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Executive Summary


The 1999 Florida Legislature required the Department of Elder Affairs to conduct a study “to identify the factors affecting the recruitment, training, employment and retention of qualified certified nurse aides within the nursing home industry.”  The literature reviewed here responds to Section 28 (2) of House Bill 1971 which asked for an assessment of “the causes of the shortage, including but not restricted to, salary and benefits, working conditions, career development, and the availability of nursing assistant training programs.”  We reviewed 126 articles that addressed these concerns and synthesized those with a defensible research design.  

Major Findings


Five broad themes emerged from our review of the literature: 1) demographic profile of stayers and leavers; 2) salary and benefits; 3) job design; 4) job burnout; and 5) training. The major findings are:

(
Stayers are more likely to be older, African American women with health and pension benefits and infrequent changes in resident assignments while leavers are more likely to be younger, Caucasian women or men, unmarried and have negative attitudes toward nursing homes. There is no consensus on the effect of number of dependents supported by the nurse aide or nurse aide level of education on turnover.  

(
Both wages and working environment play a major role in employee turnover.  There is no clear consensus within the literature that determines which factor is most important. Yet, salary is the least satisfying aspect of nurse aide work.  There is a correlation between salary, pensions, and health benefits and job tenure.  Legislative action to increase salaries for nurse aides and employer action to offer career paths are two mechanisms to improve nurse aide tenure.

(
Successful recruiting practices include targeting older workers, welfare to work clients, and students.

(
Screening of applicants using pre-employment questionnaires that focus on skills, motivations, and personal reliability have some success in reducing turnover.

(
Nurse aides provide most of the hands-on care to residents and they want to be part of decision-making about resident care.

(
The relationship between nurse aides and their immediate supervisors is important to job satisfaction and tenure.  Licensed nurses should provide nurse aides with clear job expectations, and opportunities to do their best and contribute their ideas about resident care. In addition, nurse aides need sufficient materials and equipment to do their jobs and to be appreciated for their hard work.

(
Supervisors should ask nurse aides for input on topics for in-service training (e.g. behavior problems of residents with dementia).  Training should include performance and evaluation of skills and employ adult learner methods that use discussion and other non-didactic teaching methods.

Legislative Action Suggested by Major Findings

(
Increase minimum nurse aide to residents ratios that take into consideration: 1) the acuity level of the residents, 2) time for nurse aides to participate in regular support groups and 


3) time for nurse aides to provide for psychosocial needs of residents. 

(
Increase payments to nursing homes targeted to increases in front line workers’ wages.  Take into consideration licensed nurse salaries as well.

(
Require in-service training to be designed with input from nurse aides and to include the psycho-social aspects of the job as well as those related to health and safety issues that are already mandated.

Professional Practice Changes Suggested by Major Findings

(
Hire Directors of Nursing and Charge Nurses who have demonstrated supervisory skills or require training in supervision techniques for those who are not experienced.

(
Move to a permanent assignment model where licensed and unlicensed nursing staff  have permanent assignments to residents (neighborhoods).  Hire staff as floaters to fill gaps in schedule rather than changing assignments frequently.

(
Increase salaries and benefits for nurse aides based on analysis of regional markets.

(
Recruit nurse aides who demonstrate skills and show motivation and reliability using available screening tools.

(
Provide support groups for nurse aides and regularly survey them for ideas for training that meet their needs.

Further Research

(
Conduct an empirical research study of the causes of nurse aide turnover that looks at macro (opportunities and organizational factors) and micro (intrinsic and extrinsic rewards) explanations.  The model used here has
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 not been fully implemented in a research study with a representative sample and analytical methods that control for the independent contributions of these structural factors.

Nurse Aide Turnover: An Overview

Introduction


Turnover exists in all sectors of the labor force at rates of 13-18% but service industries report average turnover rates of 20% a year.
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  As part of the service sector, nursing homes have higher turnover rates for all staff categories and nurse aides are the highest.  Over 93 percent of nurse aide positions in a national representative sample of nursing homes turned over in 1997
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.  This is a 74% gap between average service industry turnover and nurse aide turnover, yet the picture is not quite this bleak.  Staff who leave after a short tenure contribute most to the high turnover rates.
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  That is, these positions turnover many times in one year.  Methods used to determine turnover varies.  Facilities need to identify the drop-out point before putting interventions in place to control turnover.
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  Stable nurse aides stay in their jobs for several years.  Stability rates may be more important than turnover rates,
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 although the research to date has focused on turnover.  


Turnover in nursing homes is usually calculated as the number of full-time nurse aides who terminated employment divided by total nurse aides employed on average during the year.  Most researchers do not include part-time nurse aides.  Some distinguish nurse aides terminated for cause (e.g., absenteeism) from voluntary turnover.  Stability rates are calculated as the number of nurse aides employed one year or more divided by total nurse aides employed on an average during the year.  Stable employees or “stayers” in this research can include nurse aides who worked for as little as six months to as long as ten years.  Nurse aides who leave anywhere from 1-12 months are classified as “leavers.”  Researchers are not consistent in defining stayers vs. leavers, so there is overlap in the length of service definitions for each group.


Turnover in any work site is due to three types of structural factors: opportunities (unemployment rates and supply and demand for workers), organizational features (size of facility, proprietary vs. non-profit ownership) and control of workers through intrinsic and extrinsic rewards, sanctions, and management structure.
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Opportunity Factors: Low unemployment and Increased Staffing Needs


Opportunity factors have contributed to a shortage of nurse aides in nursing homes.  Increasing acuity levels of nursing home residents means that more aides are needed to provide the care, yet many nursing homes cannot afford to increase staffing levels due to stagnant or reduced reimbursement levels.
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  At the same time unemployment rates are at a record low of 4.1% (St. Petersburg Times, November 6, 1999) and there are record increases in service sector jobs, creating a personnel vacuum.


 ADDIN 
 QUOTE "9" 
9
  In addition, counties with higher per-capita income had lower turnover rates in their nursing homes suggesting a relationship between resources available in the community and better working conditions.


 ADDIN 
 QUOTE "10" 
10
  With low unemployment, unskilled workers are in more demand and can earn higher hourly wages in other sectors. Higher demand for nurse aides, low unemployment and a competitive market for workers contribute to high turnover rates.

Organizational Factors: Facility Size and Ownership


Organizational factors that affect labor turnover in other sectors (facility size and ownership) are not as evident in the nursing home industry.  Although large organizations in other sectors report higher turnover than medium organizations,
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 comparisons of nursing homes by size have not shown significant differences in turnover rates. There is some support for the impact of ownership on turnover, however. 
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  In Pennsylvania, where there is a much higher percentage of not-for-profit nursing homes, a study of a representative sample of nurse aides found turnover rates of 17% in that state, the national average for service industries.
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  Proprietary nursing homes had significantly higher turnover rates in another study.
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Control Factors: Extrinsic and Intrinsic Motivators


Extrinsic motivators.  Control factors help to maintain a committed and stable labor force.  The primary extrinsic motivation for all workers, including nurse aides, are wages and benefits.  There are also intrinsic motivators that keep individuals in their jobs in spite of low remuneration.  These intrinsic and extrinsic factors operate on two different planes; they are not two ends of a single continuum.
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  Workers are not motivated solely by wages or solely by work environment, but these motivators combined  explain decisions to stay or leave.  


Job dissatisfaction leads to thoughts of quitting an organization which lead to an intention to search for other employment.  Search intention leads to a decision to leave or stay.  An intention to leave is the final step to labor turnover.
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  In some studies, approximately 17-20% of nurse aides reported an intention to quit.
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  Voluntary withdrawal rates tend to increase when unemployment rates decrease .
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  Workers move more easily to another position when the job market is good, if there is the desire to leave.  But it is the intent to quit, coupled with greater opportunity to find alternate employment, that makes turnover more likely.
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  Turnover decisions depend on both wanting to leave and being able to do so.
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Intrinsic motivators.  Job satisfaction is most often considered the primary factor, but level of commitment to an organization also plays a key role in turnover.
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 The degree to which employees like their job is influenced by a combination of characteristics of the environment, the job, and the employee’s personality.
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  Satisfied employees are those who have freedom to make job-related decisions, work with people who are friendly, believe that working is an important part of life, have mobility within the organization, work for supervisors who actively assist their subordinates, contribute to the organization, and receive adequate monetary compensation.
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  Feelings more strongly determine whether people are dissatisfied with their jobs than the objective features of the job.
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  In fact, interpersonal outcomes, such as satisfactory treatment by a supervisor, more strongly predict satisfaction than tangible outcomes such as pay and promotion.
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Expectation levels of employees affect job tenure. They tend to be quite high at the point of organizational entry, making the newly hired particularly vulnerable to disappointment.  When employees are provided with more complete and accurate information about prospective jobs, they are able to make more informed choices.  The newly hired who have had a realistic preview of the job are more likely to develop realistic job expectations that are more easily met by the organization.
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Among established employees, expectations can be influenced, or altered, by opportunity factors such as changes in the job market.  When an employee is presented with an attractive alternate position, his or her expectations of the current job are likely to be increased, making it more difficult for the organization to meet these expectations.  As a result, job satisfaction may erode, giving rise to an intent to leave.
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  Even so, the longer employees have been with an organization, the less likely they are to leave.  Thus in organizations with high turnover, the problem is often attributable to an inability to retain the newest employees.
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Clearly, all three structural factors contribute to nurse aide turnover.  This was found in a recent study of metropolitan nursing homes in 10 states.  Opportunity factors (per capita income), organizational factors (nursing home supply, for profit status), and control factors (nurse aide involvement in care planning) contributed significantly to explaining 13% of variance in turnover.
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Florida Legislative Mandate


The 1999 Florida Legislature required the Department of Elder Affairs to conduct a study “to identify the factors affecting the recruitment, training, employment and retention of qualified certified nurse aides within the nursing home industry.  The literature reviewed here responds to Section 28 (2) of House Bill 1971 that asked for an assessment of “the causes of the shortage, including but not restricted to, salary and benefits, working conditions, career development, and the availability of nurse aide training programs.”  

Research Methods

Identifying the Research, Policy, and Practice Research.  


We conducted a computerized literature search of the Ageline (AARP) and Nursing and Allied Health (CINAHL) databases and identified 350 articles and reports that were related to nurse aide tenure and turnover and published between 1980 to 1999 (see Appendix A and B for search strategies).  Duplicate and irrelevant citations were removed.  Items identified by Department of Elder Affairs staff and from other bibliographies were added.  Most of the articles and reports were retrieved, read, abstracted, evaluated, and synthesized for this literature review.  After the initial synthesis, we searched the business literature to fill in gaps regarding personnel practices in nursing home and related industries. A total of 126 articles are reviewed here.

Selection Criteria.  


The literature search yielded articles that fell into two categories: 1) empirical studies with statistical or qualitative findings and 2) articles that focused on promising practices or policies.  Articles and reports that took an empirical approach were evaluated as “good” if they used a randomly selected representative sample and conducted bivariate or multivariate analyses.  They were evaluated as “fair” if they included either a representative sample or more than simple univariate statistics.  They were considered “poor” if the sample was not representative and only univariate statistics were presented with no statistically significant group differences.  Articles rated “poor” were not reviewed but are included in the appendices.  Empirical articles that used qualitative or ethnographic methods were included if the approach was systematic and replicable.  Approximately half of the articles retrieved took an empirical approach; only one-third of those met the criteria to be included in this literature review.


Articles and reports that focused on policy or practice were analyzed and grouped by common themes. This literature was included if it provided practical and policy support for the findings from the empirical research.  They were also included when a number of authors agreed on good practices and policies for lowering turnover rates and improving staff stability that may not have been addressed in the empirical research.  


The convergence of the research, practice and policy literature provides a good idea of what we know.  Where they do not converge, there is a need for more research.  The two types of findings are presented separately to distinguish the empirical from the practical.

Major Themes

Five broad themes emerged from the two sets of analyses: 1) demographic profile of stayers and leavers; 2) salary and benefits; 3) job design; 4) job burnout; and 5) training.  Under each theme, we summarized the significant findings of good or fair empirical studies and provided suggestions from the policy and practice literature for implementing them.  For more details on each set of articles and reports, see Appendices C-D.
Findings

Demographic Profile

Empirical Findings


Stayers.  Nurse aides who stay are older women with longer tenure in fewer nursing home positions in the past.
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  In addition, they are more likely to be African American or another racial or ethnic minority, come from lower income families, and often endure great hardships in their personal lives.
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  This profile may be an artifact of perceived or real opportunities available.  Steady income, a tight job market, having a friend who is a nurse aide, and wanting to care for old or sick people were ranked significantly higher for nurse aides who stayed .
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  They also received the highest pay (4% more than minimum wage) and spent less of their income on food and shelter.
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 They have a history of higher wages as well.
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Stayers have better health benefits
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 or pension benefits.
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  They cared for fewer residents (1:10 during day and evening shifts) and had permanent assignments or infrequent changes in resident assignments.
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  Input into resident care plans increased length of service by 16 months.
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  Working in a “good home” also improved length of service 
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, although nurse aides in inferior homes had long tenure when they had increased decision-making power (usually due to high turnover of administrative and supervisory staff
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).


Leavers.  Approximately half of non-professional staff in nursing homes turns over in just 7 months.
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  Nurse aides who leave are more likely to be younger white women or men who are not married and were unemployed when they applied for work and referred by another employee.
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 They have prior experience caring for elders in their family 
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.  They have negative attitudes toward nursing homes in general and towards the facility they left.
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  Pay, benefits, and relationship with supervisor were ranked significantly higher as reasons to leave.
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  Most leave during the initial orientation period.
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“If staff do not feel integrated with and supported by coworkers, they are more likely to leave.”  Pillemer


 ADDIN 
 QUOTE "35" 
35


Conflicting profiles.  Number of dependents supported by nurse aides at home affected length of stay in some studies
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 but not in others. 
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  Level of education also showed conflicting results.  Higher education was related to leaving
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 and not related to leaving.


 ADDIN 
 QUOTE "26" 
26
.  In addition, the effect of wages is not consistent.  As reported above, a history of higher wages in the past and current jobs improves staying
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 but individuals at the same average hourly rates are leavers and stayers.
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  Yet leavers are most likely to say wages were the reason for leaving.
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It is commonplace to say that nurse aides who stay do so for the residents and those who leave do so for the pay.  The picture is more complex.  Concern about low pay does not mean a nurse aide is mercenary and has no other motivation for working in a nursing home. Instead, nurse aides are like all other workers; if they are not satisfied with the work, then low pay makes it not worthwhile to stay.


Profiles based on biographical factors of stayers and leavers run the risk of hiring based on these attributes alone. Therefore, empirical findings must be read with caution and interpreted with care.  Using a weighted application procedure, 25% of long-tenured employees (who stayed at least 6 months) would have been classified as short-tenure if certain predictive characteristics were used to screen applicants.  On the other hand, 20% of applicants who appeared to be long-term material, would have been short-term.
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  At the same time, a 60-bed facility reduced its turnover from 146% to 27% in the first ten months when using a three-part personnel inventory.
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 Providing realistic job previews decreased overall turnover of licensed nurses in hospital settings due to nurses entering their positions with lowered expectations and increased perception of employer honesty.
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Recruitment and Screening Practices  


In addition to the demographic reasons examined in the empirical research, leavers do not always have a path in mind but are unable to accomplish the tasks required or do not fit in with the subculture of the nursing home setting.
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 Those who stay may have no other options available to them or they have found their niche inside the nursing home. They get along with fellow coworkers and possibly their supervisor.  Often they are older workers, even retirees, who are the newest labor pool targeted by many companies because of their commitment to organizations and willingness to work part-time.
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 Ensuring the fit for the job is key to reducing turnover of new staff.  


Recruiting older workers:

(
Job Training Partnership Act (JTPA) programs that train older workers as nurse aides have been successful in several states.
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· At  Purdue University, in Indiana a 200 hour curriculum was developed for the older worker. They found that older workers were more likely to be reliable, have higher job satisfaction and be less likely to leave after a short time.
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· In other industries, the Home Shopping Network targeted the older worker and employs 500 seniors through its Prime Timer training program.  Prime Timer hires had 30% lower turnover than other hires.  McDonald’s offers the ReHIREment program to attract older workers and a McMaster’s program to exclusively train older workers.  Texas Refinery Corporation has one-sixth of its labor force over age 60 and reports that older workers are self-starters and want long-term relationships with the company.
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  F.W. Dodge filled 90% of its open positions with retirees and attributed its improved data-entry accuracy to these part-time positions.
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Recruiting older adults and welfare-to-work clients:

(
The Jewish Geriatric Home in Cherry Hill, NJ, has a Teen Nurse Trainees (TNT) program that won the 1992 Innovation of the Year Award from the American Association of Homes for the Aging.  The program attracts high school juniors and seniors for part-time and full-time nurse aide work.  Nearly all students were certified.
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(
The Atlanta Private Industry Council and Atlanta public vocational education system worked with Emory University to train vocational high school seniors to become geriatric nurse aides.
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(
Welcare is a Missouri based welfare to work program set up with the help of the National Association of Geriatric Nursing Assistants and Missouri State Senator Marvin Singleton. In the first waive of recruitment, 25% to 35% of applicants were appropriate, hired, and more eager than employees hired by traditional measures.
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  As of 1998, 83% of its graduates are still employed.
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(
Cooperative Home Care Associates in New York, Philadelphia, and Boston hire 85% of their workforce from former welfare recipients.
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(
Ladders in Nursing Careers (LINC) began in 1988 as a partnership between The Robert Wood Johnson Foundation, Greater New York Hospital Association, Departments of Health and Education of New York State, League of Voluntary Hospitals and New York Local 1199. The course covers tuition costs in exchange for a work study program.
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(
The Burke Rehabilitation Center in White Plains, NY provided medical students the opportunity to work with the elderly while the center filled its vacancies for nurse aides.
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Effective screening methods:

(
St. Barnabas in Gibsonia, PA include staff in screening applicants by asking staff  to vote on which applicant would best fit into their unit.
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(
Beverly Enterprises uses  Paragon , a consulting firm, to help their facilities plan for retention. Paragon profiles current staff and those who have left and developed a video and questionnaire for applicants to better select those who fit into the organization of the facility. 
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(
Provider Group in Gray, ME posed questions to applicants to look for “kind, caring and compassionate people.”
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  Too often employers who are desperate to fill vacancies will skip this step and choose anyone to fill the position if they meet the certification qualifications.


 ADDIN 
 QUOTE "56" 
56

Summary of Demographic Profile Findings

(
Stayers are more likely to be older, African American women with health and pension benefits and infrequent changes in resident assignments.

(
Leavers are more likely to be younger, Caucasian women or men, unmarried and have negative attitudes toward nursing homes.

