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The Milwaukee Aging Consortium conducted the Caregiver Retention Study as part of Connecting Caring Communities project.  Funded by the Robert Wood Johnson Foundation, the Connecting Caring Communities project seeks to improve the lives of older adults in Milwaukee County through innovative, collaborative programs.  This project synopsis discusses the primary components of the Caregiver Retention Study:

· Literature Review




· Community Collaboration



· Focus Groups

· Employer Forums

· Educator and Trainer Forums

· Caregiver Survey

· Action Planning

The goal of the Study was to determine what factors make caregivers stay in their jobs.  Caregiver is defined as a direct care worker in a long-term care setting for older adults.  Caregivers include Certified Nurse Assistants, personal care workers, nurse aides and home care workers.

Literature Review

In order to examine best practices and new initiatives, the Consortium gathered and reviewed existing local and national research on caregiver retention.   

A review of national literature confirmed that Wisconsin is not alone in its concern about caregiver retention.  According to the US General Accounting Office, a 1999 survey of state long-term care ombudsmen indicated that at least 42 states considered caregiver recruitment and retention to be major workforce issues.  (USGAO 2001)  As the aging Baby Boomer generation increasingly begins to need long-term care, so increases the need for a strong direct-care workforce.  

The number of persons over age 85, those most in need of health and long term care services will more than double from 4.3 million in 2000 to 8.9 million in 2030, when the baby boomers first begin to reach age 85.  At the same time, the supply of workers to fill these jobs will remain virtually unchanged. (USGAO 2001)

The long-term care system relies on direct care workers to furnish the majority of caregiving for older adults.  In fact, “eight out of every ten hours of paid care received by a long-term care client is provided by a ‘direct-care’ paraprofessional– a home health aide, personal care attendant, or certified nurse’s aide.” (PHI 2001)  

The Paraprofessional Healthcare Institute projected in 2001 that over the next eight years, direct caregiving for older adults would be the United States’ seventh fastest-growing occupation (PHI 2001)

However, retaining a competent and committed direct-care workforce remains a challenge for a multitude of reasons.  “Low wages, hard working conditions, heavy workloads, and the stigma attached to long-term care jobs make recruitment and retention of workers difficult, even when unemployment rates are high.”  (Stone 2001.)  The literature indicates that caregivers consistently feel under appreciated and under compensated, with pay and benefits often below the level of a living wage.  

The literature on caregiver retention consistently recommends similar interventions to improve caregiver retention.  As summarized by the US General Accounting Office: 

Initiatives intended to improve nurses aide recruitment and retention can be categorized under three major themes: 1) improved wages and benefits, 2) the development of additional training and opportunities for career advancement; and 3) additional employee supports, including improved work environments, job skills, and social supports. (USGAO 2001)

The Consortium was fortunate to be able to draw directly upon the expertise of initiatives within Wisconsin.  The literature was augmented by personal contact with the directors of the nationally recognized Wellspring Model, the Waushara Model, the Alzheimer’s Institute, and the Kenosha Long Term Care Worker Recognition Campaign.  

Community Collaboration

The mission of the Caregiver Retention Project is to foster new models of community collaboration among older adult service providers.  Collaboration has been the very successful centerpiece of the planning phase of the project.  The structure of the project was designed to encourage collaboration among diverse and often competing long-term care providers as well as other stakeholders.  The Work Group’s membership represented:

· Nursing home facility

· Home care agency

· Service Employee International Union (SEIU) 

· Milwaukee County Department on Aging

· University of Wisconsin-Milwaukee

· Staffing agency

· Senior Statesmen program

· Caregivers

· Wisconsin Regional Training Partnership

The project’s Advisory Council events drew an even wider cross-section of the local and statewide long-term care community.  One such event was the Caregiver Retention Symposium, which was presented in conjunction with the Helen Bader Foundation and the Wisconsin Department of Health and Family Services.  The Symposium gathered influential figures in Wisconsin’s long-term care community, including the state Bureau of Quality Assurance, the Alzheimer’s Association, and the Wellspring cooperative to present the latest in policy, research and retention initiatives.  

The Consortium collaborated with the Department of Health and Family Services (DHFS) throughout the Study.  The DHFS was planning a similar study to launch a new initiative in its Family Care program.  The Consortium and DHFS decided that collaboration on focus group and survey methodologies would allow an efficient sharing of data and findings as the complimentary projects progress.  

Focus Groups:
The Caregiver Retention Study was committed to hearing the voices of the long-term care community in Milwaukee County.  This goal was achieved through focus groups with caregivers and forums with employers and trainers of caregivers.  

