with residents ave rather independem
from the ntent ta quit, Whar docs this
imply? From the daca analysis, i is
apparent that ane hink to the choice of
accupation is that the vast majority of
this population had experience taking
care of an elderty refative—an experi-
ence that was meaninglul for the
respondents. Although that experience
might be a motivator in the choice of
occupation, itis not necessarily a factor
in job tenure.

Logieally, nursing assistants wiil
expect to [ind this social reward from
one nursing home o the next. As a
word of caution, it should not be inter-
preted from this finding that social
rewards are unimportant. The bond be-
rween emplovees and residents is pow-
erful for both parties. Remember, these
respondents identified the relationship
with residents as the most important
worls 1ssue. Further, it was the main
reason the respondents stayed in their
job. Therefore, nurse managers must
vigilantly promote that social reward.

For example, more than half of the
respondents expressed a desire to rarely

or never have their resident care agsign-
ments change. [Uis a point that should
be heeded. How can a bond be esiab-
lished between a nursing assistant and
resident if the assignments are changed
daily, weekly, or even monthly?

Hew tmportant is pay w wrnover
and satisfaction? Iay was the major
source of dissads{action. A majority of
the respondents were dissaushicd wath
sheir pay, and this work issue was iden-
tificd as the major problem with the
job. However, n the multivariate
analysis, salary was not significantly
refated o wimover or overall sausfac-
gon. All in all, pay may be the major
source of dissatisfaction, but it 1s nat
the primary reason {or trnover
amang this population.

The authors believe pay 15 mmpor-
wng, but may be relatively inconse-
quential unless it is coupled with a per-
ception of incquity, poor recognition,
or distrust. In such cases, pay can gain
signilicance as “proof of being valued”
if the organization does a poor job of
TCCOENIZINg  Or  appreciating  an
employee’s contribution to the organi-
zation. Pay and other organizational
rewards may gain promincnce il
employees  suspect  their  outpur
exceeds their rewards, or if they per-
CCiVC |ﬂ(’1|121guln(}ﬂ{ PH)’S l}lul‘ﬂ Llnfail‘i)f
comparcd 1o coworkers,

The results of this study indicated
that trust and organizational justice
fi.e., fairness) were a problen. in the
bivariate anajysis, twmover was relat-
ed 1o the belief that management does
not follow through on its promises,
and also related to concerns about the
fairiess of supervisors and admimstra-
tion. Docs this suspicion indicate that
management 18, i reality, acting
unfairly? Often the perception of
unfairness and distrust is fueled by the
absence of effective policics, inconsis-
tency in the applicavon of policies,
Rnd POGi' (‘.(}ﬂlnluﬂicﬂliﬂil.

What should be done to address the
problems identificd by this study?
MNurse managers and nursing home
administrators must carefully guard
hiring practices, and more selecuvely
recruit applicants who fit the profile of
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“stayers.” Based on the profile of those
most likely 1o winover, the recom-
mendations offered by the Hwerawre
are reintorced, Nursing home man-
agers should  atempt ro auract
employees whe

s Believe working with older
adults is thetr occupation of choce.

o Are less terested o pursuing
educational advancement.

s Avewn their 30s, 405, or older,

o Have a longer work history in
their previous job.

Fowever, this will help sobve enly
half the preblem. Nursing home man-
agers also must create an enviromment
that encourages employces o stay.
That environment should include:

o Carcer ladders and other profes-
sional growth strategies.

o Lmplayee involvement and par-
dcipation,

s Input into decisions, feedback
and keeping cmployees informed.

& Supervisory taming.

o LEmployee recognition.

The results of this study clearly indi-
cate that these four factors must be the
cornerstone of any effort w increase
job satsfaction and reduce trnover,
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1 The relationship with residents is the most important work issue to
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in work-related issucs and if their prospect of professional growth on
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