(
There is no consensus on the effect of number of dependents, level of education, or wages on turnover.

(
Successful recruiting practices include targeting older workers, welfare to work clients, and students.

(
Pre-employment questionnaires that focus on skills, motivations, and personal reliability, successfully screen applicants and may reduce turnover.

Wages and Benefits

Empirical findings


Wages.  The median hourly wage for certified nurse aides nationally was $7.44 in 1998; it was $6.58 for an uncertified aide.
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  Nurse aides in the Southeast U.S. on average earn $6.93 an hour
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 compared to national rates of $7.44 an hour.
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  Wages increased on average 12% from 1994 to 1996.
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  The federal minimum wage is currently $5.15 an hour.  The average hourly wage for food service counter attendants labor in 1997 was $6.42 (U.S. Bureau of Labor Statistics).


Six states have nurse aide unions
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.  Unionized nurse aides have lower turnover rates (although licensed nurses have higher turnover where nurse aides are unionized
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). Wage increases based on subjective evaluation of performance are viewed as unfair by nurse aides and do not improve retention.
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“Monetary need (despite ‘pitiful pay’) was cited as a reason for taking the job.” Monahan & McCarthy, 1992.  


There are mixed findings on the relationship of income and satisfaction although most of the evidence shows a positive relationship between both variables.  One study found that lower annual income was related to higher job satisfaction
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but in general, pay is consistently named as the least satisfying part of the job for all nurse aides.
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  Higher salary had a positive correlation with length of service.  In addition, as the cost of basic needs (shelter and food) are a smaller percentage of salary, length of service increased. 
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  Stayers rated having a steady income significantly more important than did people who left nursing home work.
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  They are more likely to have had a history of wage increases at previous jobs
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 as well.  There was no difference in hourly wages between stayers and leavers.
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  Finally, there may be unintended consequences from increasing wages.  In an analysis of market forces on licensed and unlicensed nurses in nursing homes as well as nurse practices, increased market forces (wages, etc.) increased the use of labor saving practices such as catheterization or tube feeding.
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Benefits.  Higher benefits were related to higher job satisfaction and length of service.
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  The lack of benefits also affects job satisfaction. 
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  Pension plans contributed the most to lowering nurse aide turnover.
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  In a recent survey of nursing home administrators, benefits ranked highest as an employee retention strategy and wages were second.
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  Yet, many companies are offering these benefits with higher employee contributions.
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Other job markets. Lower skill levels and lower salaries are associated with higher turnover in nursing homes but has not affected Medicare-certified home health care agencies.
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 This may be changing with closer scrutiny of these agencies.  Two-thirds of home care agencies have turnover rates of less than 10%.
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  Median family income ($27,500 vs. $15,600 in 1987-1989) for hospital nurse aides is considerably higher than for nursing home aides; benefits were lower for nursing home aides as well
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Practices to Improve Wages, Benefits, and Recognition 


For the nursing home industry, normal market forces are not having the effect on wages found in other sectors.  Because the industry is heavily subsidized by federal and state dollars through Medicare and Medicaid, legislative action may be the only way to ensure that employees are compensated better.
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Career ladders.  Some companies developed career paths to provide opportunities for their nurse aides. This not only provides a learning experience for staff it also offered a way for employers to increase their wages as they learn.  Promising practices for improving wages include:

(
Sombrillo Nursing and Rehabilitation Center offers a career track.  Fifty percent of nurse aides moved into the CNA II position.
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(
A career track is offered at Sunrise Assisted living. Salary increases go along with promotions in its competency-based system.


 ADDIN 
 QUOTE "67" 
67

(
Life Care Centers of America in Cleveland, TN established a three-tiered program with the nurse aide entering as a level I and developing basic assessment and communication skills to become a level II.  Level III nurse aides learn stronger interpersonal skills to teach new nurse aides.
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“Policymakers think frontline workers are drones that can be paid low wages...long term care professionals think that they need people who are trained and have some autonomy.  Such workers in today’s  labor market expect at least $15 an hour, a substantial departure from current frontline market wages.”  Robert Atchley
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Recognition.  Nurse aides respond to formal recognition of a job well done. 
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  Examples include formal employee of the month awards, special parking places, or informal compliments for good work.
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  The bottom line, according to Pillemer
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 is “nursing assistants feeling that they are able to help deliver real quality care.” 

Summary of Wages and Benefits Findings

(
Salary is the least satisfying aspect of nurse aide work.

(
There is a positive relationship between salary and pension and health benefits and job tenure.

(
Legislative action could increase salaries for nurse aides.

(
Career paths offer ways to increase the salary of nurse aides.

Job Design

Empirical Findings


Direct Care and Workload.  Nurse aides are most satisfied with the aspects of their job that involve providing care to or socializing with the residents.
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  Nurse aides who were present during resident interviews, increased their job satisfaction.
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  Nurse aides provide most of the direct care residents receive each day (average of 2.3 out of a total of 3.6 hours a day in Florida
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).  Yet only 57% of that care is interacting with the resident.
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.  The nurse aide job is characterized as routine, repetitive, and low complexity.
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There is not enough time each day for nurse aides to get everything done. Workload is affected by a high ratio of residents to aides or a high acuity level of the residents.
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  For example, in a HCFA-sponsored demonstration project, residents requiring the least care (according to Resource Utilization Guidelines) needed an average of 67 minutes of nurse aide assistance while those requiring the most care needed an average of 186 minutes of the nurse aide time (Fries et. al. 1994
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). Inadequate equipment or lack of supplies also prevents nurse aides from doing their job effectively.
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  Experienced nurse aides have learned ways to get the job done by integrating demands, maximizing efficiency through organization of rounds, and knowing when to safely cut corners.
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Supervision and decision-making.  Supervisor management style is associated with lowered job satisfaction.
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  How policies are put into effect, employees are handled, the amount of praise and respect given to nurse aides, and how information is communicated are all a part of managerial performance.  Nurse aides report that the “bosses work against you, not with you,” and “it tears down your spirit to work hard and get no appreciation from administration or supervisors.”
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Lack of input into decision making negatively affects nurse aides’ job satisfaction.
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  Such input could be included in shift reports, care plans and team meetings.  The chief complaint among aides was that they were rarely allowed to have input into decisions on patient care even though they knew more about the patients.
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  In a study that examined the perceived influence of different staff regarding resident care and personnel decisions, Kruzich


 ADDIN 
 QUOTE "78" 
78
 found that “in no instance did the nurse aides have greater perceived decision making influence than the other four staff groups.”  

Practices to Improve Job Design


Workload. Organizational redesign through business management methods like Total Quality Improvement (TQI) are being tried in many facilities.  Workload is an important consideration in job redesign.  Some promising practices are:

(
Based on the Multistate Nursing Home Case Mix and Quality Demonstration project sponsored by HCFA in 1989, facilities are recommended to use acuity indexes or other case-mix methods for adjusting their staffing levels to ensure that sufficient staff are available to meet the residents needs.
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(
The Amherst Wilder Foundation in St. Paul, MN divided their facility into nursing districts of 12 residents each. This helped staff to identify with the group while reducing turnover from 42% to less than 25%.
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(
The Northwood Healthcare Center of Bedford, NH used a primary nursing care model in lieu of the traditional staffing pattern of one nurse to 50 residents. They hired twice as many licensed nurses and decreased the number of nurse aides. They accredit this new program to help with retention, job satisfaction and career development.
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(
St. Barnabas, in Gibsonia, PA assigned fewer patients on a more permanent basis to each nurse aide.
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(
Ward clerks at Victoria Nursing and Rehabilitation Center, in Victoria, Texas,assisted licensed staff with paperwork thereby increasing the hours available for nurses to coach and supervise nurse aides.
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 The clerks freed up nurses for supervision while offering a career opportunity to nurse aides as well.

(
The West Virginia School of Social Work studied the use of the Permanent Assignment model in two separate nursing homes. Positive findings included aides were able to spend more time with residents and spend less time on task oriented duties. The residents exhibited fewer behavioral problems and overall quality of care improved. Also there was a reduction in absenteeism and turnover.
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Conflicting Views:

“The whole idea is to…have people take ownership of the care plan all the way down. I think if people feel as though they’re making an impact, the low pay issue is not as big a problem.” Elizabeth Bodie, RN, President, Elder Link (cited in Brunk, 1996)

“Job redesign requires significant effort and is not a likely panacea for the problems of managing long-term care. Most notably, the wage structure will continue to plague staff recruitment and retention efforts..[and] .institutional readiness.” (Brannon, Smyer, Cohn et al., 1988)


Supervision.  Management plays a key role in the satisfaction of nurse aides on the job.
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 Supervisors who talk openly on an informal basis with their nurse aides have lower turnover.
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  Positive interaction between aides and managers, including recognizing the aides as individuals with valuable contributions
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 is critical to the assistant’s satisfaction on the job.
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 Yet management training for LPN’s is very seldom done. Less than 50% of nurses in a sample of nursing homes had received supervisory training.
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Involvement of nurse aides in care planning is critical to their satisfaction on the job. Nurse aides want the responsibility of providing good care to their residents and the ability to plan the residents’ care and they want recognition for their contribution to the success of the care .
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(
A facility using the Eden Alternative reduced staff turnover from 106% to 12% (Moorhead, 1999).

(
The Orange Health Care Center in Orange, CT, incorporated nurse aides in the TQM process.  The facility attributes nurse aide involvement to stability rates of 5.1 years on average and turnover rates below 20 percent.


 ADDIN 
 QUOTE "82" 
82

Summary of Job Design Findings

(
Nurse aides must provide the most hands-on care while completing task-oriented duties efficiently.

(
Nurse aide workloads are affected by resident acuity and so assignments needs to take this into consideration.

(
Nurse aides want to be part of decision-making about resident care.

(
Positive management styles foster job satisfaction.

Job Burnout

Empirical Findings  


Emotional exhaustion.  Although turnover occurs most often at early stages of employment, it also happens later in a nurse aides’ tenure, often due to burnout. Burnout is the progressive loss of idealism, energy, and purpose especially experienced by those who work in human services.
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  Interpersonal contact is often emotionally charged with feelings of tension, anxiety, embarrassment, fear, or even hostility.
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  This source of emotional stress can lead to burnout which is a precursor to poor job performance.  Nurse aides who are involved in a great deal of contact with people–residents and their families, other staff--are at considerable risk.  Burnout is measured by emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment.
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  Emotional exhaustion is the depletion of one’s emotional resources and the feeling that one has nothing left to give to others at a psychological level. Depersonalization is the development of negative and callous attitudes toward people one works with.  When employees perceive that their accomplishments on the job fall short of personal expectations, then there is a reduced sense of personal accomplishment.  Of the three symptoms of burnout, emotional exhaustion is considered the clearest indication of burnout.
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  Nevertheless, the Maslach Burnout Inventory,
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 that includes all three symptoms, is frequently used to measure nurse aide burnout.


Organizational factors.  The relationship between organizational factors and burnout is inconsistent. Work environment, particularly role conflict, was the most important predictor of emotional exhaustion for nurse aides
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 but relationships and work environment did not predict any of the three symptoms of burnout for nurse aides in another study.
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  Personal growth was a significant predictor of personal accomplishment.  Feelings of autonomy, task efficiency, and less work pressure led to a higher sense of personal accomplishment. Reduced opportunities for personal growth resulted in lower sense of accomplishment.
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  Organizational stressors (high levels of cognitive impairment in the facility, time spent giving physical care) and personal appraisals (the significance a person gives to events/tasks) contributed to feelings of burden as well.  Negative appraisals on two tasks (changing the bed and managing difficult behaviors of residents) predicted all three symptoms of burnout.
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  Social support at work and from family and friends helped nurse aides to manage burnout.
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Practices to Reduce Burnout


Workload.  Higher acuity levels and complex  needs residents require more time but minimum staffing levels have not increased.  In fact, legislative changes such as the prospective payment system, increase pressure to keep staffing low.
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  Short staffing leads to burnout.
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  Staff feel that the administration is not committed to adequate staffing and is a top concern of nurse aides.
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(
St. Barnabas improved staffing ratios for their nurse aides and nurses and turnover rates declined from 39% to 27%.
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(
Job sharing strategies allow nurse aides to float to different departments within the facility. This gives the front line worker a break from their routinely assigned area while promoting their awareness of the importance of the different roles that other departments play.
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(
Creative scheduling methods consider nurse aides’ non-working hours.  Supervisors should avoid over scheduling and pay special attention to weekend and holiday shifts.
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  Suggested creative scheduling methods include putting on extra staff at high-pressure times of the day and assigning partial shifts.
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(
 Alternative work schedules were tried at another facility.  Input from all the staff created a successful program that gained more time to interact with patients while on duty and increased family time for staff off duty and also led to reduced turnover.
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Support groups:

(
Nurse aides in a New England Institute project learned to work better as a team through support groups. They developed new skills in coping, communication and problem solving. It also enhanced self-confidence and reduced feelings of stress among the members. There was a modest reduction in turnover during the demonstration period and four months later.  One year after the project all former members of the support group were still on staff and many had become leaders in the nursing home. This program is inexpensive to implement and is attractive to managers and direct care workers. Full support by all managers is imperative for its success.
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“Nursing assistants create an atmosphere of caring and of supportive behavior... Important bonds are formed to provide reassurance that help is available.” Genevieve Gipson, Director of Career Nurse Assistants’ Programs, Morton, OH.


 ADDIN 
 QUOTE "93" 
93

(
The Director of Nursing at Parkview Haven, in Francesville,Indiana, provided a support group for nurse aides to prevent burnout. For 12 weeks they met and discussed concerns. Turnover was reduced from 50% to 35 % six months after the meetings began.
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· At Good Samaritan in Sioux Falls South Dakota, religious retreats and time off are offered to their employees.
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(
 Nurse aide support groups can be offered within a facility or between facilities.  Nurse aides give and receive support with their peers.
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(
Vetter Healthcare focused on the worker in their “Take Time to Care” program. During the four one-hour modules the staff learned about customer service, problem solving, and stress reducing techniques. Turnover decreased from 78% to 60% in five years.
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· Elder Solutions of Waterville Maine, has implemented committees for problem identification and resolution. Their staff are actively involved in solving their own problems.
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Summary of Job Burnout Findings

(
Job burnout is common in the human services and leads to poor job performance.

(
Higher resident acuity levels without adjusting staff ratios leads to job burnout.

(
Support groups, job sharing, and creative scheduling are strategies used to prevent burnout.

Training

Empirical Findings  

Initial Training.  Federal guidelines state that initial nurse aide training must be a minimum of 75 hours. States have their own minimum criteria for the initial training course for nurse aide certification. In Florida training programs must be 120 hours in length.


 ADDIN 
 QUOTE "95" 
95
 Training is available in different settings, offering programs of different lengths with variation in content. Eligibility for training funding is limited with the majority of training being paid by scholarships or employee tuition benefits.  According to the code of federal regulations, facilities are required to pay for nurse aide certification training for all nurse aide employees (including those who have been offered positions). States are required to reimburse nurse aides for certification training expenses  for all nurse aides who are hired within12 months of completing the program and were not covered by a facility. 
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  Grants and loans are available for courses over 600 hours while loans are available for programs offering 300 hours or more and with the institutions’ participation in the loan program 
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.  

Orientation. Within the industry, companies offer orientation programs that differ in content and duration. Orientation programs should include time management skills especially for first time assistants in order to be effective. 
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In-service training. Staff development and in-service training are critical to morale, job satisfaction, and stress reduction and turnover.
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. It also keeps staff in touch with trends and changes in long term care, meets legislative mandates, and creates an environment conducive to quality patient care. Many long-term care administrators are reluctant to invest time and money in staff training programs due to high turnover rates. The dearth of training for nurse aides 
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 was corrected somewhat by the Omnibus Budget Reconciliation Act of 1987 that mandated increased training for nurse aides as a key element in improving the quality of care in nursing homes. OBRA mandates 12 hours of in-service training based on individual competency evaluations of nurse aides.  Behavior management training is now part of nurse aide certification and continuing education in response to nursing home reform.
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In-service training is essential for the performance of new skills, but is meaningless without consistent and accurate application of skills and knowledge learned. The typical training method is didactic and uses verbal and written instruction.  Nurse aides’ comprehension and skill acquisition are seldom assessed.
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  And nurse aides report that training is irrelevant, boring, and repetitious.
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Career ladders.  In a career ladder training of nurse aides, significant improvement was found in general knowledge, self-direction, job satisfaction, confidence with challenges, motivation to perform at higher level, overall value to facility, resident view of quality of care, supervisor view of quality of care, and desire for further education.
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  Followup studies of dementia training have shown sustained gains in knowledge but fewer gains in behavior change.
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  Satisfaction with dementia training is higher in Special Care Units especially when multiple training methods were used.
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  Nurse aides had higher average knowledge of dementia on these units; they also had lower turnover rates suggesting that creating an environment where management of problem behaviors is eased, may lessen job stress.  Abuse prevention programs increased positive attitudes towards residents and a decline in self-reported nurse aide/resident conflict
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Most of the research on effectiveness of nurse aide training uses small non-randomized samples so generalizability is limited.  In addition, variations across studies in terms of sampling, measurement, and analysis make it hard to compare studies.

Practices to Improve Training Effectiveness


Adult learner models.  Nurse aide training should be delivered in short periods and consistently include all shifts of nurse aides. Staff nurses and senior nurse aides should review the material. A good in-service plan includes the following: 1) overall plan,2) presentation of subjects 3) demonstration 4) return demonstration by a nurse aide with a nurse present and 5) evaluation.
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  The adult learner model gives the employees opportunities for discussion in a positive atmosphere.  Preceptorship and verifying skills are also important.
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  Practicums simulate the real world of the job for new nurse aides and should emphasize managing incontinence and dealing with resident behavioral problems.
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Orientation:

(
St. Barnabas offers 80 hours of initial orientation for their new hires and then another two weeks training on the units.  They give clinical and written tests at the end of their program. 
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(
Manor Healthcare offers an eight- hour orientation and four days of hands-on training with a team leader. A “no rotation” policy is enforced for the first 30 days, to give the employee an opportunity to form relationships with staff and residents.
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· Elder Solutions in Waterville Maine, offers a program called “Elder Care” for their new staff. The program contains five 45 minute sessions aimed at empowering employees through problem solving and communication techniques.
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In-service training:

(
The Enhancement Project in Farmington, ME used training in psycho-social needs for the primary caregivers to increase their job satisfaction and improve quality of the nursing home residents’ lives in concrete ways.
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(
In-service training at Orange Health Care Center in Orange, CT, covers issues raised by staff including good stretching and relaxation techniques.
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Career ladders:

(
Genesis Healthcare piloted the Geriatric Nursing Assistant Specialist in 1987 as part of a career ladder. One thousand nurse aides participated in the 100 hour educational program in the first six years. Retention rates of graduates were quite high and stable: 98% remained on the job in the first two years and 88% for the entire six year period. Fifteen percent of all graduates sought degrees in professional areas of healthcare. The U.S. Department of Labor and the Commission on the National Nursing Shortage cited the program as a promising practice.
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  Data collection in 1996 show that since 1988 more than 1,200 nursing assistants have taken the program with an overall retention rate of 72%.
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(
The Trinity Nursing Home in Minot, North Dakota has developed a career ladder for nursing assistants. The program offers several alternatives which include licensed practical nursing classes, an opportunity to receive a general equivalency degree and  a medication assistant program.
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Summary of Training Findings

(
An increase in funding would have the greatest impact on those who are not employed by nursing facilities since those who are nursing facility employees are reimbursed by the facility or state.