The Consortium conducted focus groups with 54 caregivers (certified nurse assistants and personal care workers) from 10 long-term care agencies, including adult day, skilled nursing, assisted living and home based care.  The focus group information was gathered in order to modify a survey used by Wisconsin’s Alzheimer’s Institute to reflect the issues and concerns of Milwaukee County caregivers.  

Each focus group was asked four primary questions:

· How long have you been a caregiver?

· What do you like best about being a caregiver?

· What would you most like to change or improve about your job as a caregiver?

· What kinds of differences would attract you to another job?

The participants’ responses reflected universal themes in the long-term care industry.  When asked what they like best about caregiving, focus group participants uniformly responded that they like the clients.  Caregivers indicated that they feel like they make a difference everyday in the lives of the older adults in their care.  Many participants said that their relationship with residents is the main reason they stay in their jobs.  

Participants consistently discussed the importance of good supervision.  Those who felt that their supervisors respected and listened to them were more satisfied with their jobs than those who felt that were marginalized.  Participants indicated that there is often a rift between caregivers and supervising nurses and they consistently talked about the value and importance of working as a team with co-workers and supervisors.  Caregivers at all sites expressed a desire to feel appreciated and to be recognized for the work they do, especially when they go above and beyond their duties.  

When asked what they would most like to change or improve about their jobs, focus group participants consistently wanted increased pay.  Caregivers discussed their need for a living wage and voiced frustration that workers at fast food restaurants often are paid more than those caring for older adults.  Participants also expressed the desire for consistent raises and affordable benefits.  Many said that agencies would often give raises to nurses and pass over caregivers.  Some participants said that insurance premiums are so expensive that they would be working solely to pay for coverage.  For this reason, many caregivers said that they choose to go without insurance coverage.   

Focus group participants indicated the need for increased opportunities for training and advancement, both within agencies and industry-wide.  Caregivers expressed a desire for tuition reimbursement programs in exchange for contracting to work at an agency.  

Other common themes expressed by focus group participants included:

· Physical demands of the job

· Disconnected chain of command and administration

· Working short staffed

· Doing work outside the job description

· Improving screening practices for new hires

Employer Forums

The Consortium conducted a series of discussions with groups of employers from various long-term care settings.  Employers were asked to discuss their experiences and insights regarding caregiver retention issues in their own organizations, particularly what initiatives have been successful.  The responses of employers complimented those of the focus group participants, centering on recognition, education, training and advancement; work-life skills, wages and benefits.  

Employers discussed various means of recognizing employees for exemplary performance, attendance, punctuality, birthdays, or hiring anniversaries.  Recognition efforts included saying thank you, writing notes, giving gift cards, pay bonuses, employee of the month programs, staff parties, paid days off, or displaying the recipients’ names and pictures in a newsletter or on a bulletin board.  Employers stressed the importance of recognition in fostering a content and cohesive staff.  

The need for comprehensive education, training and advancement programs was a common theme among employer groups.  Employers stressed the importance of good orientation programs for new hires, as well as the often-prohibitive cost of maintaining such programs in-house.  Some agencies have developed successful mentoring initiatives where newly hired caregivers are paired with long-term employees who have been given specific training in mentoring skills.  Continuing education for caregivers is another concern of employers, who cited their difficulty accessing and funding external training programs.  However, some employers do offer partial tuition reimbursement for continuing education.  

Employers consistently reported that caregivers’ work lives are often affected by external concerns such as childcare, transportation, and financial management.   Participating agencies have not yet found an appropriate means of addressing these concerns.  Available financial management seminars, for example, are often steeped in technical terminology that is neither interesting nor accessible for caregivers.  Many employers also indicated a need for further training on social or “soft” skills, including communication styles, tact and conflict resolution.  These skills are particularly important for supervisors who are typically nurses who have never been trained in leadership methods.  

Like the focus group participants, employers articulated concern about the level of wages and benefits offered to caregivers.  Most employers expressed an understanding that caregivers would like an increased wage, but feel constrained by budgets.  Employers would also like to offer better benefits to caregivers, but find it increasingly difficult to keep costs reasonable.  Employers indicated that caregivers have difficulty wading through the various options for benefit, retirement or profit sharing programs and often decline such programs when offered.  

Agencies with successful retention programs have strong support from owners and administrators.  These agencies have conducted extensive cost-benefit analyses of the expenses associated with turnover in order to make the case for funding retention programs.  Employers consistently spoke about the many costs of recruiting, hiring and training new caregivers—from advertising an open position to providing physicals and immunizations to offering orientation programs.  Those agencies that have instituted active retention programs have proven empirically that funding such programs is more cost-effective than continuing to hire and train new employees.  Employers also stress that team building and empowerment programs are effective only if they are consistent, genuine, and include personnel at all levels of the organization.  

