Evaluation of the LEAP Replication Study

Description of the Sample

Four care centers (nursing homes) participated in the replication study from November, 2000 through May, 2002 in northern Illinois.  The care centers ranged from 143 to 259 beds with occupancy ranging from 78 to 100%.  Staffing ratios ranged from 2.30 to 4.34 hours of total nursing care (RNs, LPNs, and CNAs) per resident per day.   

Description of the Care Centers

	Care Center
	Number of  Beds
	Number of Residents
	Percent Occupancy
	Medicare

Beds
	Medicaid

Beds
	Staffing Ratios

	A
	190
	168
	88%
	YES

(20%)
	NO
	3.25

	B
	210
	210
	100%
	YES

(60%)
	YES

(20%)
	4.34

	C
	259
	201
	78%
	YES

(50%)
	YES

(50%)
	4.12

	D
	143
	118
	83%
	YES

(20%)
	YES

(80%)
	2.30


560 nursing staff (RNs, LPNs, and CNAs) completed the pre-LEAP workshop survey (93.5% overall response rate).   Approximately one-third of the staff was nurses and two-thirds were CNAs.  

Description of Nursing Staff Across the Care Centers

	Care Center
	Number of Respondents
	Percent Female
	Mean

Age in Years
	Mean Years at Care Center
	Mean Years in Nursing
	Percent

Full-time

	A
	190
	93.2
	37.3
	2.4
	10.1
	84.7

	B 
	160
	70.0
	37.9
	4.4
	9.2
	70.6

	C
	111
	84.7
	41.8
	4.0
	12.1
	64.0

	D
	101
	84.2
	40.7
	8.5
	13.4
	60.4


Data Collection 

Nursing staff completed the surveys at three points in time: pre-workshops (baseline or Time 1), 2-weeks post-workshops (Time 2), and 6-months post-workshops (Time 3).  Eighty-eight percent of the nursing staff completed both baseline and 6-month post-workshop surveys.  
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A survey instrument examined measures included: (1) leadership effectiveness; (2) work empowerment; (3) job satisfaction; and (4) organizational climate.  Correlations among these measures, resident characteristics, and number of health deficiencies over time were also examined.  Staff retention data were collected as available.

Results

Leadership Effectiveness

Nursing staff were asked to rate effectiveness of their direct supervisor according to 10 leadership behaviors.  Perceptions of nurses’ leadership effectiveness by staff significantly increased from Time 1 to Time 3 (t=2.001. p=0.046, df=378).  The specific leadership behaviors that significantly improved across all four care centers from Time 1 to Time 3 are:  (1) including staff in problem-solving; (2) recognizing or rewarding staff for work well done; and (3) mentoring nursing staff.

Different patterns in leadership effectiveness across the care centers were found, although staff across all settings reported improvements from baseline.  The two care centers with greater numbers of Medicaid beds (Sites C and D) reported greater improvements in leadership effectiveness at Time 2 with a decline by Time 3.  In contrast, Sites A and B (greater numbers of private-pay and Medicare beds) showed a decline in leadership effectiveness at Time 2, but then an increase over baseline by Time 3.  

We will be again surveying these centers at 12-months post-workshops to continue following these results over time.

Average Leadership Effectiveness Scores 

Across Four LTC Care Centers at Three Time Periods
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Work Empowerment

Nurses’ and CNAs felt more empowered at Time 3 (t=4.134, p=0.000, df=389).   Nursing staff perceived greater access to opportunities for development, information and resources to better do their work, support from their direct supervisor, and clearer understanding of their formal roles and responsibilities.  Perceptions of greater staff empowerment were associated with higher staffing ratios (p<0.05). 

Average Work Empowerment Scores 

Across Four LTC Care Centers at Three Time Periods
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Job Satisfaction

Nursing staff’s job satisfaction significantly improved from baseline to Time 3 (t=8.153, p=0.000, df=389).   Job satisfiers that significantly improved included:  relations with supervisors, contingent rewards; communication among staff; feelings about working with residents satisfaction with pay; operating policies and procedures; benefits; and opportunities for promotion.   