(
Types of funding available depends upon the length of the nursing assistant program and participation of the school in the financial aid program.

(
In-service training should be targeted to specific skills nurse aides identify as important (e.g. behavior problems of residents with dementia).  

(
Training should include performance and evaluation of skills.

(
Training should employ adult learner methods and not be didactic.

Summary

Major Findings


Five broad themes emerged from our review of the literature: 1) demographic profile of stayers and leavers; 2) salary and benefits; 3) job design; 4) job burnout; and 5) effectiveness of training. The major findings are:

(
Stayers are more likely to be older, African American women with health and pension benefits and infrequent changes in resident assignments while leavers are more likely to be younger, Caucasian women or men, unmarried and have negative attitudes toward nursing homes. There is no consensus on the effect of number of dependents supported by the nurse aide or nurse aide level of education on turnover.  

(
Both wages and working environment play a major role in employee turnover.  There is no clear consensus within the literature that determines which factor is most important. Yet, salary is the least satisfying aspect of nurse aide work.  There is a correlation between salary, pensions, and health benefits and job tenure.  Legislative action to increase salaries for nurse aides and employer action to offer career paths are two mechanisms to improve nurse aide tenure.

(
Successful recruiting practices include targeting older workers, welfare to work clients, and students.

(
Screening of applicants using pre-employment questionnaires that focus on skills, motivations, and personal reliability have some success in reducing turnover.

(
Nurse aides provide most of the hands-on care to residents and they want to be part of decision-making about resident care.

(
The relationship between nurse aides and their immediate supervisors is important to job satisfaction and tenure.  Licensed nurses should provide nurse aides with clear job expectations, and opportunities to do their best and contribute their ideas about resident care. In addition, nurse aides need sufficient materials and equipment to do their jobs and to be appreciated for their hard work.

(
Supervisors should ask nurse aides for input on topics for in-service training (e.g. behavior problems of residents with dementia).  Training should include performance and evaluation of skills and employ adult learner methods that use discussion and other non-didactic teaching methods.


The research, policy, and practice reviewed here suggest that it is important to offer a living wage in order to attract and retain nurse aides.  This is particularly necessary in the case of employees who are the sole supporters of dependents at home.  Training can also be important.  But once basic financial needs are met, employees care more about being trusted by their manager than they care about pay and benefits,
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In a study of 100,000 employees, representing many industries and service sectors, by the Gallup Organization, positive answers to five questions were strongly related to employee tenure: 1) do I know what is expected of me at work? 2) do I have the materials and equipment I need to do my work right? 3) do I have the opportunity to do what I do best every day? 4) does my supervisor, or someone else at work, seem to care about me as a person? And 5) at work, do my opinions seem to count? These questions are most directly influenced by the employee’s immediate manager.
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Legislative Action Suggested by Major Findings

(
Increase minimum nurse aide to residents ratios that take into consideration: 1) the acuity level of the residents, 2) time for nurse aides to participate in regular support groups and 


3) time for nurse aides to provide for psychosocial needs of residents. 

(
Increase payments to nursing homes targeted to increases in front line workers’ wages.  Take into consideration licensed nurse salaries as well.

(
Require in-service training to be designed with input from nurse aides and to include the psycho-social aspects of the job as well as those related to health and safety issues that are already mandated.

Professional Practice Changes Suggested by Major Findings

(
Hire Directors of Nursing and Charge Nurses who have demonstrated supervisory skills or require training in supervision techniques for those who are not experienced.

(
Move to a permanent assignment model where licensed and unlicensed nursing staff  have permanent assignments to residents (neighborhoods).  Hire staff as floaters to fill gaps in schedule rather than changing assignments frequently.

(
Increase salaries and benefits for nurse aides based on analysis of regional markets.

(
Recruit nurse aides who demonstrate skills and show motivation and reliability using available screening tools.

(
Provide support groups for nurse aides and regularly survey them for ideas for training that meet their needs.

Further Research

(
Conduct an empirical research study of the causes of nurse aide turnover that looks at macro (opportunities and organizational factors) and micro (intrinsic and extrinsic rewards) explanations.  The model used here 
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 has not been fully implemented in a research study with a representative sample and analytical methods that control for the independent contributions of these structural factors.
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Appendix A: Search Strategy: Ageline Database (AARP)†
1
nurses-aides.de

2
(labor-turnover or employment or employment-trends or occupational-mobility or hiring-policies).de

3
(wages or wage-rates).de

4
(work-environment or employment practices or work-attitudes or job-satisfaction or empowerment).de

5
(career-development or careers or inservice-training or job-training or career-education).de

6
(self-concept or role-perception or roles).de

7
job-description.de

8
(regulatioon or licensure-and-certification).de

9
1 and 2

10
1 and 3

11
1 and 4

12
1 and 5

13
1 and 6

14
1 and 7

15
1 and 8

16
9 or 10 or 11 or 12 or 13 or 14 or 15

Appendix B: Search Strategy: Nursing and Allied Health Database (CINAHL)

1
*nursing assistants/

2
*job market/ or *personnel recruitment/ or *personnel loyalty/ or *personnel retention/ or *personnel shortage/ or *personnel selection/ or *personnel turnover/

3
*salaries/ and fringe benefits.mp. [#mp=title, cinahl subject heading, abstract, instrumentation]

4
*personnel staffing/ or *personnel management/ or *empowerment/ or *work environment/ or *work redesign/ or *job satisfaction/ or *job description/((*career mobility/ or *career planning/) and development.mp.) or *clinical ladder/ or *education, continuing/ or *staff development/ [#mp=title, cinahl subject heading, abstract, instrumentation]

5
*job characteristics/ or *self concept/ or *role/

6
*government regulations/

7
1 and 2

8
1 and 3

9
1 and 4

10
1 and 5

11
1 and 6

12
7 or 8 or 9 or 10 or 11 or 12

Appendix C: Resources Reviewed: Empirical Findings

Citation
Research design
Findings
Discussion
Theme/Rate

Anderson, M. A., Aird, T. R., & Haslam, W. B. (1991). How satisfied are nursing home staff? Geriatric Nursing - American Journal of Care for the Aging, 12, 85-7.
Design: cross-sectional survey of RN, LPN, and NA.

Sample: 33 RN, 41 LPN, 138 NA; ?NH

Independent variables: reasons for job satisfaction

Dependent variables: level of job satisfaction

Analysis:Univariate statistics
LPN had highest overall job satisfaction ratings (48.63) followed by NA (46.4) and RN (46.33).

Comparison high and moderate satisfaction groups: 

Highly satisfied NA worked average of 1 year longer, no difference in sick leave, had no intention to leave job, were somewhat satisfied with pay in relationship to their work, enjoyed their coworkers.

Moderate satisfied NA had lower ratings on “this is a good job for me,” and were neutral about supervisor’s contribution to satisfaction.
Profile POOR

Banaszak-Holl, J., & Hines, M. A. (1996). Factors associated with nursing home staff turnover. Gerontologist, 36, 512-7.
Design: telephone survey of purposeful sample of metropolitan nursing homes in 10 states.

Sample: DoN and Administrators of 254 NH

Independent variables: Job design, faciltiy characteristics, case mix adjustments, and county labor and nh bed characteristics

Dependent variables: turnover rate (number of NA resignations and terminations in last 6 months/total number of NA in home.

Analysis:OLS Regression
Single model (did not use stepwise to control for any one set of variables).

Total number of beds in county contributed the most to turnover rates followed by for-profit status, involvement in care planning and per-capita income in County.  More beds available in county and for profit status had higher turnover rates.  Involvement in care planning and per capita income of the county decreased turnover rates.
Profile GOOD

Barber, C. E., & Iwai, M. (1996). Role conflict and role ambiguity as predictors of burnout among staff caring for elderly dementia patients. Journal of Gerontological Social Work, 26, 101-116.
Sample: 75 staff providing direct care to institutionalized elderly patients w AD

Independent variables: caregiver characteristics, workload and caregiving involvement, work environment, social support

Dependent variables: burnout (frequency and intensity of emotional exhaustion)

Analysis: Hierarchical multiple regression
Combined model explained 62% of the variance in the frequency measure of emotional exhaustion, and 68% of the variance in the intensity measure of emotional exhaustion. 

Work environment characteristics, particularly role conflict, is the most important predictors of burnout.


Staff burnout might alleviate role conflict and role ambiguity in the institutional work environment.
Job Burnout GOOD



Bell, H.S. (1998).  Certified nursing assistant recruitment and retention pilot project: Phase I: Survey results.  Des Moines, IA: Iowa Caregivers Association.
Design: Identify factors related to turnover and select non-compensation factors for further review and intervention.  Mailed survey.

Sample: Randomly selected NA from Iowa Nurse Aide Registry in two mailings (down state and NW Iowa); n=283 downstate (23%) and n=76 NW Iowa (14%). Total n=359.

Independent variables: staffing, wages, LOS, supervisors, NA input, training, injuries, supplies/equipment, devotion to residents.

Dependent variables: consider leaving

Analysis: Univariate
57% considered leaving current job

Short-staffing and wage/benefits main reasons for considering leaving.

40% on job for less than one year.

Of 18 factors that affect job satisfaction the following were important to 75% of respondents and NA were not satisfied: supervisor treats me with respect, education/ training, supervisor values my ideas regarding care, supervisor helps/supports me, supervisor tells me I’m doing a good job helps staff to organize as a team, contribute to care plans.
Profile POOR

Bowers, B., & Becker, M. (1992). Nurse's aides in nursing homes: the relationship between organization and quality. Gerontologist, 32, 360-366.
Design: Qualitative.  Participant observation and in-depth interviews.

Sample:  30 NAs volunteered from 3 NH in urban midwestern city.

Independent variables:     

Dependent variables:

Analysis:  Grounded theory /  comparative analysis.
Compared those who left before three months  (12) and those who stayed   (18).  NAs explanations of why they were leaving or how they managed to stay in the job related to how the NAs organized their work, strategies developed to get the work done, and  personal constructions of what constituted “good enough” quality care.  Long-stayers learned: to integrate multiple and simultaneous demands; maximize efficiency through the organization of rounds; to cut corners and learned what rules they were able to break.  NAs who were economically motivated learned strategies for getting the job done such as cutting corners or breaking rules, even if this meant poor quality care. NAs who were motivated by a desire to help or do a good job, were not able to stay on the job. NAs who didn't learn how to organize effectively weren't successful.
 “Findings indicate that NA’s orientation programs could be more effective if they incorporated open discussions of how to organize the work. ” 
Job Design GOOD

Brannon, D., Cohn, M. D., & Smyer, M. A. (1990). Care giving as work: how nurse's aides rate it. Journal of Long Term Care Administration, 18, 10-4.
Design:  Used data from the survey used in study listed below.

Sample:  388 NAs from 21 NHs.

Independent variables: compared NAs  separately to subgroups previously sampled employees who completed the  Job  Diagnostic Survey (JDS).  Comparisons are made with women workers, those with a high school education or less, employees of small organizations and hourly employees.

Dependent variables:  Two subscales of the JDS:  1.  Perceived nature of the job:  skill  variety, task identity, task significance, autonomy, and feedback. 

2.  Work-Context factors:  satisfaction with supervisors, pay, co-workers, and job security.

Analysis: t test comparisons
NAs rated their jobs higher than the other 4 groups in task identity and  task significance.  They rated task variety lower than  female workers.  The remaining job perception scores were similar to the other groups.  

For  work-context scores,  NAs rated  their jobs significantly lower  than other 4 groups for pay and significantly higher than other 4 groups for satisfaction with co-workers.  The remaining measures were similarly scored among the groups.
Assumption that NA job is one of the worst was not supported by this study.  NA ratings of their job were comparable to other workers’ ratings.  

“What the comparisons show is that nursing homes may be underselling the quality of both the work setting and the NA’s job.

“Improvements need  to be made in both the variety of skills that aides use and the feedback they receive.”

“Pay satisfaction is clearly also a deficit.” 


Job Design GOOD

Brannon, D., Smyer, M. A., Cohn, M. D., Borchardt, L., & Landry, J. A. (1988). Job Diagnostic Survey of nursing home caregivers: implications for job redesign. Gerontologist, 28, 246-252.
Design: Cross-sectional survey of NA and LPNs to determine feasibility of job redesign based on the Hackman & Oldman (1975) job characteristics model of work motivation. Used the Job Diagnostic Survey ((=.70).

Sample: Purposeful sample of 21 NH (43% response) with 120-181 beds and 40-100 NA/LPN in Penna.  Most were in metro areas, non-profit and nonunionized.  388 NA and 101 LPN and Nurse Supervisors and administrators (n=?).

Independent variables: Motivators: skill variety, task identity, task significance, autonomy, and feedback from job and overall Motivation Potential Score (MPS).

Readiness for redesign: employee knowledge/skills, need for growth, satisfaction with work, flexibility of setting.

Dependent variables: Job Redesign Potential

Analysis: Calculate MPS=((skill variety+task identity+task significance)/3) X autonomy X job feedback) [1-343] for NA and LPN and compare to norms for all jobs (t-test).
LPN had as much motivating potential for job redesign as professional hospital nursing specialists and much higher than national norms.

NA had much lower motivating potential for job redesign scoring lower than Psych. RN and LPN in this study.

Caregiving work is close to the norms for overall motivating potential.

NA and LPN were notably higher in task significance and slightly lower than national norms in readiness for job redesign. Along with most workers, NA and LPN receive inadequate feedback.

NA were less satisfied with pay and growth needs and more satisfied with coworkers and supervision than national norms.  They were lower in skill variety and higher in task identity than national norms.

LPN were higher in skill variety and higher in autonomy than national norms.

Administrators reported reasonable work flexibility (x=3.4 out of 5 areas).

Administrators reported licensure laws and facility regulations as barriers to changes in personnel systems.

Administrators reported flexible control mechanisms.
Use targeted job redesign strategies and not broad changes in job design based on 5 core job characteristics.

LPN and NA were not strongly dissatisfied with pay, job security, co-workers, or supervisors so job redesign would be appropriate (not too much resistance).

Concern for changing one job may create threatening repercussions in other jobs.

Conclude that NA had less motivating potential than LPN who perceive their jobs as near-professional and were often the highest level of health care provider in contact with residents.

Legal restrictions are a major inhibitor to job redesign.


Job Design GOOD

Brannon, D., Streit, A., & Smyer, M. (1992). Psychosocial quality of nursing home work. Journal of Aging and Health, 4, 369-389.
Design:  Structured observation of NA tasks during 480 observer hours spanning a 12 month period .

Sample:  214 NAs in 4 NHs.  All NAs on duty during the observation pd were observed.  Observation occurred during day and evening shifts.

Independent variables:

Dependent variables:

Analysis:  Functional job analysis (FJA) was the coding scheme used.  The FJA approach depicts the orientation of discrete tasks to people, data, and things, as well as the functional complexity of each orientation.
3,371 tasks were observed.  6 task types composed 70% of the NA work observed.  Most frequently observed was mobility assistance (20%) followed by stocking of supplies, bathing and hygiene tasks, cleaning chores, socializing with residents (independent of other task performance) and feeding assistance.  

Total of 20 discrete tasks were aggregated as either direct resident care tasks or chore tasks.  Each group then broken down into people, thing or data oriented.  69.4% of all tasks  were resident care focused but only 56.7%  of those were  people focused.  More than a third of the focus of the direct-care tasks was on equipment or objects.

NA tasks were low complexity.  (Mean 1.5 on scale of 1 to 7) 
“The overall paucity of staff/resident interaction corroborates Burgio et al.’s (1990) finding that staff interact infrequently with residents.”

Low data orientation in NA work.  In only one facility were NAs observed to chart or receive a charge nurse report at shift change.

With regard to complexity, the task observations reflect the clear message that resident care is not complex work as measured by the FJA scales.
Job Design GOOD

Broughton, W., & Golden, M. A. (1995). Profile of Pennsylvania nurse's aides. Geriatric Nursingv, 16, 117-120.
Design: Descriptive study of NA is Penna.

Sample: Randomly selected sample of NA from 38 NHs (63% response) and 273 NA (84%); 93% female, 50% married, 56% with at least one child<18 at home, 75% white and average age of 39.

Independent variables: training, job experience, work attitude, background characteristics

Dependent variables:job tenure

Analysis: univariate statistics
29% experiencing stress in personal life.  Avg. years in position: 5.3.  48% have prior experience and avg. of 7.9 years as cna.

86% work full-time and 91% don’t hold another job.

91% work beyond job requirements and 71% get great satisfaction from work; 48% say time doesn’t drag.

Only 17% think frequently about quitting.

42% are included in care planning and 57% are asked their opinions about residents.
Penna. NA workforce is stable, experienced, committed.

They would like to see more staff available, and aide support groups for managing stress of caring for residents with dementia.

High reporting of involvement in care planning (may explain the high levels of commitment).

Best predictor of job tenure is age of aide.

Aides who are unmarried, have no children under 18 are also more likely to have longer job tenure than those who are married and living with dependent children.  Longer tenure associated with less formal education and training and with less prior experience as an aide. Not-for-profits retain aides longer perhaps because they have higher occupancy rates and more clients with private insurance and led by administrators with longer tenure (stable organizational incomes and may lead to better morale and less turnover of staff).

Perhaps OBRA has resulted in more qualified NA.  As demand and wages increase, NA is becoming a better job for little education.  Also the intrinsic benefits of “making a difference” and being part of a caregiving team.
Profile POOR

Caudill, M. (1989). Nursing assistant involvement in patient care planning pays off. Nursing Management, 20, 112+.
Design: Survey - 2 stage.

Sample: 1st:  administrators from all 248 licensed skilled NH in WA state.  31% response.  Questionnaire mailed to NA's in these 77:  24% response.

Independent variables:  common events in the workplace, charge nurse management style, frequency of criticism, attendance at care conferences, freedom to make decisions.

Analysis: Descriptive rsch separately looked at ivs and mean LOS. No significance tests.
Mean LOS longer for those with a charge nurse who listened.