Educator and Trainer Forums

The Consortium conducted a series of discussions with persons who are responsible for the education of direct care workers, representing:

· In-service trainers who orient, train, and hire employees within agencies

· Training providers who do not employ caregivers, including technical colleges. 

The prevailing themes of the educator and trainer forums were consistent with those of the employer forums.  Concerns about work-life skills, orientation to facilities, ongoing training and advancement; supervisory training and the practicalities of providing training were paramount.  

Forum participants indicated that caregivers should be prepared for the practical realities of work life as well as learning adequate clinical skills.  Trainers suggested a need for programs addressing:

· Problem solving

· General job-readiness: attendance, punctuality, respect for authority, diversity, work ethics 

· Communiciation: “soft” skills, active listening, tact

· Money, health and time management

Forum participants also stressed the need for comprehensive on-site orientation for new hires.  Successful orientation programs include increased clinical skills training prior to beginning work in an agency.  Many trainers believe that mentoring is an effective means of both supporting new caregivers and recognizing experienced staff.  

Educators and trainers articulated a need for ongoing training and advancement opportunities for caregivers.   The current career ladder moves from supportive care worker to CNA to certified medication assistant.  Forum participants indicated that the career ladder should be formalized and expanded.  Additional steps may include specialty certifications such as dementia care or taking blood pressure readings.  

Employers and trainers agree that supervisory skills training is crucial to fostering a successful work environment for caregivers.  Supervisors often do not have any formal training in leadership, communication, conflict resolution, or cultural competency.  However, agencies do not have the resources to provide training programs for their supervisors in-house and often cannot afford to send staff to external training programs. 

A lack of budgeted funds for training tops the list of logistical barriers to expanded programs at most agencies.  Additionally, caregivers often are unable to get transportation for off-site classes, while agencies cannot afford to pay pool workers to replace those employees who are at external training.  Most agencies lack the equipment and personnel needed to provide in-house training.

Caregiver Survey

The Caregiver Retention Study surveyed caregivers in the Milwaukee County area at agencies providing adult day, skilled nursing, assisted living and home based care.  The Study survey was based upon the tool developed by the Alzheimer’s Institute for its Worker Education, Training and Assistance (WETA) program.  Because the WETA program focused on assisted living facilities in rural areas of Wisconsin, the survey had to be modified to reflect the issues and concerns of Milwaukee’s urban caregivers in multiple long-term care settings.  Modifications were based upon information gathered in the caregiver focus groups.  

Consortium staff prepared and delivered survey packets for each agency.  Agency supervisors were asked to distribute survey packets to caregivers.  Each survey was paired with an instruction sheet and envelope.  Participants were asked to place completed surveys in the provided envelope, seal the flap, and write an “X” over the seal.  This methodology was employed to safeguard survey confidentiality and to assure caregivers that supervisors who collected the surveys would not open them.  Consortium staff discarded any surveys that appeared to have been tampered with.  

The survey included 150 items investigating caregiver demographics, future plans, and satisfaction level.  Satisfaction with co-workers, pay and benefits, training, respect and recognition, supervisors and agencies was measured.  

Demographics

The Caregiver Retention Study surveyed 244 caregivers at eleven agencies representing the varied settings of long-term care.  Several of the agencies included different settings within the same facility.  Caregivers were asked to identify in which setting they work.  The highest percentage of respondents indicated that they work in a nursing home setting.  The full breakdown is as follows: 

· Nursing Home:
47.4%

· Home Care:

18.3%

· Assisted Living:
14.8%

· Adult Day:

14.8%

· Multi-Service:
  3.5%


The majority of caregivers surveyed identified themselves as Certified Nurse Assistants.    

· 69.9% Certified Nurse Assistant

· 8.1% Personal Care Worker

· 8.9% Resident Assistant

· 8.1% Home Care Worker

· 5.1% Other
Personal characteristics of the surveyed caregivers are as follows:

· 94% Female

· 61.1% African American

· 25.4% White

· 3.7% Hispanic

· 2% Native American

· 1% Asian 

· 85% have children

· 49.3% are married


Caregiving experience

· 46.3% have been in the field 2 years or less and have been in their job 2 years or less

· 23.2% have been in the field 2-5 years and in the job more than 2 years

· 30.5% have been in the field more than 5 years and in the job more than 2 years.
Satisfaction:

Survey items regarding caregiver satisfaction used a five point rating scale where 1 (strongly disagree) is the lowest and 5 (strongly agree) is the highest.   Caregivers indicated their level of agreement with statements such as “my supervisor treats me with respect.”  In order to create an overall picture of caregiver satisfaction, the individual items were then compiled into scales.  Each scale represents one specific area of worker satisfaction: your job, your coworkers, your employer, your supervisor and overall satisfaction with your job.  The grand mean of each scale indicates the average response to statements regarding each area of worker satisfaction.  Grand means range from 3.22 and 3.52, or between 3 (neither) and 4 (agree.)  Four of the scales had acceptable Cronbach’s Alpha reliability results, however, the reliability of the “Your Coworkers” scale is questionable.