Average Job Satisfaction Scores

Across Four LTC Care Centers at Three Time Periods
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Perceptions of the Organizational Climate

Nursing staff perceived that organizational communication significantly improved from baseline to Time 3 (t=2.280, p=0.023, df=389).  Nursing staff perceived that three other dimensions of organizational climate (operations, motivation, and decision-making) improved post-workshops, but the increases did not achieve statistical significance.  Nurses’ positive perceptions of the organizational climate was also associated with increased staffing ratios (p<0.05).

Associations between LEAP Evaluation Measures to Resident Characteristics and Health Deficiencies

Associations between resident characteristics, the number of nursing home health deficiencies, and LEAP measures were examined.  We found that: 

· Care centers that had greater numbers of highly effective nurse leaders had fewer residents with the following characteristics: completely bedridden; abnormal weight changes; and pressure ulcers (p<0.005).  

· Care centers that had staff reporting greater job satisfaction had significantly fewer residents who were dependent in eating (p<0.05). 

· Care centers that had staff reporting greater work empowerment had significantly fewer residents experiencing pressure ulcers or who were completely bedridden (p<0.05).

Associations between the number of health deficiencies (baseline and Time 3) and LEAP measures were examined.  The number of health deficiencies were collected from the Nursing Home Compare website.

· At baseline, there was an average of 6.5 reported health deficiencies per care center.

· At Time 3, there was an average of 4 reported health deficiencies per care center.

· At baseline, lower scores on leadership effectiveness, empowerment, and perceptions of the organizational climate were significantly associated with greater numbers of health deficiencies across the four care centers.  

· At Time 3, improved scores on leadership effectiveness, empowerment, and perceptions of the organizational climate were significantly associated with lesser number of health deficiencies across the settings.   

Associations Between Numbers of Health Deficiencies

And LEAP Evaluation Measures  

	
	Pre-workshop Inspection
	Post-workshop Inspection

	Total Number of Health Deficiencies in 4 Care Centers
	26
	16

	Leadership Effectiveness
	r=-0.961

p=0.039
	r=-0.962

p=0.038

	Staff Empowerment
	r=-0.973

p=0.027
	r=-0.989

p=0.011

	Organizational Climate
	r=-0.998

p=0.002
	r=-0.966

p=0.034


To examine if these changes in the number of health deficiencies over time were aberrant compared to other care centers during the same time period, an artificial control group was created by examining reported health deficiencies from 20 randomly selected care centers in the same geographic area served.   From the 20 randomly selected care centers:

· At baseline, there was an average of 2.8 reported health deficiencies per care center.

· At Time 3, there was an average of 3.8 reported health deficiencies per care center.

· Only two of the 20 randomly selected care centers showed a reduction in the number of health deficiencies, whereas all four of the study care centers experienced declines. 

Improvements in Staff Retention

Nursing staff turnover data were available from two of the care centers.  As each setting utilized different formula to calculate turnover rates, results are presented separately.  

Nursing staff turnover rates for Site A (LEAP implemented in December, 2000) and Site B (LEAP implemented in February, 2001) are shown below.   For Site A, total turnover rates through the first 6 months of 2002 are presented. 

For the most recent annualized nursing staff turnover data, Care Centers A and B had lower turnover rates in 2001 compared to national (nurse turnover rate of 60%; CNA turnover rate of 80.7%) and state (nurse turnover rate of 60.5%; CNA turnover rate of 87.4%) (American Health Care Association, 2001; Illinois Hospital Association, 2001).   