Those who criticized policies/procedures more, stayed longer.

Those who never/rarely attended conferences had shorter LOS.

Job Design POOR

Caudill, M., & Patrick, M. (1989). Nursing assistant turnover in nursing homes and need satisfaction. Journal of Gerontological Nursing, 15, 24-30.
Design: To identify factors affecting the turnover of nursing assistants and the relationship between turnover and the NA satisfaction according to Maslow’s hierarchy of needs.

Sample:74 NH (30% response) 966 NA identified by the administrator (24% response; no control over dissemination); Average age was 33; 90% were female; 68% had h.s. education.

Independent variables: basic physical needs, safety/security, love/belonging, self-esteem, and self-actualization.

Dependent variables: LOS at NH

Analysis: Bivariate correlations
Average salary was 4.88/hr (3.35 was min. wage). They evaluated the quality of facility on average 7 (1-10) and quality of peers on average 7 (1-10).  19% planned to leave their positions within 3 mos.

Long length of stay (LOS) related to: higher salary, spending  25-50% of salary for food/shelter; being on day shift with 10 residents assigned; changed assignments once a week or never changed; had retirement and health benefits; had CPR training; felt needed by patients; feeling part of the group; charge nurse who listens; ability to critique the NH; freedom to make decisions; and high sense of own skills. Other orientation/training did not increase LOS.

Shorter LOS related to: spending 75% on food/shelter; being male, assigned to 14-16 residents and changing assignments daily. 
Praise by patient and family was more important than praise by charge nurse or DoN (perhaps praise is more real).  NA who were praised daily had a shorter LOS than those who were never praised.

Management style: not too bossy or too easy going.

Optimal staffing ratios: days 1:10; evenings 1:10; and nights 1:32.

Perceived quality of nursing home was related to LOS.  Good facilities keep staff twice as long.

Wages had to be $5.01 (.13 over minimum wage) to be associated with longer LOS.

No influence on LOS: facility size, orientation, benefits, family role of NA.
Profile FAIR

Chappell, N. L., & Novak, M. (1992). Role of support in alleviating stress among nursing assistants. Gerontologist 32, 351-359.
Design: Examined whether social support moderate the negative effects of stressors on nursing assistants

Sample: Data from 245 nursing assistants from 25 personal care homes in Canada

Independent variables: social support

Dependent variables: outcome of stress (burden, burnout, job pressure)
Social support at work and support from family and friends can assist nursing assistants in dealing with burnout and perceived job pressure.
Major steps in alleviating burden, burnout, and perceived job pressure must be decrease or change the workload and provide rewards on the job.
Job Burnout GOOD



Close, et al. (1994). Political economy perspective on frontline workers in long-term care. Generations,  23, 23-27.
Design: Reviewed the effects of continuing policy and regulatory changes on the LTC industry

Sample: Comparison between 256 nursing homes & 175 Medicare-certified home care agencies

Independent variables:

Dependent variables:

Analysis: Not a statistical study but has interesting info.
Turnover rates of the registered nurse in both NH and MCHA are consistent

As skill levels and salary rates decreased, turnover in NH increased (but not in MCHA)
Discrepancy in turnover rates in NH & MCHA shows the important role of work settings and organizational structure. Also they introduced the issues on disempowerment and disadvantages of frontline workers, which affect the welfare of the elders under their care.
Profile FAIR

Cohen-Mansfield, J., Werner, P., Culpepper, W. J., & Barkley, D. (1997). Evaluation of an inservice training program on dementia and wandering. Journal of Gerontological Nursing, 23, 40-47.
Design: pre-post-follow-up design

Sample: 174 nursing staff members from 21 units in 4 non profit nursing homes in Washington DC

Impacts of in-service training on  knowledge of dementia and pacing/wandering, staff satisfaction

Analysis: MANOVA
1) changes in knowledge: significant increase in quiz score after the in-service training, but decrease at follow-up; 2) changes in perceptions of work difficulty, satisfaction, and quality of care- no significant difference but generally increased. 
Additional procedures, including monitoring, feedback, and reinforcement by supervisors, are needed to translate the knowledge gained in service to actual behavior change in staff members.
Training GOOD

Crowley,  Carolyn Hughes (1993) The human factor unmasking staff potential. Provider, 19, 22-32
Survey of 20 multi-facility operators with more than 255,000 employees conducted for American Health Care Association found that nurse assistant turnover nationally was 80.1 percent in 1992 
Nurse assistant turnover nationally was 80% in 1992, administrator turnover at 21.4%, RN turnover at 45.8% and LPN turnover at 44.8%.

 
Studies have shown that management turnover has a significant impact on quality of care delivered by all levels of staff. The best facilities are those that can reduce turnover throughout all levels of service.

“The greatest magnitude of turnover occurs within the first 90 days following a new hire.”
Profile FAIR

Crown, W.H. (1994). A National profile of homecare, nursing home, and hospital aides.  Generations, 18 (3), 29-33.
Design: Secondary analysis of Current Population Statistics; descriptive study.

Sample: Representative sample of CNAs working at home (n=301), hospital (n=910) and nursing home (n=1238) in 1987-1989.

Independent variables: Demographic

Dependent variables: Setting

Analysis: Univariate statistics
Four times as many NH aides as home care aides. NH aides and hospital aides are more likely to be younger than home care aides (x=36 vs. 47)

Hospital aides have more men (21% vs. 7%). Two-thirds of all aides are white. Home care aides more likely to be widowed, divorced or separated.

NH aides have the lowest levels of education.  Home care aides more likely to not have children under 18.

Although HC aides work more part-time and part-year jobs, they average the same number of hours per week as NH and hospital aides.  They work 4-6 weeks less than the other aides.

Median family income for Hospital aides is much higher than NH and HC aides ($27,500 vs. 19,960 and 15,600 in 1987-1989).

Hourly wage is also much less (NH aides make $2/hr less than hospital and $1/hr more than HC). Hospital aides are more likely to have benefits paid entirely by employer.
Profile FAIR

Depp, F. C., Arnold, E., & Dawkins, J. (1983). Predicting tenure decisions of psychiatric nursing assistants: individual and work-related factors. Research in Nursing & Health, 6, 53-9.
Design: Examined the tenure status of 106 psychiatric nursing assistants 

Sample: 106 psychiatric nursing assistants

Independent variables: Personal/ training/ ward environment/ organizational

Dependent variables: tenure status

Analysis: 3, 6, and 12 months after beginning employment
Personal and training variables were significant early determinants of tenure.

Ward and organizational factors became more important during the course of the year.
Tenure decisions were influenced by interactions between individual characteristics and job-related factors.

Predictive power of variables changed over time.
Profile GOOD

Friedman, S. M., Daub, C., Cresci, K., & Keyser, R. (1999). Comparison of job satisfaction among nursing assistants in nursing homes and the Program of All-Inclusive Care for the Elderly (PACE). Gerontologist, 39, 434-439.
Design: Comparison of job satisfaction between 5 PACE programs and another nursing home near each PACE site. 

Sample: Only fulltime aides were in the study

Dependent variable: Job satisfaction was determined 2 ways. A scale on their job satisfaction and how likely they were to leave in the next year. Then they were given a nationally (MSQ) recognized satisfaction questionnaire Independent variables: Myers-Briggs personality type indicator.

Analysis: Stepwise regression used
No differences in demographic information or personality type tests existed between sites. Turnover rates were higher in the non-Pace sites.  Pace sites scored highest in "respect for my suggestions by people who make decisions about patient care, receiving positive feedback and other items."
It is less important to change recruitment practices than to analyze and adapt the work environment.  The regression model accounted for 21% of the variance.  The Pace model is more supportive to NAs and may lead to better care for patients. 
Profile GOOD



Garland, T. N., Oyabu, N., & Gipson, G. A. (1988). Stayers and leavers: a comparison of nurse assistants employed in nursing homes. Journal of Long Term Care Administration, 16, 23-9.
Design: Mailed questionnaire the NA to create an attitudinal profile of stayers and leavers.  Stayers: employed 10 years or more; Leavers: voluntarily left (regardless of length of service but not for retirement) in past six months.  Attitude measures may distinguish those who are best suited to provide NH care.

Sample: 79 stayers (100% response) and 35 leavers (27% response) in NE Ohio 

Independent variables: demographics, perceptions of Nhs, reasons for working in a NH, reasons for staying (or leaving) the job.

Dependent variables: Stayer/Leaver

Analysis: Chi Square, t-tests
Stayer is more likely to be over 30, in a minority group, have 12 or fewer years of education and to have parents with low education. Their attitudes were generally positive about the NH where they worked and NHs in general. They were more likely than leavers to think the public viewed NHs as very caring.

Leavers are more likely to be young, white women with more education, less likely to be married and their parents had higher education. They held more negative attitudes about the nursing home they left and NHs in general.

Stayers had a sig. higher average rating for the following reasons for being a NA: a steady income, tight job market, had a friend who was a NA, liked caring for sick people, and cared for old people when they were younger.

Leavers had lower average ratings on all reasons.  There was no difference on “wanting to feel I was doing something useful.”  In a longer list of reasons for staying/leaving, there were sig. differences in the ranking of these reasons.  For leavers, pay was #1 but for stayers it was #8. This may be explained by the wording of the question for the two groups.  The stayers don’t stay for the pay.  Other sig. differences were: stayers had higher rankings for: feelings about caring for sick people, relationships with co-workers, relationships with patients, opportunities to learn new things, and feelings about the job.

Leavers had sig. Higher rankings for: pay, benefits, and relationship with supervisor.
Overall turnover rate is misleading--a nursing home could have an annual turnover rate of 70% but 80% of the NA have been in their jobs long-term while the remaining 20% have a high turnover rate (p. 24).

A positive attitude toward NHs at hiring may affect one’s attitude toward NH work and tenure.

Yet, even with these profile characteristics, “some of these attitudes and values will make those who hold them better suited for long-term employment as NA...[perhaps] the image of NHs appears to have a strong impact on his or her self-esteem and job satisfaction when working in a NH.  Those who have positive attitudes toward NHs in general and who are more strongly oriented toward intrinsic job satisfaction would seem more likely to become stayers.” (p. 29)


Profile GOOD



Garland, T. N., Oyabu, N., & Gipson, G. A. (1989). Job satisfaction among nurse assistants employed in nursing homes: an analysis of selected job characteristics. Journal of Aging Studies, 3, 369-383.
Design: Cross-sectional survey of the relationship between satisfaction with 15 job resources and job satisfaction.

Sample: 45 randomly selected nursing homes in NE Ohio (45% response rate) and 138 NA randomly selected by administrators (with no control by investigators).

Independent variables: 15 questions that tap resource adequacy from Kahn (1964) and based on model by Kalleberg (1977). Job characteristics such as supervisor expectations, communication, job performance, conflicting expecations, access to supplies and information, time constraints, qualifications and training adequacy, and work expectations/performance conflicts; work/family conflicts. (( not reported)

Dependent variables: average of 6 job satisfaction questions based on Kahn (1964); (=.74

Analysis: Zero-order correlations between job characteristics and job satisfaction.  R2 of each characteristic’s contribution to change in job satisfaction.  Factor analysis of job characteristics. Factor correlations with job satisfaction.
Materials necessary for adequate job performance had strongest correlation to job satisfaction (r=.43 and R2 =.18) yet only 43% said they were provided with adequate supplies.

Other areas also contributed significantly to job satisfaction but were not discussed in the findings:

Not having enough time to do work contributed 11% of variance in job satisfaction.  Not sure what supervisor wants contributed 9% of variance.

Amount of work interfering with doing a good job contributes another 9%.  Feeling qualified, getting feedback, and receiving conflicting orders contribute 6% to 7% to variance.  Multiple linear regression was not done to understand the relative weight of each variable to overall variance.  There could be multicolinearity across these items.

Four factors emerged from the 15 items and were correlated with job satisfaction.  Supervision had the highest correlation (r=.48).  Personal recognition correlated .34 with job satisfaction. Family/work conflict correlated .24 with job satisfaction.  Qualifications did not correlate with job satisfaction.
The strong relationship of inadequate materials to do one’s job to job satisfaction may be due to several reasons: frustration over not having basic materials to do a good job or perhaps feeling that supervisors do not trust you to not steal the supplies.  Truly dedicated NA may feel personally responsible when they are not able to provide appropriate supplies to residents when they depend so much on the NA.  Lack of correlation between qualifications and job satisfaction may be due to the interaction between values and expectations and perceived rewards from one’s job (Kalleberg, 1977).  NA may have the view that their job requires only simple skills that nearly everyone already possesses.

“If NA do see their jobs merely as low-skill positions, their job satisfaction and performance might be increased by workshops and in-service sessions which emphasize the importance and complexity of their work.” p.380)
Job Design FAIR

Goldwasser, N. A., & Auerbach, S. M. (1996). Audience-based reminiscence therapy intervention: effects on the morale and attitudes of nursing home residents and staff. Journal of Mental Health and Aging, 2, 101-114.
Design: Pre-post test on randomly selected but not randomly assigned NA from 3 shifts.

Sample: All NAs were AA females.

Independent variables: Present during interview/intervention with resident; Interview style

Dependent variables: staff satisfaction using MSQ

Analysis: Pre test given 1 wk prior to intervention and immediately following intervention.
Staff who were present during resident interventions, regardless of interview format had higher levels of general job satisfaction.  Separate ANCOVAs found this primarily accounted for by intrinsic subscale measuring job meaningfulness, sense of accomplishment and responsibility in contrast to more extrinsic factors such as supervisory relationships and remuneration.

Job Design FAIR

Goodridge, D., Johnston, P., & Thomson, M. (1997). Impact of a nursing assistant training program on job performance, attitudes, and relationships with residents. Educational Gerontology, 23, 37-51.
Design: pre-post design on the effects of staff education program

Sample: N=126

Independent variables:

Dependent variables: general perceptions and attitudes toward residents, job performance and care quality, burn out, staff-resident conflict, and aggression by residents toward nursing assistants
Attitudes-after the program, they are less likely to agree that the elderly were like children.

Conflict between nursing assistants and residents significantly decreased.
Importance of relevant educational programming-

Positive impact on attitudes toward residents and ability to manage conflict.
Training FAIR

Grant, L. A., Kane, R. A., Potthoff, S. J., & Ryden, M. (1996). Staff training and turnover in Alzheimer special care units: comparisons with non-special care units. Geriatric Nursing, 17, 278-282.
Design: Comparison of SCU & non SCU

Sample: licensed nurses and nursing assistants in 124 Minnesota nursing homes

Study  variables: training methods, training content, staff category, turnover rate

Analysis: bivariate analysis
SCU had statistically significantly higher mean scores on training methods and staff stability.


SCU presence may lessen job stress by creating an environment where management of problematic behaviors.

More dementia-specific training resources should be made available to all staff to improve training effectiveness and reduce turnover.
Training FAIR

Grau, L., & Wellin, E. (1992). The organizational cultures of nursing homes: influences on responses to external regulatory controls. Qualitative Health Research, 2, 42-60.
Design: Qualitative study of two skilled nursing facilities- examined how they coped with the demands of governmental regulations for state licensure and Medicaid/Medicare certification
In one home, residents and staff members represented the same ethnic and social class group. Relations among and between staff members, residents, and residents’ family members tended to be informal, with the result that the home had little concern that families would complain to external regulatory bodies.

The other home was characterized by sociocultural heterogeneity between residents and staff.  Tension between these two groups resulted in family complaints which, in turn, triggered defensive strategies designed to protect the home from regulatory interventions. Regulatory responses were strongly associated with the organizational cultures of the homes.
Profile FAIR

Grau, L., Chandler, B., Burton, B., & Kolditz, D. (1991). Institutional loyalty and job satisfaction among nurse aides in nursing homes. Journal of Aging and Health, 3, 47-65.
Design: Investigated institutional loyalty as a proxy for job turnover in cross-sectional study 

Sample: Convenience sample of 2 not-for-profit nursing homes in NYC (527 and 242 beds, unionized and 20% turnover rates); 209 NA who reported to work during a 24-hour typical day (85% response). NA were 89% female, 84% African American, average age of 45, 57% married; median household income $20,000; 60% had h.s. diploma.

Independent variables: demographic characteristics and social support outside work ((=.88); morale (Dohrenwend et al., 1980); attitudes toward job tasks, job benefits, adequacy of resources (Cantor & Chichin, 1989, (=.70-.84); attitudes toward administrators (Sheridan etal., 1984, (=.79); attitudes toward NH social climate (Insel & Moos, 1974, (=.77).

Dependent variables: institutional loyalty (organizational commitment scale, Porter, 1974, (=.74).

Analysis: bivariate correlations and stepwise multiple linear regression.
NA employed 11-12 years on average and only 7% had less than 1 year of work at NH.  90% worked full-time.  They had an average of 11 residents a day to care for.  Negative correlation between education and job satisfaction. Positive correlation between age and job satisfaction.

Lower annual income had more positive attitudes toward NH administration and more satisfied with job.  Females more satisfied with job benefits. Physical health had no relationship to  job satisfaction except for social atmosphere (better for sicker NA).  Morale and social support were positively correlated to all satisfaction scales.  Evening workers liked jobs better than day and night workers.

Night shift had better attitudes toward administration. Lack of association between job tenure and job satisfaction (everyone was there a long time). Strongest correlation (r=.46) was between job benefits and attitudes toward administration.

In multivariate analysis, the model predicted 38% of variance in loyalty.  Education had a negative impact on loyalty.  Age, social atmosphere, job benefits and administration contributed to higher loyalty.
Older and more economically and educationally disadvantaged respondents hold lower job expectations than those with higher education and income who were less satisfied.  The former workers may view their job options as fixed and limited and so the realities of work are congruent with their expectations (p. 60).  Long-stay and short-stay workers did not differ in job attitudes or termination.  It may be a lack of access to better jobs (they were paid $9.16/hr in 1991).

Interpersonal relationships (social climate) were very important to NA.
Job Design FAIR

Grieshaber, L.D., Parker, P. and Deering, J. (1995). Job satisfaction of nursing assistants in long-term care.  Health Care Supervisor 13 (4), 18-28.
Design: Cross-sectional survey

Sample:  2 self selective NHs.  Facility A in affluent area with response rate of 45.7% (n=32)  Facility B in poor, urban area with response rate 49% (n=47) 

Independent variables:  Facility A or Facility B

Dependent variables:  Job satisfaction using Minnesota Satisfaction   Questionnaire (MSQ)

Analysis: t-tests, Pearson r
No significant differences in demographic characteristics of NAs in Facility A vs Facility B.  

When comparing items of MSQ, both groups indicated they were more satisfied than dissatisfied for most of the dimensions of job satisfaction.