Scale Name
Sample 

Size
Number of

Scale Items
Cronbach’s

Alpha
Grand

Mean
SD
Mean as a % of

Maximum

Your Job
N = 145
29
.77
3.40
.4
67%

Your Coworkers
N = 188
11
.59
3.22
.48
64%

Your Employer
N = 208
9
.91
3.52
.88
70%

Your Supervisor
N = 141
27
.86
3.25
.51
65%

Satisfaction with Job
N = 207 
7
.81
3.25
.80
65%

The relatively high level of satisfaction seen in these results is likely because of the self-selection of participants.  Those caregivers who took the time to voluntarily complete and return the 20-minute survey may generally be more satisfied with their jobs than those who chose not to participate.  Also, those agencies that chose to participate in the survey project are seemingly committed to the well being of their caregivers.  

Significant differences emerge when comparing caregivers from different types of long-term care.  Caregivers in the nursing home setting indicated that they are significantly less satisfied than workers in other settings (assisted living, adult day care and home care) for the following variables:

· co-workers

· pay

· supervisor

· opportunities for advancement

· job 

· company

In comparing caregivers at nursing homes with those from other settings, significant differences were not seen in the areas of satisfaction with benefits and satisfaction with training opportunities.

Certified Nurse Assistants were less satisfied than other types of caregivers for the following items:

· Too many people who tell me what to do during my work time

· There is enough staff to meet the needs of the residents/clients

· My opinions matter at work.

· I am able to spend enough time with the residents/clients

· My co-workers treat each other with respect

· Residents/clients needs are always met in a timely manner

· This company keeps employees well informed

· I get the recognition I deserve for my contributions to this organization

· My employer understands the work that I do

· My employer understands the family needs of its workers

· My supervisor pitches in to help with resident care when necessary
Future Plans:

Several survey items asked caregivers to indicate their future career plans.   For example:


· 50% disagree or strongly disagree that it would be hard to find another job just as good.

· 40% have thought seriously about quitting this job

· 29.1% have actively looked for another job

The survey also incorporated an “intent to leave” scale.  Respondents were asked to indicate one of four options for their future plans.  Caregivers responded as follows:

· 37.1% intend to stay until they retire

· 27.1% intend to leave only if a great job turns up

· 30.8% intend to leave if something better turns up

· 5.0% intend to leave as soon as possible

Differences are seen in the intended future plans of caregivers with different levels of experience in the long-term care field. 

Of those who have been in the field more than 5 years:

· 46% intend to remain until retirement

· 25% intend to leave if a great job comes along

· 26.6% intend to leave if something better turns up

· 2.4% intend to leave as soon as possible

Of those who have worked in an organization for less than 2 years:

· 27.8% intend to remain until retirement

· 31.1% intend to leave if a great job turns up

· 33.3% intend to leave if something better turns up

· 7.8% intend to leave as soon as possible

Respondents who were identified as intending to leave if something else comes along are significantly different from those workers that intend to remain until retirement or leave if a great job comes along.

Those individuals looking for a better job are more dissatisfied with:

· Co-workers

· Benefits

· Pay

· Supervisor

· Recognition

· Training and advancement opportunities

· Their job 

· The company in general. 

Those individuals intending to stay until they retire or who will only leave if a great job comes along are dissatisfied with opportunities for pay and advancement.   

Benefits are the deciding factor for those who intend to leave only if a great job turns up.

The results of the caregiver survey confirmed to the Consortium that an effective retention initiative must be multi-faceted.  

Action Plan

The creation of an action plan was the culmination of the planning phase.  The action plan is an expansion of the collaborative model developed during the planning phase.  Outcomes and methodology for the action plan are based upon the information gathered from the literature review, focus groups, forums and survey.   

Outcomes

The Study Work Group determined the following desired outcomes for the implementation phase of the project:

· Caregivers are respected, recognized, and aptly rewarded for their work.

· Agencies collaborate to efficiently improve caregiver retention.