Table 4.  Nursing Staff Annual Turnover Rates

	Turnover Rates
	1999
	2000
	2001
	2002

	Care Center A - 120 Nursing Staff  (LEAP implemented 12/00)

	Nurses
	44%
	36%
	19%
	16%

	CNAs
	76%
	43%
	34%
	4%

	Care Center B - 135 Nursing Staff  (LEAP implemented 2/01)

	Nurses
	72%
	75%
	50%
	N/A

	CNAs
	93%
	113%
	79%
	N/A


What Nurses and CNAs Say about the Impact of LEAP 6-Months Post-Workshops

Nurses were asked what leadership skills are they using daily.  These include:

· Positive communication techniques with co-workers

· Listening skills

· Encouraging staff to exchange ideas and give advice

· Learning to be receptive to staff’s needs and problems

· Dealing firmly with problems like chronic absenteeism

CNAs were asked in what areas they felt more comfortable dealing with 6-months post-workshops.  These include:

· Giving praise and feedback to co-workers

· Building feelings of teamwork

· Sharing information with team members

· Addressing own accomplishments

· Identifying own learning needs

As mentors, CNAs commented on their improvements in the areas of:

· Acknowledging strengths and weaknesses of new CNAs

· Helping new CNAs feel welcomed

· Making new CNAs feel part of the team

· Discussing expectations with new CNAs

· Taking time to demonstrate procedures

Discussion

LEAP had positive impact on key factors including leadership effectiveness, staff empowerment, job satisfaction, and organizational climate, all of which are strongly associated with resident characteristics and health deficiencies.   

· Results of this study suggest a sustained impact of LEAP particularly in the areas of staff empowerment, job satisfaction, and nursing staff retention.   

· Results must be viewed cautiously in that findings are drawn from a small sample of care centers.  While promising, results have not yet demonstrated stability over time. 

For nursing staff, LEAP centers on developing core competencies in the areas of leadership abilities, role modeling, gerontological nurse clinical expert, and care team builder.  Developing effective nurse leaders influences several areas of the LTC work environment.  LTC staff working with highly effective nurse leaders: (1) hold more positive perceptions of the organization; (2) perceive they are highly effective in their own work; and (3) experience greater job satisfaction.  

For administration, recruiting nurses with the potential of being effective leaders is imperative.  Identifying factors that differentiate effective from ineffective nurse leaders are valuable to screen potential nurse candidates.  Four behaviors differentiate effective nurse leaders: (1) pays attention to what staff says; (2) encourages idea exchanges; (3) encourages staff to give their best effort; and (4) sets an example.  Effective nurse leaders also promoted a positive organizational climate, and have a key role communicating goals, values, and expectations of upper management to frontline workers.   

For residents and families, effecting LTC workforce improvement through a culture change model such as LEAP forms the basis for enhancing quality of care and quality of life.  CNAs say what they do best in their jobs includes: (1) providing support and affection to residents; (2) taking good care of residents: (3) listening to residents; and (4) being available to co-workers.  Augmenting these important behaviors with career development promotes retention, resident/family relationships, and quality care.   

Future Directions

As we move into the “Train-the-Trainer” phase of the LEAP program, additional care centers across multiple states will participate in the evaluation process.  Evaluation of the program’s impact will include measures of resident and family satisfaction with care and quality of life.

Recommendations for LTC Quality Improvement

Results from the replication study suggest the following:

1) Focusing on Quality of Worklife before tackling Quality of Care and Quality of Life issues.

2) Taking a comprehensive approach to educating care providers about aging.

· Incorporating gerontology/geriatrics into basic health education for professionals and paraprofessionals.

· Focusing on adult learning concepts (lifelong learning; experiential learning)

· Emphasizing learning organizations

· Need for mentorship programs

· Funding to support careers in aging (clinical, administrative, and education)

3) Emphasizing that building leadership skills, relationships, communication, and team building are not “soft skills”.  Rather, they are “essential skills”.  Literature supports that these essential skills impact nursing staff turnover. 

4) Nursing staff education cannot continue to be looked upon as an expense by LTC.

· High turnover rates are more costly.

· Staff will value education if they see administration placing value on it.

· Refocus from “training to reduce deficiencies” approach to “organizational learning and development” (i.e., how to prevent deficiencies before they occur).
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