When data aggregated, NAs were more satisfied with intrinsic factors and least satisfied with the extrinsic factors.  Least satisfying part: pay and amount of work to do. Most satisfying part: chance to do things for people.
“The message that these surveys clearly deliver is that improved managerial performance is the key to increasing job satisfaction among NAs.  Any preconceived notion that NAs can never be satisfied with their jobs because they have to take care of difficult residents and do unpleasant tasks should be discarded.”
Job Design FAIR

Halbur, B. T. (1983). Nursing personnel in nursing homes: a structural approach to turnover. Work and Occupations, 10, 381-411.
Design: Test of structural model of turnover.

Sample: 122 nursing homes in North Carolina (65% response); unspecified number of NA, LPN and RN.

Independent variables: opportunity (unemployment, supply/demand), organizational structure (ownership, size); and control structure (wages, benefits, promotion, communication, centralization).

Dependent variables: log of turnover (to correct for skewedness)

Analysis: Hierarchical multiple linear regression (quasi structural equation model).
Two stage model (opportunity & organizational structure first and control structure last) explained NA turnover the best (21.2% of variance compared to 17.7% for LPN and 11.1% for RN).  Supply/demand and facility size contributed the most in the first stage but supply/demand dropped out in the second stage.  Pension plans contributed the most to nurse aide turnover (b=.74) followed by facility size (b=.282) and unemployment rates (b=-.12).  Increased wages lowered turnover but it was not significant. Communication and centralization did not contribute to lower turnover.


Controlling for other variables, 1% increase in unemployment rates causes a 10% decrease in turnover rates.

Scarcity of fringe benefits is more important than wages in explaining variation in turnover.
Profile FAIR

Halbur, B. T., & Fears, N. (1986). Nursing personnel turnover rates turned over: potential positive effects on resident outcomes in nursing homes. Gerontologist, 26, 70-76.
Dependent variables: annual resident discharge and death rates for nursing homes (N.C.). 

Independent variables: turnover rates for nursing home personnel and their relative significance for resident outcomes. 

Analysis: Used a 2- stage analysis.
Influence of nursing personnel turnover rates and that of various nursing home and select aggregate resident characteristics on resident discharge and death rates.
Little regarding NAs per se although high turnover rates were found, with nurses aides contributing to them disproportionately..
Profile GOOD

Hare Jan.  Skinner Denise A. (1990). Relationship between work environment and burnout in nursing home employees. Journal of Long-Term Care Administration, 18, (3),   9-12. 
Sample: Convenient sample of 40 employees of a rural western Wisconsin nursing home

Independent variables: Burnout (emotional exhaustion, depersonalization, personal accomplishment)

Dependent variables: Work Environment (relationship domain, personal growth domain, system maintenance and change domain)

Stepwise multiple regression analysis
None of the work environment dimensions were predictive of either emotional exhaustion or depersonalization.

Personal growth domain of the work environment was a significant predictor of personal accomplishment  (R2 = .49).
As employee felt more autonomy and task efficiency, and less work pressure, the more solid was sense of personal accomplishment.

A worthwhile management aim would be to create an environment that enhances staff esteem.
Job Burnout GOOD



Helmer, F.T., Olson, S.F. & Heim, R.I. (1993). Strategies for nurse aide job satisfaction.  Journal of Long-Term Care Administration,  (Summer), 10-14.
Design: Analyzed the factors which lead to high turnover of nurse aides.

Sample: Nationally representative sample of 246 nurse aides in 40 nursing homes. Administrators distributed and collected surveys.

Independent variables: 17 satisfaction questions.

Analysis: Univariate statistics only.
Nurse aides were least satisfied with salary, paperwork and too close supervision.

Job Design FAIR

Holtz, G. A. (1982). Nurses' aides in nursing homes: why are they satisfied? Journal of Gerontological Nursing, 8, 265-71.
Design: 20-item survey tested hypothesis that Herzberg’s (1966) Motivation-Hygiene theory would be important to NA who were working 12+ mos in NH.
Sample: convenience samples of 3 NH and 31 NA in 3 Mass. Cities.  Two facilities were in operation 2 1/2 years; most of respondents came from one NH. NAs were women in mid-20s with h.s. education and no experience, worked less than 4 years and had no additional training and were paid in the higher wage bracket (3.70-3.99/hr.)

Independent variables: Hygiene (“health” or extrinsic) factors: company policy, supervision, salary, interpersonal relationships, working conditions.  Motivation (intrinsic): achievement, recognition, work itself, responsibility, advancement. Scored 1=very important; 5=not at all important

Dependent variable: LOS

Analysis: Univariate statistics only (refers to bivariate but not shown).
Interpersonal relations were important to all aides (x=1.29) followed by supervision (x=1.52). Work itself and achievement were next important (x=1.65).  The lower 6 factors were: responsibility  (x=1.74), Salary (x=1.87), recognition  (x=1.90), administrative policies (x=2.0), working conditions (x=2.23), and advancement (x=2.77).

No stats reported showing relationship to LOS or relationship between extrinsic and intrinsic factors.


Interpersonal relationships were important for this stable staff sample (p. 269)

Concurs with Jaeger & Simmons (1970) and Pablo (1977) that “that those who remained employed tend to have psychosocial needs met and decreased job anxiety.

Although money is important, it is not their main consideration in staying, nor decisive in their leaving.  Recognition, although important, was reported less of a satisfier than achievement.  This may be interpreted as external (from others) as opposed to achievement (internal). (p. 269) 

Least important was advancement, NA do not seek further schooling; this is their “job niche.” (p. 270)

“Managers with strong supervisory skills must be sensitive to the psychosocial or interpersonal needs of the aides, clearly define their duties, effectively deal with their problems...a controlled but democratic style with opportunities to express ideas and feelings... (p. 270).
Profile POOR

Hom, P.W. (1998). An exploratory investigation into theoretical mechanisms underlying realistic job previews. Personnel Psychology 51, Summer, 421-451.
Design: Explored how realistic job previews predict tenure among new nurses in hospitals.

Sample: new RNs (n=158) split into control (hospital brochure only) and treatment (realistic job preview).

Independent variables: treatment/control

Dependent variables: job turnover

Analysis: MANOVA
Realistic Job Previews decreased overall turnover within first year.  The mechanism may be through lowered (and therefore met) expectations and increased perceptions of employer honesty.

Wages GOOD

Janz, M. (1992). Perception of knowledge: what administrators and assistants know. Journal of Gerontological Nursing, 18, 7-12.
Sample: stratified random sampling of nurse administrators from 21 NH & 21 home care agencies & three nurse assistants from each of the same facilities

Study Variable:  Perceptions of need for knowledge
A difference in knowledge perception exists between nurse assistants and nurse administrators on information needed by nurse assistants in the home care and nursing home settings.
Nurse assistants would benefit from expanded nurse assistant training programs that would include not only the physical, but also the psychological and legal needs of the elderly. 

Improving the knowledge base and the competencies of nurse assistants would improve quality of care in long-term care settings.
Training FAIR

Kettlitz, G.R., Zbib, I. & Motwani, J. (1997). Reducing nurse aide turnover through the use of weighted applications blank procedure.  Health Care Supervisor 16 (2), 41-47.
Design: Tested a weighted application blank (WAB) to differentiate between applicants who stay and leave.  Secondary analysis of employee applications.

Sample:  176 NA applications with complete data from a nursing home chain in Central US with turnover rate of 171%.  92 short-tenure and 84 long-tenure

Independent variables: 7 of original 14 items that were highly significant: referral source, courses studied, contact present employer, number of complete employer addresses, LOS average, number of wage rates listed, number of reasons for leaving last job.

Dependent variables:short/long tenure (not defined but see other article).

Analysis: Stepwise discriminant analysis on subset with adequate data (32 long-tenure and 55 short-tenure.
78% of sample was correctly classified.

Wilks’ lambda smallest (greater difference between group means) for referral source, courses studied, contact present employer and then becomes greater for the rest of the variables.  All variables are significant.

Type I error (long-tenure employees predicted to be short-term) was 25% and Type II errors (short-tenure employees predicted to be long-term) was 20%. 

It was still found to be sig. more accurate than the employer’s selection process.

[Need to decide which is worse: to not hire people who would have stayed a long time or to hire people who end up leaving.]

Profile FAIR

Kettlitz, G.R., Zbib, I. & Motwani, J. (1998). Validity of background data as a predictor of employee tenure among nursing aides in long-term care facilities.  Health Care Supervisor 16 (3), 26-31.
Design:To further research related to differences in personal history data of NA who remained with the NH and those who voluntarily or involuntarily separated employment. Secondary analysis of employee applications.

Sample: 175 NA applications from a small nursing home chain (?facilities) in central US.  Short tenure: left before 3 months; long tenure: remained at least 6 months.

Independent variables: Out of 57 potential variables, 8 had high correlation to tenure and used in model: courses studied in school, diplomas received, source of referral, employment status at time of application, number of complete employer addresses given, number of wage rates listed, length of service at last job, average length of service at all jobs.

Dependent variables: tenure

Analysis: Mann-Whitney U for differences between groups that cannot be explained by a theoretical model; Chi-square for nominal data.
Long-tenured (6 months or more) group had sig. higher length of service at last job (65 compared to 38 weeks); history of higher wage increases in previous jobs (47 vs. 29 cents); higher % of general coursework and more likely to list their diplomas (short-tenured NA left much of this information blank); and more likely to leave prior employment blank (short-tenured were more complete in their job histories--perhaps due to job hopping).

Short-tenured NA were more likely to be unemployed when applying for the job; finding the job through the newspaper or to be referred by a current employee (long-tenures more likely to be walk-ins).
Possible that individuals who cannot compete in the increasingly information/ communication-based industries or advance into higher paying more prestigious jobs, remain in these positions (p. 30).  Recommend an education/ employment exchange linked to some form of advancement opportunity to promote a strong sense of commitment to the company. (p. 30).  Asks if rewards for referrals are a “faux pas” since they don’t pan out into long-tenure employees.  Perhaps pay half the reward up front and half after the employee is there for a year.


Profile GOOD

Kruzich, J. M. (1995). Empowering organizational contexts: patterns and predictors of perceived decision-making influence among staff in nursing homes. Gerontologist, 35, 207-216.
Design: Comparison of perceived control of DON, Activities Director, Social Services Director, Charge Nurses and NA

Sample: 51 NH (76 units), 269 day shift NA.

Independent variables: Resident care influence, personnel influence 

Dependent variables: job position

Analysis: one-way ANOVA between 5 staff groups; stepwise multiple linear regression on staff influence by facility characteristics.
Charge nurses perceived greatest decision making influence in care planning. Activity directors perceived most influence in recreation/activity therapy. Charge nurses and DoN perceived most influence in residents’ daily routines. DoSS saw greatest influence on transferring in/out of facility only. DoN had most perceive control on personnel issues.  DoN, DoSS and Dof A all had influence over their own job tasks (autonomy).

NA did not have greater perceived influence than any other group on any measures.

DoN and charge nurse influence are negatively correlated. Charge nurse and NA influence are positively correlated. Dir of Act and DoSS influences are also positively correlated. DoN and DoSS influence are negatively correlated.

The only specific tasks where NA feel more influence than supervisors are in: how often resident gets bath/shower, when residents get up and when they take a nap.  They have more influence than the DoSS and Dof Act. 26% of variance in NA influence in resident care predicted by larger corporations, more administrator autonomy and more NA involvement in shift report [note table and text do not match on this point.]

52% of variance in NA influence in personnel was predicted by not-for-profit ownership, no unionized staff, larger facilities, lower NA rotation, shift involvement, and frequent staff meetings.
Underscores the importance of DoN. They have the highest perceived influence of all positions and the largest role in defining and dominating the mission of facilities.

Tannenbaum’s theory of organizational control suggests that if staff believe there is a fixed amount of control available, he/she will try to restrict the influence of others. However it can also be expandable “if they feel valued, are likely to increase their involvement and identification with the organization when there is a total increase in influence available.” (p. 214)  High levels of influence at all levels leads to lower levels of conflict and increase resident satisfaction.
Job Design GOOD

Kruzich, J.M., Clinton, J.F., and Kelber, S.T. (1992). Personal and environmental influences on nursing home satisfaction.  The Gerontologist 32, 342-350.
Design: Explained resident satisfaction in nursing homes in terms of organizational characteristics including NA turnover and wages.

Sample: NH is southern Wisconsin (n=51) including 76 nurse station units and 289 residents.

Independent variables: Organizational and resident measures including acuity levels.

Dependent variables: resident satisfaction 

Analysis: Bivariate and Multiple Linear Regression.
Strong correlations between ownership, NA median hourly wage, depersonalization of resident rooms, and NA perceptions of charge nurse’s fairness and competence to resident satisfaction.  Correlations especially high with high acuity residents.

Resident characterisitcs predict satisfaction with care slightly more than organizational characteristics and NA median hourly rate and perception of charge nurse fairness to NA contributed to the model.  Organizational characteristics are much more important with high acuity residents.

Job Design GOOD

Lee, J. L. (1991). Building a professional environment in long-term care: the role of clinical career development. Journal of Gerontological Nursing, 17, 9-14.
Design:  Program evaluation

Sample:  All nursing staff in 5 pilot nursing facilities and 3 comparison facilities.  N=245/ 71% were NAs.

Independent variables:

Dependent variables: promotions, job satisfaction

Analysis:  No analysis
Evaluation of the Career Mobility Program.

Project outcomes revealed that the career mobility program was attractive to nursing personnel and facility management alike.  However, it was more attractive to nonlicensed  than licensed  nursing personnel . 

Of the total population of eligible nursing personnel, 14% were promoted (34 total, 22 were NAs).  The majority of the promotees were CNA to Certified Gerontological Nurse Assistant.

Indicators of job satisfaction were consistently more positive than negative, although participation in the Career Mobility Project did not alter these indicators.
Job Design POOR

Maas, M., Buckwalter, K. C., Swanson, E., & Mobily, P. R. (1994). Training key to job satisfaction. Journal of Long-Term Care Administration, 22, 23-26.
Design: quasi-experiment with repeated measures before and after opening SCU

Sample:  a total of 192 staff in phase I and II. 

Study variables: knowledge of AD, current job satisfaction, absenteeism record before and after the SCU opening


Knowledge of AD was moderately high for all nursing staff throughout phase I and II. RNs’ knowledge scores were higher than scores of non RNs.

RNs on the SCU were less satisfied with their professional preparation than RNs in the control group.  After the initiation of the SCU, the satisfaction of the RNs on the SCU increased.

The RNs in the experimental group used significantly less sick time after the SCU was opened than RNs in control group and non RN in experimental and control group.
SCU RNs were significantly more satisfied with their preparation than other nursing staff whether they were on the SCU or the traditional units.  These RNs were more satisfied with their preparation because their work setting reinforced daily the knowledge they acquired.  They were able to handle the care more easily because they had the skills and knowledge to function.  

In SCU for AD residents, more training may be needed to curb employee stress and turnover.
Training FAIR



Mercer, S. O., Heacock, P., & Beck, C. (1993). Nurse's aides in nursing homes: perceptions of training, work loads, racism, and abuse issues. Journal of Gerontological Social Work, 21, 95-112.
Design:  Same study as above; Program evaluation

Sample:  All nursing staff in 5 pilot nursing facilities and 3 comparison facilities.  N=245/ 71% were NAs.

Independent variables: perceptions of training, work loads, racism and abuse issues.


75% of respondents felt they needed more training on  topics such as how to communicate with and physically manage residents with dementia and depression or are aggressive,  CPR and how to take vital signs. 

Those in private facility were more likely to feel comfortable with workload, whereas 70% of those in proprietary homes were less satisfied with number of residents caring for.

The majority of aides (77%) reported a high level of discriminatory language and behaviors.

92%  have seen abuse towards residents and have received abuse by the residents.
Five recommendations:

1. salaries and benefit packages need improvement; 2. Causes and cures for resident abuse requires more investigation; 3. Determine what is best staff-resident ratio;

4.  In-service training on topics of interest to aides; 5.  Develop a supervisory structure supportive of the problems encountered by aides.
Job Design POOR

Mercer, S. O., Heacock, P., & Beck, C. (1994). Nurse's aides in nursing homes: a study of caregivers. Journal of Women and Aging, 6, 107-121. 
Design: Exploratory study using semi structured interviews (40 items).

Sample: 27 randomly selected NAs in 3 skilled NH in central AK.  Convenience sample of NH to insure variety.

Independent variables: Qualitative data addressing:  NAs demographics, areas of job satisfaction and dissatisfaction, self assessment of caregiving and competence and their preferred job title.
Most satisfying:  Helping residents, appreciation by residents/families

 At private facility:  clean, good working conditions and incentives such as cash bonuses, special awards, gift baskets and plenty of supplies.

Least satisfying:  benefits and institutional milieu:  low pay, poor benefits, insufficient sick leave, unfair or bossy  supervisors and disinterested, lazy and untrained aides.  Communication breakdown btw shifts, insufficient # aides, inadequate equipment and supplies, being pushed around by LPNs, lack of appreciation, demands from family 
All said increased salaries, more fringe benefits and opportunities for advancement would make job more satisfying. 

Others stated more respect from nursing staff, more praise from supervisors and child care assistance from the facility would make job more satisfying.
Job Design FAIR

Monahan, R. S., & McCarthy, S. (1992). Nursing home employment: the nurse's aide's perspective. Journal of Gerontological Nursing, 18, 13-6.
Non-experimental descriptive study with a convenience sample 76 CNAs in 7  rural facilities in Oregon –their bed sizes ranged from 32-85, both for-profit and non-profit, aides at one site were unionized
Subjects were white, female, employed 35 hours a week, experience ranged from 1 day to 25 years, ranging in age from 16 to 71, married (51%), 57% had children living at home. Attachment to others (main reason behind retention) and interest in the health field were main reasons for taking the job. Also, monetary need (despite “pitiful pay”) was cited as a reason for taking the  job.  
In rural facilities “allowing aides adequate time to spend with residents could increase morale, as will showing appreciation for work well done”.  Aides attachment for their residents (both groups are white)and those with whom they work aids in their retention.
Profile POOR

Nakhnikian, E. (1996). Pair power. Contemporary Long Term Care, 19, 55-57+.
Design: interview w director of career nurses assistants’ program in Ohio

Analysis: No statistics
Importance of partnerships with peers as support and stability 

Job Design FAIR

Novak, M., & Chappell, N. L. (1994). Nursing assistant burnout and the cognitively impaired elderly. International Journal of Aging and Human Development, 39, 105-120.
Sample: 245 nursing assistance in Winnipeg, Canada

Independent variables: stressors (proportion of cognitively impaired patients, # of minutes per day on giving physical care, occurrence of disturbing patient behaviors), appraisal (pleasantness of the tasks, reaction to disturbing behaviors) 

Dependent variables: burnout (emotional exhaustion, personal accomplishment, depersonalization)

Contol: various background characteristics and social structural variables (institute size, work schedule, stability of patient load)

Analysis: Hierarchical regression
Significant predictors of sub-items of  burnout:

Emotional Exhaustion (Proportion of cognitively impaired patients, reaction to disturbing patient behaviors, pleasantness of tasks)   R2 = .23

Personal Accomplishment  (frequency of disturbing patient behaviors, reaction to disturbing patient behaviors, pleasantness of tasks)  R2 = .09

Depersonalization (age, proportion of cognitively impaired patients, minutes spent on physical care, reaction to disturbing patient behaviors, pleasantness of tasks)  R2 = .21

 
Results showed that both stressors and appraisal contribute to feelings of burden.  This suggests that the nursing assistant-patient relationship has the greatest impact on nursing assistants’ feelings about their work.
Job Burnout GOOD



Ramirez, M., Teresi, J. A., Holmes, D., & Fairchild, S. (1998). Ethnic and racial conflict in relation to staff burnout, demoralization, and job satisfaction in SCUs and non-SCUs. Journal of Mental Health and Aging, 4, 459-479.   
Sample: Probability sample of NH in NY.  20% response rate.  337 aides interviewed (sampled ?)  91% response rate.

