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CHAPTER I
INTROCDUCTION

The rapid turnover of personnel has long been recognized as a
major problem in the health care field., One part of this problenm
is the rapid turnover of nurse aides in the ﬁursing hone 1ndustfy.
The United States'Senate Subconnittee on Long-Term Care (19?4)
reported that 43% of nursing home personnel are nurse aides, with
~an annual turnover rate of 75%. In the state of Orsgon, nurse
aides coanstitute nearly 80% of the nursing care staff in nursing
homes, and it is not unusuai for a nursing home to have a turnover
rate of 100% or greater (Report of ... Nursing Assistants, 1978),

The lssue of nurse alde turnover is a problem ir terms of
monstary cost to the Oregon taxpayer. On the average 55% of all
nursing home residents are on public assistance (Rsport of .. Nursing
Homes, 1978). Turnover may also be a problem in terms of emotional
cost to staff, and 1n terms of guality to nursing home residents.
Employes turnover becomes a problem for taxpayers, mwursing home
resldents, and health care workers. It becomes z problem: that we
all should be concerned abont,

It was the purpose of this study to investigats the relation of
turnover to qualiiy of patient care, and the relaticn of turnover ic
mirsing home location, profit status, and size.

Review of the Litsrature

The review of the literature to follow discusses labor
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turnover, its dysfunctional corsequences, measurement, and causes;
and relates it to the location, size, and profit status of ths
employing organizatlion., It then covers ths issus of quality
patlent care as it relates to turnovar.

Dysfunctional Consequences of High Turnover

Labor turnover, broadly defined as the movenent in a working
force when workers leave and have o te replaced (Samual, 1989), is
generally recognized a2s an important and costly factor with which
employers must deal, Although some authors (Pigars & Myers, 1949;
Wieland, 1969) do list advantages to a low labor turnover rate, such
as bringing new blood into the organization, thess same authors are
quick to also point out that a high turnover rate is far more det-
rimentzl than advantageous,

The dysfunctional conseguences of labor turnover are often
broken down into financial costs, gualiiy of care costs, personal
costs for staff, and organizational efficlency. Schwartz (19?&)
refers to the "dollar costs" of rehiring and retraining, and to
the "hidden costs" which include staff ﬁorale. disruption of
programs, and loss of continuity of quality care. Kasteler, Ford,
White and Carruth (1979) include "dollar costs™ and “subtle costs,”

T a social and psychological nature; and Stryker-Gordon (1979)
refe; to the “finanéial cost” of recruitment, selection, repeated

-

training, and an increased nesd for supervision. She also speaks

O

of the "emotlonal cost" to staff from poorly integrated, low
performing, end constantly changing personnel, and “guality cost”

to resldents of nursing homes from uneven standards of care, and



3
repeated twaosking of staff-resident relationships. The last brealk-
doun ("Mathods", 1955) includes "direct costs" such as insurance
costs, and "intangible costs” such as low morale and deterioration in
public rzlations, Other disadvantages include the psychological
costs incurred to those left behind ghen a parson leaves a group or
an organization, Wieland (1960) believes thai a persons leaving can
create 2 great deal of unrecognized disruptlon for the group, and
that this group will not function as smoothly as usual until that
position is filled agaln., He states that "people are not like
machine parts and they are not completely lnterchangeable™,
particularly for those functlons which are not formally spelied out,
but rather are Informal, natural, or even unconscious.

Pesking (1973) believes that ihe disadvantages of turnover must
also include an increase in accldents and absentesism, as a result of
low morals, reduced management efficlency and effectiveness, missed
production sehedules, increased Qv9rtime, and overhiring in an effort
to maintzin work schedules.

Measurenant of Turnover

Tne actual turnover rate of personnel is easily measured, most
commonly by use of termination mumbers, according to the following
egquation:

total number of terminatlons - voluntary or

involuntary - over 2 specifiic pervicd of time
turnover =

average work force, in mumbers, for thal peried

("Hathods™, 1955; Levine, 1957; Peskin, 1973; Pigors & Myers, 1969;