· Caregivers have access to expanded training opportunities at the pre- and post- CNA level.

· Agency personnel provide effective leadership

· Agencies provide a positive work environment using multi-disciplinary team models.

· Caregivers have access to resources to help manage their lives outside of work.

· Caregivers, trainers, supervisors, and administrators network to provide support and share resources and best practices.

· Caregivers are more satisfied with their jobs.

Impact

Caregiver retention rates are increased and turnover rates are decreased


Long term care service providers are able to efficiently and effectively meet the needs of older adult clients
Structure

The structure of the action plan is based on three distinct system levels:

· Work-life: focuses on the individual needs of the caregiver

· Intra-Agency: focuses on the needs of the agency

· Long-Term Care Industry: focuses on the needs within the industry

Task forces will guide activities at each system level.  Local long-term care experts will form the task force membership.  The Caregiver Retention Work Group will oversee the task forces.




Task Forces will develop and implement sustainable programs for networking, education, advocacy, and resources as follows:

Networking

Foster or establish networks of caregivers, service providers and long term care stakeholders: 

· social interaction

· dissemination of information

· education programs

· issues discussion

· consensus building.

Education

Foster or develop education programs for caregivers, agencies, and industry stakeholders.

· Work-life training

· Dementia care training

· Leadership skills training

· Long term care industry symposia

Advocacy

Foster or develop advocacy programs as necessary.  

· Calls to action

· Fact sheets

· Encourage stakeholders and local representatives to explore caregiver issues 

· Advocate for changes in public policy that improve caregiver retention, such as training and pay and benefits

Resources

Develop resource toolboxes for each system level.

· Practical tools: cost-benefit analyses, program templates and training modules.

· Best practices

· Literature

· Possibly via website, brochures, trainings, telephone information hotline.

The Work Group established primary goals for each of the four years of the implementation phase of the Caregiver Retention Project, summarized as follows:

Action Plan Year 1 (2004)

· Networks established

· Priority educational programs developed

· Work-Life Skills Training Series

· Supervisory Skills Training

· Creative solutions to training barriers

· Symposium held. Possible focus: team building

· Resource toolboxes developed

Action Plan Year 2 (2005)

· Symposium held on caregiver retention issue. Possible focus: Career ladder development.

· Consensus built around public policy issues

· Career ladder plan developed, possibly dementia care certification

· Recognition programs developed

Action Plan Years 3-4 (2006-7)

· Programs for Caregiver Retention are sustained over time.

· Next issue impacting service in long term care identified

· Partnership model replicated with new workgroup, research and action plan
Selected Resources

Dresser, Laura, et al  1999.  Improving Retention of Frontline Caregivers in Dane County.  Center on Wisconsin Strategy.  Madison, Wisconsin.

“Crisis in Care: A Report of the CNA Study Group.” 2001. Rhode Island Long Term Care Coordinating Council.

 The Margaret Blenkner Research Center and the Benjamin Rose Institute. 2001.  Final Report: Improving Work Settings and Job Outcomes for Nursing Assistants in Skilled Care Facilities.  Cleveland, Ohio.  2001.

Pennsylvania Intra-Governmental Council on Long Term Care. 2001. In Their Own Words: Pennsylvania’s Frontline Workers in Long Term Care.  Harrisburg, Pennsylvania.  

Paraprofessional Healthcare Institute (PHI). 2001.  Direct-Care Health Workers: An Unnecessary Crisis in Long-Term Care.  Submitted to the Aspen Institute Domestic Strategy Group.

Southwestern Pennsylvania Partnership for Aging Workforce Initiative.2001.  Direct Care Workers in Long-Term Care…An Emerging Crisis.   Cranberry Township, Pennsylvania.  
Stone, Robyn with Joshua M. Wiener. 2001. Who Will Care for Us?  Addressing the Long-Term Care Workforce Crisis.  The Urban Institute.  

United States General Accounting Office (USGAO). 2001. Nursing Workforce: Recruitment and Retention of Nurses and Nurse Aides is a Growing Concern.  Statement of William J. Scanlon, Director, Health Care Issues.  Washington, DC


















Long-Term Care Industry Task Force


Addresses industry-wide concerns


Testing and registration of CNAs			Career ladder development


Pay and benefits					Standardization of training





Agency Task Force


Addresses issues concerning agency programs and structure:


Leadership and team development			Respect and recognition programs


Mentoring						Caregiver clinical skills training


Cost benefit analyses					Best practices





Work-Life Task Force


Addresses caregiver concerns outside of work, but which affect retention:


Money, health and time management		Childcare options


Transportation options				Stress and grief management
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