Independent variables: workload, perceived racial/ethnic bias from residents, availability of supplies, training, support, # yrs experience, SCU assignment

Dependent variables: Job satisfaction, burnout, demoralization

Analysis: Bivariate correlations and MANCOVA to examine differences in SCU and non SCU assignment.
No sig. difference btw SCU and non SCUs but heaviness of assignment; availability of supplies; ethnicity (Jamaican or Aftrican Carribean); caring for higher # of bowel incontinent residents; and low frequency of support groups were all significant predictors of job dissatisfaction.  Bivariate correlations were all low to moderate (r<.31)  but significant job dissatisfaction and heavy assignment, inadequate amount of supplies and perceived racial bias.
Job Burnout FAIR



Remsberg, R. E., Armacost, K. A., & Bennett, R. G. (1999). Improving nursing assistant turnover and stability rates in a long-term care facility. Geriatric Nursing, 20, 203-208.
Design: To develop standard formulas for calculating and tracking turnover and stability rates, identify reasons for NA terminations and facility-specific strategies to reduce turnover, and evaluate the effectiveness of strategies designed to reduce tenure. 2-year study.

Sample:5 units at 1 NH; 15 NA in TQM group; 75 NA surveyed.

Independent variables: salary, benefits, respect/recognition, career advancement, workplace environment, orientation, workload, communication, recruitment, equipment/supplies, stress, racism, and attendance.

Dependent variables: turnover rate (total full-time NA terminations for any reason/total NA hired in year+total NA who continued employment); stability rate (NA employed at least 1 year/total NA employed on 12/31).

Analysis: Univariate statistics
Overall turnover rates were 23% in year 1 and 28% in year 2. Stability rates were 76% in year 1 and 75% in year 2. Median length of service for terminated NA was 16 months in year 1 and 14 months in year 2.

Median length of service for continuing NA was 32 months in year 1 and 35 months in year 2.

Reasons for termination were: attendance problems (28-30%); resignation (31-41%).

TQM group identified the areas of the survey and found that top three ways NA suggest improving retention were: pay increase, hourly wage equal to acute hospital rates, and weekend bonus.  Other suggestions were career ladder, redesign orientation to NA needs, create a buddy system, NA floater to cover short-staffed units (rather than reassigning people daily), include NA in care planning and decision-making and create a NA advisory board.
Even with implementation of retention ideas, the turnover rate didn’t change but the stability rate was maintained.  “Achieving a high stability rate seems a logical goal for ensuring optimal patient care, and having a largely stable staff with few positions turning over frequently may require different intervention strategies than many positions that turn over each year.” (p. 207).

High turnover rate among new NA hires could be that units are already experiencing pressure from vacant positions so new staff must jump in and share the workload before they are ready.

It could also be due to less selectivity in hiring because of labor shortages.

Absenteeism was high and also contributes to labor instability.
Profile FAIR

Seago, J. A., & Faucett, J. (1997). Job strain among registered nurses and other hospital workers. Journal of Nursing Administration, 27, 19-25. 
Design: Descriptive study.

Sample: Purposive volunteer sample of staff at 5 hospitals on west coast.  21% participation of staff from med surgery, ICU, burn, L&D, postpartum and transitional care units.  Staff included RNs, NAs and clerks.

Independent variables: Used Job Content Questionnaire a 15 item version of Job Characteristics Scale.

Dependent variables: 2 factors:  Decision Latitude and Psychological Demand.

Analysis: ANOVA to look at differences btw 3 groups of staff on these two factors. 
No difference btw groups for psychological demand.

For decision latitude: RNs scored higher than NAs and clerks.
NAs had job strain due to high psychological demand and low decision latitude.  Can decrease job strain by increasing job latitude (increasing control over job and how job is done such as being giving input to careplans and task prioritizing).
Job Burnout FAIR

Smyer, M., Brannon, D., & Cohn, M. (1992). Improving nursing home care through training and job redesign. Gerontologist, 32 , 327-333.
Design: Intervention study to test the independent effects of training and job redesign (compared to control group) to improve staff job performance.  Multi-treatment, non-equivalent control group design.

Sample: cluster sample of 4 NH and 160 NA (includes 1 control NH and 40 NA).

Independent variables: Training intervention (5 1/2 hr classes), Job redesign (based on Hackman & Oldham, 1980; consultative process); both Training and job redesign; no intervention (control group).

Dependent variables: Knowledge, Motivation and Performance

Analysis: Pre, Post, Post, Post design.
Knowledge increased in all sites (including control group) but significantly in the three intervention sites.  The increase was maintained at times 3 & 4 (may be a ceiling effect).

Motivation potential did not significantly increase although the score went from 117-132 for site with both interventions and from 130 to 139 in the job redesign site.  These changes were maintained at times 3&4.

Performance (rating by supervisor) had no change.  The baseline scores were all close to 5 on a scale of 1-7 so they were close to a ceiling.
Training GOOD

Tellis Nayak V.  Tellis Nayak Mary. (1989). Quality of care and the burden of two cultures: when the world of the nurse's aide enters the world of the nursing home. Gerontologist, 29, 307-313.
Design: Ethnographic study of 8 representative high quality nursing homes and 12 mediocre nursing homes in Chicago metro area.

Sample: 12+ NH, 184 NA; 31 managers; and observations

Independent variables: n/a

Dependent variables:n/a

Analysis: qualitative analyses of the social ecology of nurse aides on the institutional milieu of the average and less than superb NH in metro Chicago.
Diverse social roots: NA in rural areas are white, firmly rooted in community and older and worked longer at same institution..

NA in metro areas are diverse (mostly African American in central city and less so in the fringe and foreign born workers who sometimes have professional credentials in home land), come from lower-income families, h.s. education, few skills, and NH work is not their first choice.  Common denominator is SES.

Cultural ambience: within SES there are subcultures of NA groups that shapes their attitudes, values and lifestyles and their work.

Strivers have triumphed against cruel odds and personal circumstances.  They may have family and other resources but it is their sheer effort and determination that they seek a way out of oppressive lifestyle. They succeed and then leave the NH.

Endurers will continue to live precariously on the edge, caught in exploitative marriages and weighed down by economic hardships (p. 310). They have little hope left and have ended up in a NH because it is always short of NA. They are skeptical and wary based on their experiences and bring that self-concept to the NH. The NH work adds to their sense of hopelessness. Staff turnover happens because the NA workforce in metro areas is made up of strivers who leave and endurers who feel hopeless. 

Personal care suffers when aides leave and take with them the knowledge of residents’ idiosyncracies, habits, and medical conditions...the precious semblance of continuity in the life of elderly residents disappears....[it is] personal care without commitment...the soulless services, the cheerless attitude, the coldness in the touch that bothers the residents. (p. 311)

NA arrive at work burdened by their lives and could be helped by personal understanding and counseling at the NH.

Supervisors ask for commitment and caring but then expect paper compliance in the old age business. NA have to find satisfaction in their daily toil and not expect a pat on the back.

Management supervises them ceaselessly, gives them little room for initiative, and not much benefit of the doubt.  “their work ranks lowest in status and wages, it calls for no exceptional skill, and merits no advancement.  An aide, in fact, is expendable.” (p. 311)  No compensation for routine indignities. NA form racial and ethnic cliques for support but also causes factions.

 “In sum, the nursing home is just a workplace, rarely very inviting, and hardly a refuge for aides’ personal problems. The work is menial and monotonous, the setting often cold and impersonal, the managers and clientele hard to please; scarcely a context suited to bolster the aides’ self-worth....it strains the fragile idealism of Strivers...and adds to the hopelessness of Endurers.” (p. 312)
Job Design FAIR

Teresi, J., Holmes, D.,  Benenson, E,  Monaco, C., Barrett, V. (1983). Primary care nursing model in long-term care facilities: evaluation of impact on affect, behavior, and socialization.  Gerontologist, 33, 667-674.
Design: pre-post matched comparison experimental group design

Sample:  NAs/Residents in two NH:  one – a small upstate NY rural facility and the other a large downtown urban facility.  Four experimental groups and three comparison groups.

Independent variables: intervention – permanent NA assignment, NAs worked in teams of two, three approaches to enhanced communication

Dependent variables:  resident behavior, affect and social activities

Analysis:   ANCOVA, repeated measures ANOVA
At the urban facility, the experimental group showed improvement or less decline than the comparison group on three out of four measures of affect and on all three measures of behavior.  There was no impact associated with social activities.  

Because of the more efficient delivery of care, aides reported that they were able to spend more of their day interacting with residents rather than “just providing care”.  The majority  (72.4%) of experimental aides at the urban facility and 100% at rural facility strongly agreed that they “became close to the resident” after intervention.  Over 90% at both facilities agreed that they “had a better relationship” with their assigned residents subsequent to the primary care intervention.
Job Design GOOD

Teresi, J. A., Holmes, D., Ramirez, M., & Kong, J. (1998). Staffing patterns, staff support, and training in special care and nonspecial care units. Journal of Mental Health & Aging, 4, 443-58.
Sample: 332 nursing aides in the baseline & 244 in follow-up from a probability sample of SCU & non SCU in NY states 

Study variables: Environmental stress ( case load, staffing pattern, burden), Job pressure, satisfaction and Attitudes,  Structural factors (support group, supervisory meetings

Analysis: Multivariate Analysis
SCU s had more confused, behavior-disordered, incontinent residents.  

Aides in SCUs perceived their loads as heavier.

There is little to distinguish SCUs from non SCUs except that the former serve a more impaired population with little more training and support and no or little aides staffing.

Generally, there are no differences between SCU and non SCU in staff program variables such as amount of staff, frequency of staff support, staff training and team meeting.
Training FAIR

Wagnild, G. & Manning, R.W. (1986).  The high-turnover profile: Screening and selecting applicants for Nurse’s Aide.  The Journal of Long-Term Care Administration, 14, 2-4.
Design: Identify differences between two groups of nurse aides in NH. Interview at time 1 and at six months.

Sample: 11 randomly selected NH in one region in Texas; 119 NA: 40 short-tenure (left job in less than 12 months) and 33 long-tenure (in job 12 months or more); and 46 who stayed in job but under 12 months and were not included in comparison.

Independent variables: 12 variables: age, marital status, education, children at home, experience caring for elders, special training in care of elders; tenure in current position, current salary, previous NH experience, number of NH employed prior to present position, tenure in previous position, future plans for employment.

Dependent variables: Low/High Tenure

Analysis: Univariate statistics
No significance testing of differences.

Long-tenure NA were older, less educated, longer tenure in previous jobs, worked in fewer NH, and had an average LOS of 5 years in current job.

Short-tenure NA were younger, single, working in an urban facility, had personal experience caring for elder in own home and more likely to have previous NH experience, more training, and had an average LOS of less than 7 months.

No differences in number of children at home or hourly wages.


The reality of caring for many elderly people in an institution, rather than one family member at home, may have been disillusioning, leading to job dissatisfaction and termination.


Profile FAIR

Wagnild, G. (1988). A descriptive study of nurse's aide turnover in long-term care facilities. Journal of Long Term Care Administration, 16, 19-23.
Design: Survey to determine the relationship of individual characteristics and management factors to high turnover.

Sample: 11 randomly selected NH in one region in Texas; 119 NA; analysis on 9 NH with turnover above 50% and 102 NA.

Independent variables: demographic information, job tenure, training, experience, future work plans, Facts on Aging quiz score, wages, job orientation, opportunities to advance, someone to talk to about job problems, expect a raise, major problems.

Dependent variables: turnover (number of terminations during 12 months/average number on payroll for 12 months)

Analysis: Univariate statistics
No correlational analysis of high turnover and independent variables.



Profile POOR



Wallace, R. W., & Brubaker, T. A. (1984). Long term care with short term workers: an examination of nursing home nurse aide turnover. Journal of Applied Gerontology, 3, 50-58.
Design: Secondary analysis of nurse aide applications and employee records to differentiate between NA who have left employment and those who continue.

Sample: Purposeful sample of 5 NH in midwestern state owned by same corporation, at least 5 years of operation, provided intermediate care and had 44-76 beds.  562 NA applications between 1976-1980; 103 stayers; 459 leavers

Independent variables: biographical factors: age, education, number of dependent children; job factors: length of employment of previous job, length of nursing home employment, and distance from work.

Dependent variables: turnover

Analysis: zero-order correlations between demographic and employment status (stay/leave).  T-test to determine sig. differences between variables.
Biographical factors:

Stayers were related to being older (r=.22; X=37 vs. 30) and having more dependents (r=.10, X=1.2 vs. .8).  

Level of education was not correlated to staying or leaving (r=-.03; X=11.5 years).

Job Factors:

Leavers had longer distances to travel for work (r=-.11; X=7.7 miles vs. 5.4))

Stayers had higher tenure at previous employment (r=.11; X=27.3 mos vs. 18.3 mos).

There was also an obvious correlation between length of tenure and being a stayer (r=.54; X=49 mos. vs. 7 mos.).
Some degree of turnover is beneficial to an organization because opportunities for advancement are created and the quality of work may be upgraded (Jeswald, 1974).  Correcting employee turnover is not to eradicate it but to control the factors related to it (p. 54).

NA who has is older, has more dependent children, travels a shorter distance to work and has a higher number of months worked at the previous job stays on the job longer (p. 56). 

In labor research, employment tenure is the “single best indicator of labor turnover” (p. 56) But isn’t that a tautology? a person stays therefore they don’t leave? 

Called a “process of commitment” (Becker, 1963). The NA with more children and longer work history may be more committed to staying on the job.
Profile FAIR

Waxman, H.M., Carner, E.A. & Berkenstock, G. (1984).  Job turnover and job satisfaction among nursing home aides. Gerontologist 24, 503-509.
Design:  Survey

Sample: 7  NHs in Philadelphia who were participating in a larger study.  All 234 NAs who were available and asked to participate did.  No night shift aides included.

Independent variables: wages & benefits, job satisfaction, perceptions of ward atmosphere and perceived  quality of patient care

Dependent variables: turnover rate

Analysis:  chi-square, rank order correlations, ANOVA to compare the seven NH
Those homes that had higher reports of job satisfaction had higher turnover.

Under perceptions of ward atmosphere, the two subscales of the Moos test that were strongly associated with job turnover were order & organization and program clarity.  Those homes that were highly ordered, organized and structured with explicit rules and procedures had higher rates of turnover.  Those homes that were administratively more loosely organized and less rigidly controlled had lower rates of turnover.   
Turnover has more to do with management style practiced by supervisors.

Aides should have more autonomy and decision making power and greater control over job duties.
Job Design 

Profile

FAIR

Wilner, M. A. (1994). Working it out: support groups for nursing assistants. Generations, 23.
Design: The effects of support group for nursing assistance

Sample: 240 nursing assistants in 14 nursing homes

Independent variables:

Dependent variables:

Analysis: Qualitative data
The topics discussed in support groups are problems communicating with peers, supervisors, working with a ‘short’ staff, managing difficult residents and family members, salaries and benefits, and identifying sources of stress

Comparisons with control groups, offered support groups showed reductions in turnover and improved quality of care.
Support group program was developed to be inexpensive, easy to implement, and attractive to both management and direct care staff. To be more successful :

1. Full support of the administrators and all levels of management; 2. experienced group leaders; consultants may be hired to avoid breaches in confidentiality
Job Design GOOD



Zinn, J. S. (1993). Influence of nurse wage differentials on nursing home staffing and resident care decisions. Gerontologist, 33, 721-729.
Design: analysis of market factors on licensed and unlicensed nurse staffing of nursing homes.

Sample: 525 counties in 46 states

Independent variables: wages, ownership, private pay, functional severity of residents.

Dependent variables: RN,LPN,NA per resident and nursing home labor saving practices (catheters, restraints, tube feeding).

Analysis: Weighted two-stage least squares regression.
Model predicts the staff to resident ratio most for RN and least for Nurse Aides.  It is much stronger at predicting nursing home practices especially catheterizations and tube feeding.  The relationship between both dependent variables was strong. The higher the nurse wage, the greater the use of catheters, restraints, tube feeding, and not toileting residents.
Suggests that the unintended consequence of increasing wages is the use of labor saving devices for residents which have a negative impact on resident quality of life.
Wages GOOD

Appendix D: Resources Reviewed: Policy and Practice Findings

Citation
Promising practice or policy
Theme/Rate

Acampora, A. (1993). Satisfaction on the job: the “value” factor. Journal of Long-Term Care Administration 21, 17.
Nursing aides working at Orange Health Care Center average 5.1 years tenure. Turnover rate is below 20%.

Programs in place are: TQM involving staff for identification and resolution of problems along with offering in-services addressing staff as individuals with needs and  management developing positive relationships with staff. 
Job Design GOOD

Atchison, J. H. (1998). Perceived job satisfaction factors of nursing assistants employed in Midwest nursing homes. Geriatric Nursing, 19, 135-138.
Salaries for the women whose only source of income (80%) was their job emerged as a critical issue. Socialization was also an important factor.

Interest in quality of life for CNAs must be addressed if quality of care provided to the elderly is a concern
Wages GOOD



Atchley, R. C. (1996 Sep.). Frontline workers in long-term care: Recruitment, retention, and turnover issues in an era of rapid growth (Rep. no. ). Oxford, OH: Miami University, Scripps Gerontology Center.
Why the project is working:

1)involves the education component the aides are exposed to the “whys” of the care

2)provides empowerment advancement and status improvements of the nursing assistant

3)improved payment of the nursing assistant attracting participation becomes less important once in the program


Job Design GOOD



Barry,T. (1996). Study identifies factors that reduce staff turnover. The Brown University Long -Term Care Quality letter,8, 1-4.
Average six-month turnover rates for RN’s 20.1%,LPNs16.2% and NAs 53.2%

Not for profit facilities experience less turnover in all three categories higher retention of nursing aides in larger homes >100 beds and homes not associated with a chain urban and rural homes same turnover rates

Sound management practices equal staff retention management training for LPNS remains nonexistent

Invest in more in-service education hours for LPNs and nursing aides.