14}

A8, o s E - ae wn oy e
Although furnover rate can =2as31ly be measured, using thi



formula, it is rarecly dons (Kasteler et al., 19?9; Samual, 1969;
Dane, 1972; Levine, 1957; "Methods”, 1955). He often hear of high
turnover in mursing home employees,vbut with the exception of a few
isolated studies, few figures are presentsd to back up the assertlons.
Several reasons for this lack of turnover data have been glven,
Peskin (1973) reasons that by calculating turnover rates, organizations
feel that they are atiracting attentlon to the problem of turnover,
and that this in turn reguires an investigation of iis causses, soﬁe»
ﬁhing which they are unwilliing to look into., A second reasén put
forth for not caleulating turnover rates is ithat many managers
view labor as an undiminishing resource, always avallable, willing
to work, and easily replaced. Another rezson nrentioned is manage-
ment's belief that studles are too time consuming, and results might
reflect poor management (Dane, 1972).
| For each of the reasons glven for not calculating labor
tﬁrncver rates, reasons are also given 1n favor of célculating rates.
Longest (1974), Dane (1972), "Methods" (1955), and Schwartz (1974),
all cite financial reasons. Schwartz (1974) believes that one of
tha best reasons for caleulating turnover rates is to facilitate a
decrease of staff turnover, by ﬁsing the calculated rates to first
“locate, and then remedy problem areas. Levine and Wright (1957)
state that personnel turnover statistics are indlicators of job
satisfaction, and the volume and quality of care produced within a
health care organlzation,

General Causes of Labor Turnover

The eauses of lahor turnover, other than sizs, locatlion, ard



profit status of the organization, are many and varled, They
include the following:

1) A discrepancy between what a person encounters on the Jjob
and what was expscted by that person (Mobley, Griffeth, Hand, &
Meglino, 1979).

2) Poor supervision, poor communication, unraliable hiring
practices; and hiring of overqualified persons (Kahl, 1968).

3) Lack of an intellectual environment and lack of day care
facilities (McCloskey, 1974).

L) Lack of knowledge or conflicts in informatlon glven to a
person (Wieland, 1969).

5) Physical size, and location of empléying facility, length
of new employees orientaticn, and employee grievance procedures
(Longest and Clawson, 1974).

6) Personnel faced with goals they feel they cannot achleve,
such as total rehabilitation of a patient, patients they feel they
cannot help, or staff problems they feel they cannot solve. Odors,
a dirty work enviromment, long hours, and physically and mentally
exhausting work are also given as causes of personnel turnover
{Kasteler et al., 1979).

From the above discussion it should be cle.x that labor turnover
is a major problem for an organlzatlon; that there are serious dis-
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product costs; that tarnover studies, although warranted, are
sadly lacking; and that the canses of labor turnover are many.
Studies indlcate that three of the major factors influencing

turnover are locaziion, sizs, and profit status of the employing



facility,

The Influsnce of Location, Slze, and Profit Status on Turnover

Longest and Clawson (1974) obiained results in a study of
turnover and hospltais in an urban community indicating that loecation
of the hospital did indeed have an effect upon employee turnover,
They fourd that those organizations located farthest from the
center of a city demonstrated a higher turnover rate. Kasteler et al.,
(1979) in a study of turnover rates in nursing homes fourd that small
rural towns had lower turnover rates than did urbsn homes,.

The size of an employing brganization has besn demonstrated to
have a direct effect on turnover within that organization. vHieland :
(1969) notes that the larger the organization, the higher the turn-
over rate. He belleves that the size of the organization 1s associated
with various forms of dissatisfaction as well as with preblems in
communication. Longest and Clawsen (1974) and Kasteler et al.,
(1979) both found that there is a direct relatlonship between
several factors, including the size of an organization, and employee
turnover rates.

Profit status, consisting of proprietary and non-profit
organizations, has been fourd to effect turnover rates., Pecarchik
and Nelson (1973) noted that proprietary nursing homes had higher
turnover rates than dld the non-profit homes,

It thus becomes apparent that employee turnover is influencad
by many variables, including location, size, and profit.status.of the
enploying institution,

The Effect of Turnover on Quallty of Care

The effect that employee turnover has upon quality of patient



care in health care organizations is freguently menticned in ths
literature on personnel turnover (Sechwartz, 1974; "Methods®, 1955;
Samual, 1964; Seybolt, Pavett, & Walker, 1978; Levine & VWright,
1957; Melbin & Taubd, 1966; ard Stryk%r»@ordon, 1979). Melbin and
Taub (1966) believe that one of the costs of high personnel turnover
is the quallity of the producit, or kind of care and treatment provided
for patients. This detericratlon in patient care is the result of
extra work for on-the-waxd iraining of new staff., If the patient
demands are light, then the time can be spared without sacrificing
quality of'care.> If the treaiment lozd is heavy, time spent by
other personnel in on-fhe«w&rd orisntation of a newcomer entalls a
loss of service to patients.