Offer non-monetary rewards and education to improve staff retention. 
Training GOOD 



Bayer, E. J. (1994). Innovative work-force initiatives for long-term-care paraprofessionals: a resource directory. Generations 23, 79-83. 
Training programs:

Vocational education, training disadvantaged youth, U.S. Dept. of Health and Human Services’ short term programs, Training for older workers and people learning English a second language, Training in the independent living mode.

Standards Development

Health science education standards

Scholarships

Massachusetts Long-Term Care foundation

Career Ladder Programs

Genesis Health Ventures

The Robert Wood Johnson Foundation’s Project LINC Ladders in Nursing Careers
Training GOOD 



Bayer, M., Bresloff, L., & Curley, D. (1986). Enhancement Project: a program to improve the quality of residents' lives. Geriatric Nursing, 7, 192-195.
CNAs became more sensitive to the feeling of “our residents,” more of their special needs were met and quality of residents life improved

Enhancement project focused on psychosocial needs nursing assistants wore yellow jacket for a day were given no hands on care
Job Design GOOD



Bowers, B. (1992). Nurse’s aides in nursing homes: The relationship between organization and quality. The Gerontologist, 32, 360-366.
Exploring the work of nursing assistants from the nursing assistants’ own perspective. Study of 3 nursing homes includes 30 nursing assistants. 

Reviews good and bad nursing assistants.

Recommends including how to organize work in the orientation programs. 
Training FAIR



Brainard, N., & Townsend, C. (1995). Elder care: results of a one-day educational program for VA nursing assistants. Geriatric Nursing, 16, 35-41.
Help CNAs to know more about aging, and their residents needs.
Training FAIR



Brannon, D., & Smyer, M. (1994). Good work and good care in nursing homes. Generations, 23, 34-38.
Discusses the shortage of long-term personnel. 
Profile GOOD

Brannon, D., & Smyer, M. A. (1990). Who will provide long-term care in the future? Generations, 14, 64-67.
Discussed the increased projections  for long term care personnel openings


Profile FAIR 



Breedlove, J. (1993). CNAs: opening the career door. Nursing Homes, 42, 8-10.
Includes empowerment of nursing assistants motivational strategies orientation of  preceptors, recognition name change
Job Design FAIR

Brunk, D. (1995). Show some respect. Contemporary Long Term Care, 18, 32+.
Pillemer suggests acknowledging the integral role NAs play in providing quality care informally by praising people in public and sending letters formally by having employee of the month and career NA day

Gipson recommends to change the feeling of powerlesness among NAs managers must change it by empowering them to help them fee better about what they’re doing

Hartzell-recognition of what NAs are already doing encourages them to do more

By providing a career track Sunrise 

Assisted Living offers five levels for care managers salary increases with promotions it is a competency based system.

Pillemer-NAs need to feel they are included in decisions about how their work life is structured

Pillemer- encourage additional training and consult staff for input
Wages GOOD



Brunk, D. (1996). Emotional pathways: ways to raise sinking staff morale. Contemporary Long Term Care, 19, 39-41.
Elder Link’s Gross says: “The whole idea is to … have people take ownership of the care plan all the way down. I think if people feel as though they’re making an impact, the low pay issue is not as big a problem.”


Job Burnout GOOD

Brunk, D. (1997). Five minutes with Lori Porter. Contemporary Long Term Care, 20, 100.
Article discusses how the welfare- to- work program is being used to fill vacancies in long-term care have had positive results so far but is still  not being widely used by the industry.

Concern has been expressed regarding the backgrounds of the candidates. Lori Porter points out that the orientation and training process is necessary for this system to work.

On recruiting candidates:

Porter states that society doesn’t value aging or those who care for the aging. Education is important…” to overcome the negative publicity, the perception of the nursing assistant as low man on the totem pole.”
Profile GOOD

Brunk, D. (1998). Going pro: caregivers and managers set higher professional standards. Contemporary Long Term Care, 21, 62-67.
Discusses mainly professional status of administration. Mentions front line workers briefly.” Efforts to raise the education and training standards for certified nursing assistants are also in full gear. Certified nursing Assistants can turn to an annual forum sponsored by the Norton, Ohio-based Career Nurse Assistants Program in conjunction with the National Citizens’ Coalition for Nursing Home Reform’s annual meeting. Nursing Assistant Monthly an ongoing training program based on the work of Karl Pillemer, PhD. Addresses the interpersonal and psychosocial aspects of caregiving in the form of a newsletter that contains lesson plans for in-service coordinators and quiz to measure learning.”

Nursing assistant training is being promoted by some chains such as Beverly they formed the Certified Nursing Assistant Leadership Council created by Mary Tellis-Nyack.
Training FAIR



Burke, R., Derasmo, M., & Berger, S. (1980). Research brief: training geriatric nursing assistants--a solution. Journal of Long-Term Care Administration, 8, 37-41.
13 curriculum packages, training done by an RN, optimal hands-on rather than lecturing.
Training FAIR



Caywood, H. Jr. (1998). Certified nursing assistant turnover. Annals of Long Term Care, 6, 5A-6A.


An editorial that reviews the turnover literature. Lists the causes of turnover which may include: wages and benefits, job orientation, inadequate training programs, size of the facility, staff characteristics (personality and backgrounds), economic conditions, and management style. 

Recommends staff be recognized both formally and informally with pins and dinners. Cites studies regarding decreased turnover when nursing aides are involved in care plan meetings

Emphasizes that more research needs to be done to determine causes of turnover. Also stresses that control of the problem begins with the Director of Nursing determining the turnover for the specific facility. Only after the problem is identified can interventions be implemented effectively.
Wages GOOD



Close, L. E.stes, C. L., Linkins. K. W.,& Binney, E. A. (1994). Political economy perspective on frontline workers in long-term care.Generations,23, 23-27. 
Summarizes the fact that nursing home front line workers issues need to be evaluated as part of the  healthcare industry as a whole. 

Recruitment, training, supervision, and retention of frontline workers are understudied (Burbridge 1993 et. al)

Labor issues: 1)Cites the fact that PPS and DRG has increased demands of labor on frontline workers “These efforts are reflected in reported increases in staff workloads”(Harrington et al 1993).  2) “wages and benefits in the nursing home industries…lower than those for workers providing comparable services in acute care settings.”

3)career advancement among frontline workers …limited.  General nursing personnel turnover rates in nursing homes have been reported to be as much as 55 to 100 percent per year (Harrington,1991). 

“More intensive study of LTC labor force issues and trends is warranted. At stake is the welfare of frontline LTC workers as well as the welfare of the elders under their care.”
Profile FAIR 



Crowley, C. (1993). The human factor unmasking staff potential, Provider, 19, 23-32.
Provides an overview of retention strategies used by the industry. Contains several best practices: describes Manor Healthcare’s screening practices and orientation program,  includes the Good Samaritan offering sabbatical time for staff, Elder Solutions’ Elder Care” program for retaining new hires and  the Trinity Nursing Home educational program, is also included.
Job Design GOOD



Crown, W. H. (1994). National profile of homecare, nursing home, and hospital aides. Generations, 23, 29-33.
Comparison of nursing aides in different settings
Profile FAIR 



Dewar, B., & Clark, J. M. (1992). The role of the paid non-professional nursing helper: a review of the literature. Journal of Advanced Nursing, 17, 113-20.
A literature review which gives an overview of the role the assistant plays.


Job Design FAIR

Drwiega, M. W. (1999). Managing long-term care facilities: three myths about nurse aide work. Journal of Gerontological Nursing, 25, 52-55.
Inference in how the nursing home operates and justifies its operations in 

3 myths of how aides work: 1) Sub-par wages can support a reasonable life; 2)aide work is like any other job-8 hours, 5 days [but is in reality endless dirty toil with sights, odors, that lead to burnout]; 3) Aide work is a stepping stone to more desirable work.

Nursing homes have problems between labor and equipment.  They have the materials to do an efficient job, because those material things can be and are mandated and are counted, thus are legally accountable . Human assistance in nursing homes is not easily measured objectively.  Management thus legally stretches labor force to the maximum. This needs to change.
Job Design GOOD



Erdmann, T. (1999). Cross training not just for athletes. Provider, 25, 53-54+.
Discusses benefits of cross training focus is on managers and covering for weekend supervision.

Life Care Centers, Cleveland ,TN, Career Ladder for nursing assistants consists of Level I -Level III.
Training FAIR



Feldman, P. H. (1994). 'Dead end' work or motivating job? Prospects for frontline paraprofessional workers in LTC. Generations, 23, 5-10.
Nursing home aides were underpaid for their bed and body work compared to home care aides and hospital aides and orderlies.

By 1993 study home care aides earnings grew 3.6 percent a year while nursing home aides earnings grew only 1.4 percent annually. In 1992 nursing home aides earned average aide wages of 5.87 Marion Merrell Dow

Wages and benefits are more easily quantified Feldman points out there are other factors involved in evaluating the job these include: 1)physical burdens of the job 2)insufficient training 3)lack of supervision 4) lack of support for their medical and ethical decision-making Reference to Brannon and Smyer in “Good Work and Good Care” on the job supervision of nursing home aides is not always a defined responsibility only a small number of supervisors have been trained. Refers to Timothy Diamond’s book Making Gray Gold he offers these factors contributing to turnover: 1) low wages, poor benefits, 2)emotional and physical strain3)lack of sufficient organizational training and support 4) lack of opportunities for advancement

Improvement strategies:

Economic incentives Feldman cites Kane “those responsible for organizing, planning, financing, and supervising long-term care need to consider the morality of balancing the budget at the expense of the frontline worker.” Raphael and Santamaria point to the financing system: “Much of our ability to improve the pay scale…depends on whether the future financing system enables employers to pay workers more or to pay them differently.”
Wages GOOD



Feldman,D. (1989). AARP providses new database on older worker. Management Review, 78, 8.
Texas Refinery Corp, Fort Worth, Texas-3000 workers,500 workers are over 60 years old.

F.W. Dodge Co., Mission, Kansas-attribute improved accuracy of data due to hiring of retirees. 90 percent of the available positions  in 120 cities are held by retirees.

Aerospace Corp. Los Angeles, California has 145 full-time workers over age 65. Also has a flexible part-time staff made up of mature workers.
Job Design GOOD



Fera,D. (1993). Train local teenagers as nursing assistants and everyone wins. Nursing Homes, 42, 14-18.
Jewish Geriatric Home in Cherry Hill, New Jersey, Director of Nursing, Sandra Batdork created a program called “TNT” (Teen Nurse Trainee) program. Attracts high school juniors and seniors to the field. Class is no cost to the student  and includes 90 hours taught by a state certified nursing instructor. Clinical training involves 45 hours of hands-on exposure supplemented by forty-five hours of classroom training. 
Training GOOD



Filinson, R. (1994). Evaluation of a gerontological training program for nursing assistants. Gerontologist, 34, 839-843.
N.E. Gerontology Academy (R.I.) trains displaced homemakers, AFDC recipients and unemployed as paraprofessional caregivers to the elderly.  


Training FAIR



Fisher, C. (1996). Long term care salaries rising. Provider, 22, 40-42+.
Wages increased on average 3.37 percent from 1995 to 1996 half of the 6.33 percent average wage increase recorded from 1994 to 1995 

Average hourly wages of Southeast are $6.93 for certified nursing assistant

Certified Nursing assistant turnover rate of 101 percent while RNs and LPNs have a turnover rate of 54 percent and 49 percent Buck Consultants
Wages FAIR



Foner Nancy.(1994). Nursing home aides: saints or monsters? Gerontologist. 34, 245-250.
Most aides were kind, considerate, decent and helpful to residents most of the time.  Only a small group at either end of the spectrum were very kind and supportive or else consistently cruel.


Job Design GOOD



Foner, Nancy (1994).  The caregiving dilemma: Work in an American nursing home.  Berkeley: University of California Press. 190 pp. 


Very often the nursing aide puts up with physical and verbal abuse from the resident this factor in combination with the routine tasks associated with the job, make it a very physically and emotionally demanding position.  The nursing aide must adhere to timing demands and procedures to get everyone bathed, dressed, and fed at reasonable times. 

The relationship dynamics among aides with their peers, administration and residents were examined.

Nursing aides are more likely to work well with peers and supervisors of the same race and ethnicity but there is no clear difference with patients of the same or other race and ethnicity. Tend to use their shared family roles (as wives and mothers) to bridge differences of race and ethnicity. Participate in informal economics of susus (rotating credit associations) and birthday clubs. Help each other out when they need it but do not take care of each other’s patients (except to assist). Do not report each other for poor or abusive care. Participate in a form of “rate busting” by not doing more than what is expected.

Administrators were viewed as siding with the residents. Nursing aides often feel unrecognized by administration for their work and have no “office” to put up family memorabilia. In regards to their direct supervisors, they are punished for taking the initiative.  The compassionate behavior exhibited by the aides is rewarded second to the emphasis on efficiency. They feel tension with nurses over different perspectives on care and authority. Nurses “tend to have a bureaucratic view and aides a more personal approach.” They develop strategies for “managing” their supervising nurses which include joking or taking a ridiculous policy to its logical extreme. 

Residents are encouraged to be independent to lessen the workload of the nursing aide. The patients who express an interest in the aides as people are valued. They become attached to the patients they work with day after day; year after year. May verbally characterize patients as infants, but treat them with respect as adults.  May feel pressure by family visitors because their needs are urgent or they establish a routine of helping and then don’t show up causing the aide “extra work.”
Job Design GOOD



Goodwin, M., & Trocchio, J. (1987). Cultivating positive attitudes in nursing home staff. Geriatric Nursing - American Journal of Care for the Aging, 8, 32-4.
Which factor is most important in creating a good nursing home environment – residents mention attitude of staff (CNAs) to them personally. Aides are taught adequate information on psychomotor skills  which are easily evaluated, but not positive attitudes, courtesy and kindness which are not so easily measurable. Nursing homes need to teach attitudes as skills too.

Attitudes can be assessed and modified through teaching. They can be objectively evaluated by observing a set of specific behaviors,(e.g. disrespect and rudeness are grounds for dismissal.)
Training FAIR



Gregoratos, E. G. (1994-1995). Experimenting with alternative work schedules. Journal of Long-Term Care Administration, 22, 18-20.
A good effort over a period of time with input from all the staff involved  (for licensed nurses) led to a successful program that gained more time to interact with patients while on-duty and increased family time for staff off-duty and also led to reduced turnover.
Job Design GOOD



Harkulich, J. T. (1986). Inservice education for nursing assistants in nursing homes. Ohio Nurses Review, 61, 12.
Developing a training program for NAs must include the following: aging related topics deliverable in a short period of time; consistent and include all shifts of NAs; must include overall plan; presentation of subjects; demonstration; return demonstration by NA to a nurse; evaluation; have plans reviewed by staff nurses and NAs.
Training FAIR



Heiselman T. (1991). Enhancing mutual respect among nursing assistants, residents, and residents' families. Gerontologist, 31,552-555.
Despite vast difference on many socio-demographic aspects, most CNAs and residents were generally positive in their perceptions of respect and closeness. There was evidence of disrespect and distancing in subtler aspects of their relationship.-56% of residents were critical of CNAs’ behaviors in sensitivity and responsiveness of their feelings. More CNAs (these were mainly black, older, and more experienced) report disrespect, racial slurs by residents and their families.

Authors see need for in-service education on promoting respectful relationships, but also cite need for more to be done in nursing homes to create environment of respect for CNAs on behalf of administration and families. 

They suggested at admission more should be discussed with families and resident about the professional role of CNAs and appropriate ways to communicate and interact with them. There needs to be formal recognition of what these workers do right in the nursing home environment. 
Training GOOD



Henderson, J., & N. (1994). Bed, body, and soul: the job of the nursing home aide. Generations, 23, 20-22.
Disclosed the unofficial work of  nursing assistants as told by someone who worked for 13 months as a nursing aide

Importance of hands on contact valuable  knowledge is gained about the resident nursing assistant primary source of information to the nurse 
Profile FAIR 



Ireland, E. C. (1991). Why we should refocus our efforts to improve care in nursing homes. Journal of Aging and Social Policy, 3, 1-12.
Relationship between  CNAs and residents is one that develops between two disadvantaged, disempowered marginal groups who are predominantly female, neither has an extended stay, and neither prefers the setting or their roles. In a time that federal mandates for quality care in the nursing home, and states are trying to set legal standards for CNAs in  education, training and registering them there is little interest in quality of life in the workplace for those nurses aides who must give that quality care

As demand for LTC grows, “financing quality of care are bound to staffing issues, and aides are trapped in an underclass by a medical model designed to address acute health care problems.” We must create a system that values and rewards the workers who do these jobs.
Job Design GOOD

Kohn, G. L., & Biache, A. S. (1982). Developing a career ladder for nursing personnel. Journal of Long-Term Care Administration, 10, 25-27.
Training for nursing assistants, a career ladder for advancement, assistance for further training and education above the nursing assistant level.

Increased loyalty, employee retention and better environment overall at the facility.


Training FAIR



LeSar, K. W. (1987). Who provides for the nursing assistant? Provider, 13, 20,22.
Homes with best pt. Care, physical facilities, and programs had the highest turnover turnover was also higher on the day shift with more supervision than the less supervised evening shift

The lowest turnover was found in the home with little administrative organization, poor facilities and difficulty in maintaining its licensure vocal with complaints and anger with administration had control on daily decision making

Baum study: reported that management attitude toward nursing assistants was a primary factor affecting turnover; positive management promoted informal interactions between nursing assistants and others and high aide participation in care planning conferences

Britt,L. MA reports  NA ranking factors of employment importance: work itself, responsibility, and interpersonal relationships, salary, achievements, working conditions, company policy, recognition, and supervision.  Advancement was least important.  NA’s want control over their responsibilities.

“many nursing assistants like their work and do not want to become licensed health professionals …what most do want is a stronger voice in determining their responsibilities and planning resident care and more respect for their positions” says LeSar and goes on to say: “nursing assistants, residents, families, and administration all want the same outcomes-good care and services, good working conditions, and stability for staff. The harsh reality is that resident needs will  not be met unless staff needs are met and result in positive morale with reduced burnout and turnover. Meeting these needs now is also critical to promoting a positive job image for prospective nursing assistants.”
Job Design GOOD



McDonald, C. A. (1991-1992). Career ladder: tool for recruitment, retention, and recognition. Journal of Long-Term Care Administration, 19, 6-7.
As a result of the career ladder employees felt valued and recognized and provided better care with reduced turnover.


Job Design GOOD

McDonald, C. A. (1994). Recruitment, retention, and recognition of frontline workers in long-term care. Generations, 23, 41-42.
Best Practice Geriatric Nursing Assistant Specialist Career Ladder

U.S. Department of labor and the commission on the National Nursing Shortage have cited the program as a potential solution to some of the problems facing healthcare and healthcare workers today.


Job Design GOOD



McDonald, I., & Muller, A., (1998). The staffing cisis in nursing homes: why it’s getting worse and what can be done about it. Service Employees International Union (SEIU) position paper for Florida DOEA.
Nursing home workers are struggling with the challenge of higher acuity levels with complex needs that demand more staffing time and experience, and with a staffing crisis in their facilities. Residents require more time, but levels have not increased. Legislative changes increase pressure to keep staffing low (PPS pressures to cut costs)

This becomes dangerous for workers, the illness and injury rates for nursing home workers are higher than in other high risk industries such as coal mining and construction.

There needs to be mandated minimum staffing levels linked to acuity of patients for all care-giving staff, fair compensation (higher wages & benefits, overtime), a safe working environment, and more training.
Job Burnout GOOD



McDonald, I. & Muller A. Service Employees International Union  (SEIU). (1998). The staffing crisis in nursing homes: why it’s getting worse & what can be done about it. Washington, D. C.
Nursing home workers are struggling with the challenge of higher acuity levels with complex needs that demand more staffing time and experience, and with a staffing crisis in their facilities. Residents require more time, but levels have not increased. Legislative changes increase pressure to keep staffing low (PPS pressures to cut costs) This becomes dangerous for workers, the illness and injury rates for nursing home workers are higher than in other high risk industries such as coal mining and construction.

There needs to be mandated minimum staffing levels linked to acuity of patients for all care-giving staff, fair compensation (higher wages and benefits, overtime), a safe working environment, and more training.
Job Design FAIR



McDowell, F. H., Watkins, S., & Almy, T. P. (1984). Health Experience Learning Program (HELP). Journal of the American Geriatrics Society, 32, 401-404.
Program for students studying medicine to work in rehab. Setting where they have contact with younger head trauma victims and the elderly. Learn while providing a valuable service to the facility. 
Profile FAIR 



Mesirow, K. M., Klopp, A., & Olson, L. L. (1998). Improving certified nurse aide retention: a long-term care management challenge. Journal of Nursing Administration, 28, 56-61.
Assessment of employee needs is important to the organization.

A repeat of studies of NA’s for the 1990’s and in preparation for the year 2000 is long overdue.

Knowledge about how staff impact resident satisfaction is vital to providing quality care.
Training FAIR



Montague,J. (1997).  Aiming for…no vacancy.(staff retention program for long-term care facilities) Hospitals & Health Networks, 71, 44.
St. Barnabas retention program first two years turnover rate dropped to 39 percent in 1996 down to 27 percent the national average for staff turnover at nursing homes and long term care facilities was 82 percent in 1995 up from 71.5 percent the year before some facilities topped 100 percent a year study by American Health Care Association, Washington.  Fewer patients on a more permanent assignment.  Staff help in the new hire selection process.  Orientation 80 hours initially and 2 weeks training on the units.  Buddy system in place for new hires to work with a seasoned staff member.
Job Design GOOD



Moorhead, M.(1999) Nursing homes an exit to Eden? Tallahassee Democrat Aug.3,1999.
Turnover down in one nursing home 106% to 12% due to “Edenizing” the staff.
Job Design FAIR



Morgan, L. A. (1996). Quality of training for nursing assistants: evaluations of experienced workers. Gerontology and Geriatrics Education, 16, 53-61.
Endorsement of practicums within the training and more emphasis on interpersonal skills and dealing with behavioral difficulties primarily with cognitively impaired residents.
Training FAIR



Nakhnikian, E. (1996). Pair power. Contemporary Long Term Care, 19, 55-57+.
Identifies the importance of teamwork and forming care giving teams. Bonds formed provide reassurance that help is available. Receive validation from their peers something they don’t always get from supervisors. “NA’s create an atmosphere of caring and of supportive behavior-and light” (Gipson).  Use adult learning techniques to bring NA’s together schedule opportunity to talk.  NA’s look for anchors within their own group when there’s turnover in administration.
Job Design FAIR

National Citizens Coalition for Nursing Home Reform. (March 1999). Adequate staffing in nursing homes. Washington,D.C.
Evaluation of all states’ initiatives for  nursing assistants staffing levels, wages, and training
Profile FAIR 



Packer-Tursman, J. (1996). Reversing the revolving door syndrome: how to find and keep quality care staff. Provider, 22, 50-52+.
Providers are designing programs to improve empowerment for workers through training and offering decision making opportunities.  Sombrillo is “looking beyond wages and benefits to address quality-of-life issues, paying more attention to workers’ basic needs for daily living than they have in the past.”  Beverly Enterprises using Paragon Consulting services to evaluate hiring and screening processes.  Best Practice-Northwood Healthcare

“Take Time to Care” Vetter Healthcare Services Inc., Omaha,NE. Vetter turnover rate: “77.6 percent in 1990 to 67.9% in 1991 when half of the facilities had implemented the program.”  “Turnover dipped to 60 percent in 1992 and by the first half of 1995 stood at 59.8 percent.” Four one hour modules focusing on customer service, problem solving and taking care of themselves to avoid burnout
Job Design GOOD



Patchner, M. A., & Patchner, L. S. (1993). Essential staffing for improved nursing home care: the permanent assignment model. Nursing Homes, 42, 37-39.
Permanent assignments continuity of care commitment to residents improved attitudes and performance improved absences and turnover lowered (no numbers) ,fewer  resident behavioral problems noted.
Job Design FAIR



Peck, R. (1995).

New concepts in staff recruitment and retention: an interview with Karl Pillemer, PhD. Nursing Homes, 44, 8-9, 11-12.
Refers to studies over the years showing a pattern that nursing aides start out wanting to help people the negative public perception of working with the elderly filters down to them.  Pillemer states we must “promote positive publicity.”  Orientation is part of recruitment “80% of people often leave during training” due to hiring the wrong people or unorganized orientations.  States NA’s say “no one listens to me or asks my opinion”

Place importance on selection of candidates and improving the effectiveness of the orientation.

Short staffing leads to burnout, “staffers don’t think administration cares very much and isn’t really committed to adequate staffing” Pillemer states.  Nursing assistants says Pillemer “want to be treated as partners in care of the residents.”  Need to focus on interpersonal difficulties of  the position and be more organized in the delivery of the in-services.  Administration should show their concern and that they are trying to do the best they can with the resources they have. Pillemer”for many nursing assistants ,pay…or high pay is not the primary motivator”  important to upgrade their working environment Pillemer “I think the real bottom line is nursing assistants’ feeling that they are able to help deliver real quality care.”  Effective staff retention techniques cited by Dr. Pillemer career ladder concept , recognition for good work selected by fellow workers on a point rating scale rate on specific aspects of the job, permanent assignment. 
Job design FAIR



Pillemer, K. (1996). Solving the Frontline crisis in long-term care. Cambridge, MA: Frontline Publishing Corp.
Many recommendations that can be done economically and creatively to change the environment of the CNA job to one that is positive and satisfying and creates good morale and good care.
Job Design GOOD



Pillemer, K. (1997). Higher calling. Contemporary Long Term Care, 20, 50-52+.
Pre employment questionnaire measured five traits of being a good nursing assistant 1)Cognitive skills,2)administrative skills3)interpersonal skills 4)motivation, and 5)adjustment used at St. Leonards Center in Centerville, OH 60 bed skilled NH turnover rate dropped from 146 to 26.6 percent. 

Human Resource director reports that compassionate, competent, collaborative, and creative behaviors also improved (unclear of how this was documented).  Pillemer states some facilities have as many as 80 percent of new hires leave during the orientation period.  Recruitment doesn’t stop once the employee is in the door.

Improve questions to ensure right candidate gets chosen for the job.  Pillemer suggests working with educational institutions to recruit a new workforce of NA’s.
Profile GOOD



Pillemer, K. (1997). Three 'best practices' to retain nursing assistants. Nursing Homes Long Term Care Management, 46, 13-14+.
Career ladder-answer to “There’s no place to go. It’s a dead end.”

Increasing Peer support-“if staff do not feel integrated with and supported by coworkers, they are more likely to leave.”  Job Redesign--“specifically-nursing assistants who stay in the job tend to be more satisfied with supervision; conversely, poor supervision is a big reason why nursing assistants become dissatisfied. Supervisor who are flexible and listen to nursing assistants are major sources of satisfaction.”

Best Practice-Amherst Wilder
Job Design GOOD



Pischke-Winn, K., Catrambone, C., & Minnick, A. (1995). Regulatory requirements and the multi-task worker. Nursing Management, 26, 39-41.
Conforming with regulations while redesigning the role of the assistant


Job Design FAIR

Porter, L. (1996). Solving the CNA shortage through Welfare reform. Nursing Homes Long Term Care Management, 45, 3. 
“25-35% of [Welcare applicants] have been appropriate and hired”
Profile FAIR 



Porter, L. (1998). Where “workfare” really works. Nursing Homes,47,54-56.
An overview of the welfare to work program in Missouri headed by Lori Porter of (NAGNA) National Association of Geriatric Nursing Assistants as of February 1998, 70  individuals are still on the job out of 84 graduates.

Program contains 75 hours of classroom instruction, 100 hours of on-the-job training, and a 25 hour  “professional/personal” module. Classes are small with no more than 15 members. Included in the professional module is preparation for facing negativity and poor attitude among fellow workers.
Profile GOOD 

Radcliffe, I. K. (1995). Nursing assistive personnel in acute care. Journal of Nursing Staff Development, 11, 189-94.
Discusses the requirements of an effective orientation program, recommends that the adult learner model be used. Giving the employees opportunities for discussion in a positive atmosphere. Stresses the importance of being consistent with preceptorship and checking off skills levels.  Assistive personnel should be involved in quality improvement.  The staff development coordinator is the link between assistive personnel and improving performance.
Training FAIR



Ransom, S. (1997). Focus on caregiving. Support staff boosts quality, reduces injury rate. Provider, 23, 43-5.
Hiring of ward clerks helped nurses with paperwork allowing nurses more time to supervise and resident incident rates declined.
Job Design FAIR

Reagan, J. T. (1986). Management of nurse's aides in long-term care settings. Journal of Long Term Care Administration, 14, 9-14.
More attention is needed for recruitment and retention of CNAs.  Good personnel management policies and practices will help facilities maintain a positive environment and morale.


Profile FAIR 



Remsberg, R. E., Armacost, K. A., & Bennett, R. G. (1999). Improving nursing assistant turnover and stability rates in a long-term care facility. Geriatric Nursing, 20, 203-208.
Tracking turnover without tracking stability yields an incomplete picture of a facility’s efforts to attract and retain qualified employees.
Profile FAIR 



Reublinger, V. (1989). OBRA sets new threshold for nurse assistant training. Provider, 15, 43-44.
Attempts to evaluate training programs mandated by OBRA: Inconsistent Training programs, Location of training, 

Instructor qualifications.  Reublinger: “the competency evaluation must be a test of inclusion and not exclusion facilities and nurse assistants need assurances that the training will provide the trainees not only with the skills and knowledge needed to perform the job but also with the ability to pass the test.”
Training FAIR

Robinson, A. D. (1993). Attitudes toward the elderly among nursing home aides: a factor analytic study. Gerontology and Geriatrics Education, 14, 21-32.
Generally positive attitudes over all.  They were unable to conceptualize the practice of families sending loved ones to homes- it violated their cultural norms.   Three domains regarding attitudes toward residents were negative evaluations, bitter complainers, recognition of practical concerns. Recommended discussion groups involving staff and residents.
Training FAIR



Shearer, R., & Davidhizar, R. (1993). Why male attendants quit nursing. Pennsylvania Nurse, 48, 16-17.
Offers the following reasons why male nursing aides don’t stay: low pay, lack of status, patient rejection, sex role stereotyping, the need to ask personal questions and give personal care, and having a female supervisor.  
Profile FAIR 



Sherman,E. (1991). Catastrophic shortage of caregivers.Perspective on Aging, 20, 39-41.
An editorial that discusses the shortage of chronic care personnel (all levels and departments).

Describes background of nursing aides as female majority young inexperienced and untrained or middle aged women , difficult to find male aides, other characteristics include minority or immigrants with minimal English skills. Overview of social problems associated with aides including abuse, alcoholism, homelessness, transportation problems, divorce, desertion, and family violence. 

System revision  would include: The development of career with career ladders as an integral part of the system. The thorough benefit packages for all long-term care workers. The use of flexible assignments for example, job-sharing, rotation on and off of a variety of services relating to long-term care (e.g. social services, recreational activities, office tasks and skills, food services, housekeeping and laundry services, gardening and landscaping). Family support groups, regular on-the-job training, lectures, conferences, meetings with staffs of other institutions, tributes and awards to outstanding aides, unions or associations of staff members, socialization with other personnel in the entire nursing home industry. Strict attention to hours of labor: no more than four hours a day of hands-on, direct patient care, avoiding double shifts (16 hours) and use of excessive weekend, night, and holiday assignments, avoiding preferential treatment and use of “the pool staff to supplement permanent staff.”

Recommends developing a “youth service core” from junior and senior high schools. 
Wages FAIR



Solomon, C. (1995).Unlock the potential of older workers. Personnel Journal, 74,56-64.
Home Shopping Network, Clearwater, Florida has employed 500 individuals through a program called Prime Timer. The Prim Timer workers have had 30% lower turnover rate than other hires.

McDonald’s has two programs geared for mature workers they are ReHIREment and McMasters. 
Profile GOOD 

Stevens, A. B., Burgio, L. D., Bailey, E., Burgio, K. L., Paul, P., Capilouto, E., Nicovich, P., & Hale, G. (1998). Teaching and maintaining behavior management skills with nursing assistants in a nursing home. Gerontologist, 38, 379-84.
Training program with an added component of  O-J-T necessary for accurate skill performance.
Training FAIR



Stone, R.  (1998). Ethics and the frontline long-term-care worker: a challenge for the 21st century. Generations, 22, 45-51.
Cites Kane 1994 on examination of ethics she says “must include not only the responsibilities of the worker (the workers behavior toward the client and family and decision making about the care),but also responsibilities to the worker (policies regarding the deployment and working conditions of these frontline caregivers). These frontline workers have rights as well as responsibilities, and the ethical concerns regarding their status and treatment in the workplace and in society must be recognized.  Lack of authority and autonomy: Frontline workers typically have great responsibilities without much authority (Aroskar, Urv-Wong and Kane 1990,Eustis, Fischer, and Kane,1994).  Important to include in care planning.  Caught in the middle: “Because of the unique, intimate relationship of the the worker to the client, aides tend to focus on personal dynamics between them and their care recipients, while organizations and sometimes relatives are more interested in the quantifiable aspects of the “production “ of services.”  Compensation and working conditions: “have the lowest status of workers in healthcare and long-term care, which their pay levels, access to benefits, and job security reflect…many have no access to healthcare benefits, sick leave or annual vacation.” Research by Bayer, Stone, Friedland, 1993.  Feldman,1993 has shown the altruistic returns of caring for a needy individual are important motivating factors…individuals do respond to nonmonetary reward including formal recognition of a job well done and opportunities for climbing a career ladder.”  Stone recommends in-services in ethics for the front line worker.
Training FAIR



Stryker,R. (1983). Employee turnover as an indicator of HRM effectiveness: What the research says. In Creative Long Term Care Administration Springfield, IL: C.C. Thomas.
Includes information on recruiting, screening applicants


Profile FAIR 



Tellis Nayak, V. & Tellis Nayak, M. (1989). Quality of care and the burden of two cultures: when the world of the nurse's aide enters the world of the nursing home. Gerontologist 29, 307-313.
Aides in rural areas are white, urban area are minorities, some have language problems, lower class,  this job is not their first choice, low wages, few benefits, poor conditions in home life affect attitude and performance. Strivers vs. Endurers…Strivers try to make a difference, but move upward and on ….Endurers  stay and become hardened and learn not to make waves. Pace model of care approach offers more job satisfaction, less turnover of CNAs than the traditional nursing home model.
Profile GOOD



Thomson, M., & Burke, K. (1998). A nursing assistant training program in a long term care setting. Gerontology & Geriatrics Education, 19, 23-35.
Staff was primarily female, average age 36.6, married , 22 were white, and 40% had in excess of 10 years experience. 50% lost interest in program and dropped out before post test

Significant improvement in CNA staff attitudes toward the elderly.


Profile FAIR 



Whittier, T. (1995). Finding and keeping good direct care staff. Provider, 21, 42-43.
Hiring the right people looking for the characteristics of a good caregiver,Rebecca Kees, president of Provider Group in Gray, ME “I’m looking for the type of person who works well with my residnet population. Skills can be learned, but you cannot teach someone to be kind, caring, and compassionate to other people.”

Training to succeed, “appropriate orientation and ongoing training are major components of assuring quality service within a facility.” (Whittier)
Profile FAIR 



Widdes, T. (1996). Assisted living's 'universal worker'. Nursing Homes Long Term Care Management, 45, 24-25.
Improve job satisfaction by giving the caregiver more responsibility.

Recommend training the staff to care for the whole person through education and reinforcement
Job Design FAIR



Widmer, L., & Kuipers, J. (1991). Tackling turnover... support groups for NAs. Geriatric Nursing - American Journal of Care for the Aging, 12, 252.
Parkview Haven, DON offered support group 50% turnover rate prior to group meetings dropped to 35% six months following meetings.
Job Burnout FAIR



Wilner, M. (1994).Working it out: Support groups for nursing assistants. Generations, 23 39-40.
Important topics to nursing assistants:

1)problems communicating with peers and supervisors

2)working with a “short staff”

3)managing difficult residents and family members

4)salaries and benefits

5:identifying sources of stress

less frequently mentioned

6)language, racial and cultural differences in the nursing home

7) death and dying

Best Practice-New England Institute support groups
Job Design GOOD



Wilner, M.A.,& Wyatt, A. (1998). Paraprofessionals on the frontlines: Improving their jobs-Improving quality of long-term care.  Washington,D.C.: AARP
Comprehensive listing of both problems and potential solutions of turnover includes home care and nursing home assistants
Job Design FAIR



Wunderlich, G., Sloan, F. & Davis, C. Nursing Staff in Hospitals and Nursing Homes Is It Adequate?, Washington, D.C. National Academy Press.
Reviews quality of care related to staffing in nursing homes.
Job Burnout GOOD
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