Schwartz (1974) claims that the effect of a continuous influx
of new staff upon the individual nursing home ryesident is of no
small matter. He states that one aspset of quality care is con~
tinuity of care provided by a stable staff. The substaﬁdard
quantity and guality of output during'the employee learning period
has long been recognized (Samual, 1969). Seybolt et al. (1978)
states that we should aim to yeduce the negati?e impact on the
quallity of patlent care, resuliing from loss of compestent personnel;

This review of the literature found a relationship between
quality of patient care and employee turnover, howevar, there has
been linlted research in ass=asing tﬁis relationship. Peskin
(1973) sums up by stating that turnover is the most costly, and
least understood phenomena workling agalnst productivity, efficiency,

and ultinately profits.



Statenent of Problenm

In the review of the literature 1t becane apparent thzi employee
turnover is a major problem, relating significantly to location,
size, profit status, and quality of patient care. It also hecane
apparent that data in the area of empleyee turnover is lagking¢

The intent of this resesarch was to investligate whether there
was a relationship betw&en'nuxsing home location, slize, and profit
status, and nurse aide turnover rates in Oregon nursing homes; and
whether there was a‘relationsbip between nurse alde turnover rates
and the quality of patient care in Oregon nursing homes. Figure 1

iliustrates the expected rslationships,

LOCATION\
 SIZE > TURNOVER RATE — ) QUALITY CARE
PROFIT STATUS/

Figure 1: Schematlec representation of coneeptual relationships be-
tween locatlion, size, proflt status, turnover, and aquality,

Hypotheses

(1) The lower a nursing home nurse aide turnover rate, the
higher 1s its qualliy of patient care,

{2) The nurse alde turnover rate is lower in nursing homes
located in smaller communities than in nursing homes in larger
communities, |

(3) The nurse alde turnover rate is lower in nursing honmas with
fewer beds, than in homes with more beds.

(#) The nurse alde turnover rate is lower in non-proflt homes

than in proprietary homes,



CHAPTER II
METHOD
Design
The dasign for this study was a non-experimental, descriptive,
correlational researen design,

Subiects and Setiing

The subjects of this research were 59 Intermsdiate Care nursing
homes, Nursing homes were selected for study based upon the following
criteria:

(1) The institution was classified as an Intermediate Care
Facility (ICF) with certified Medicaid (Title XIX) beds, by the
Oregon Siate Health Division Licensing and Certification Sectionf

(2) The facility was reviewed by the State of Oregon Depart-
ment of Human Resources, Adult and Family Services review team
during the period July 1, 1978 through June 30, 1979.

(3) The facility employs nurse aides;

(&) The facility has no designated skilled nursing care beds.

Criteria cne and two were established because the quality of
care neasure to be used in this sfudy was collected by those review
teams during the period July 1, 1978 through June 30, 1979. The
third criterion, employment of nurse aides, was included becausz the
turnover data collectsd was excluslive to nurse aldes. Those
facilities with skilled nursing care beds were eliminated from this
study to canfrol for the additional professional staff reguirements
necessitated by the presence of patients requiring skilled nursing
carg. EBElghty nine Intermediate Care Facllities with 1n the state -

of Oregon met the established criteria. Of these, 59 (60%) submitted
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the turnover figures rsquested, thus becoming the subjects and
setting for this study.

Data Collection

From survey reporis of the Oregon Adult and Family Services
Division, the names of 89 Intermediate Care Facllities were
obtained, The Executive Director of the Amerlecan Health Care
Association was then contacted and asked to write a letter of -
support to the administrators of the nursing homes (see Appenﬁix
A). A ecopy of the letter was sent to the nursing heme'administrators.
Phone calls wers ihen made to the adminlstrators who were asked for
turnover information. Quality of care deficiency information,
nursing home size, ceomnunity in which the home was located, and
profit status was also *taken from the survey reports. Population
of the community was cbiained from Portland»StaterUniversity’s
Population Research and Census Center reporis.

Measurement of Nurse Alde Turnover

The nursing home administrators were asked for thes total
number of full-time nurse ailde terminatlons, voluntary oxr in-
voluntary, during the months of August, 1978, October, 1978,
Jaymary, 1979, and April, 1679, They wers also asked for the
total runber of part-time nurse alde terminations, voluntary or
involuntary, during the same time perlods, and for the average
number of full and part-time nurse aldes employed during that
pericd.

- The following sgquation was used to caleulate nurse alde

turnover rates:



11

total number of full-time terninations

+
annuial 4 of the total number of part-time terminations
turnover = ‘
pexcentage average work force, full-time + %+ of the part-

time work force

That number was divided by four, to obtaln a menthly turnover average,
multiplied by twelve to obtain a yearly average, and then multiplied
by 100 to obtain the annual turnover percentage. The turnqver rates
were done by a single researcher to agssure standardization of
procedure.

Measurement of Size, Logation, and Profit Status

Nursing home locatlon was ascertained by population size of
the eity 1n which the facility was located. The name of the facility
and the clty in which it is located was obtalned from the stats of
Oregon, Depariment of Human Resources Adult and Family Services
Division, Resident Services Review reports (see Appendix B),
The current population figures for that eity were obtained from
the Portland, Oregon, Portland State University, Population Research
and Census Center, "Populatlon Estimates: (Oregon) Counties and
Incorp§rated Cities, July 1, 1979". Mursing home sizes was
defined as the éverage dally census as reported through the
Ameriéan Hospital Assoclation to the State Health Planning and
Development Agency. Nursing home profit status was obtained from
the Oregon, Department of Human Resources, Adult and Family Serviees
Division, Resldent Services Review, 1978,

Measurenent of Quality of Care

Survey reports of the Oregon Adult and Family Services were the
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source of the quality of care data, Every Inlermediate Care Facilliy,
certified nursing home, was reviewsd by a team composed of two
registered nurses and one social worker at least once during the
pericd July 1, 1978 through June 30, 1979. 2am reports were re-
viéwed centrally by the unit administrator and medical director to con-
trol for consistency. Inter-rater relliadbllity was not established,
and may be a limitation of the instrument.

The data collectlon instrument contained 38 areas agalnst which
quality of physical care to each resident in the facllity was assessé&.
Four categories of services were addressed: madieal, nursing, soclal
services, and activities (see Appendix B for a copy of the instru-
ment), The assesment was made from both records and by visual
examination of the residents at the time of the review. The registered
nurse reviewer covered those areas related to nsdleal care, nursing
care, and au@portive services;: the social worker reviewer focused
on areas relating to soclal services and actlvity plans~of care, A
deficlency in any item was indicated by placing an' ‘x' in the column
opposite the name of the lndividual resident to whom 1t applied,

The abaence of a mark indlcated acceptable gquality according to
established standaxrds., The section of this review form that deals
directly with observaed patlent care primarily délivered by nurse aides
was chosen as the quality of care indlcator., The remaining areas of
the report were 2lliminated from this study because they dealt with

(1) paiient records, an area subject to error and!or falsification,
and which may not reflect thé true state of the vesldent; or (2)

were areas not direcily under the Jurisdietion of the nurse alde,



sueh és wheel chalr or eye glass condition or charting. The data
used for this study focused on physical care and consisted of ob-
servations about care for an individuals: hair, eyes, ears, skin,
mouth, teeth, intubaied orifices/tubing, body cleanliness, cléthing
cleanliness, nced for shave, fingernails, feet, toenails, odorx,
edema, nutrition, hydration, contractures, decubiti care, turning/
positloning - ROM, comfort/body aligmuent, maximum mobllity, be-
havioral management, other, The data also included observation
about the availability ard condition of: linen, bed/mattress,
bedside area, fresh water, call bell, =side rails or restralnts,
provisions for privacy, other,

From these reviews the number of deflcliencies were totalsd for

each faeility and divided by the number of patients reviewed.

nunber of deficiencles

daficiency ratio =

number of patients reviewed

The lower the muuber, the higher was the observed quality of physical
care glven by the nurse aldes,

Analysls of Data

Following celiection and tabulatlion, raw data was arranzed in
tables, The nean and standaxd deviations were calculated for the
turnover rate, quality of care deficiency scores, size of nopulation
where nursing homes were located, and bed size. Three homes wers néi'
included in the sample. These homes were excluded because they had

unusually high turnover rates (555%, 309%, and 150%). The mean turn-

over rate was 457 when these homes were included in the study, and
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31% when excluded, The median was 24 when the 3 cases were inciuded,
and 24 when thsy were excluded. The degree to which turnover rates
were related to obsexrved quality of physlical care, location, and
size of facility were assessed by use of Pearson's r Correlation
Coefficient (Polit & Hungler, 1978; Newmark, 1977). The t test was
used to determine whethsr the turnover‘rates differed significantly

between non-profit and proprietary nursing homes.



CHAPTER 11X
RESULTS AND DISCUSSION

Description of Subjects

0f the 55 homes in the study, 46 (82%) were proprietary; and
10 (18%) weres not-for-profit. The population of the largest city
within which a home. resided was 370,000; and the population of the
smallest town was 920. The nursing homes were of many sizes, the
Smallest being 18 beds, and ths largest 199 beds. The average
daily census was 63,

When the sample was compared to the homes not included in the
study, no significant difference in size, census, or profit status
was fourd (see Table 1), The average census of both the sample and
the homes not in the sample was 63 (5D 31).. Homes in the sample
range from 18 to 199 and for the non-partlcipating homes 20-120.

Of the 30 homes that did not participate, 3 (10%) wers not-for~i
profit compared to 10 (18%) in the sample. The 30 homes that did
not qualify for inclusion in the study had higher deficiency scores
(29 8D 12), When a t test was applied a significant difference
was Tound (t = .91) =t p £ .05 level of significance, It would
appear that homes with a better qualiiy of physical care were more
willing to enter the study.

Descriptive Pindings of Major Variables

Quality of Care

Each of the 56 nursing homes in the study vwas assigned a mean
quallty of physical care defliclency rating following the computation

of speclfic deficlencles found upon inspection by the Oregon Adult
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Fable 1: Characteristics of Participating and Non-partieipating
Nursing Honmes

Partieclpating Non-particlpating

(n = 56) (n = 30)

Nursing Home Size (census)

Mean 63 63
Median 61 ‘ 60
Standard Deviation 31 ‘ 31
Range 18-199 : 20-120

Nursing Home Profit Status

Proprietary n = 46 (82%) n = 27 (90%)
Not-for-profit n = 10 (18%) n =3 (10%)

Deficiency Score
Mean 8 29

Standard Deviation 6 7 12
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and Family Services Resident Ser§ices Review Teams. The deficlencies
counted were limited to observed, physical deflciencles of care, In-
stitutional quality of care deficiency scores rangsd from 0 to 24,
with the lower score Indicating a higher quality of care. The mean
score for each patient was 8, with a standard deviation of 6. The
median score wWas 6. An average of 40 pailents were examined in
each home. The average home had 18 citations, with a standard
deviation of 7 for thes patients examined. Quality of care deficiency
scores for individual nursing homes may be found in Appendix (.

Nurse Alde Turnover

Hurse ailde turnover rates ranged from 3% to 114%, The mean
turnover rate was 31%; with a standard deviation of 79%., The
median turnover rate was 24%, The majority of the homes, 53 (95%),
reported turnover rates of less than 100%; 45 (80%) homes reported
rates of lers than 50%; 30 (54%) reported rates of less than 25%;
and 13 (23%) reported turnover rates of less than 10%. The nursing
homes exhiblted lower turnover rates than the expected United States
average of 75%, as reported by the United States Senate Subcommittes
on Lpng—Term Care (1974). Turnover rates for individual nursing
homes may be fourd in Appendix D.

Locatlon

The population of the citles within which the nursing homes
were located vranged from 920 to 370,000, The mean population was
255,405, with a standard deviation of 178,627. The median pop-
ulation was 15,150, Further analysis indicated that 12 (21%) of
the nursing homas were located in communltles with a population of

370,000; 2 (4%) with populations between 80,000 and 100,000; ard
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5 (8%) with populations between 20,000 ard 40,000, Of the remaining
38 homes, 16 (29%) were located in communities with a population
between 10,000 and 20,000; and 21 (36%) in communitles of less than
10,000 people.
Size

Nursing‘home size, as indicated by the dally census, ranged
fron 18 to 199, The mean sizs was 63, with a standard devliation of
31. The median size was 61, Five {9%) of the homes had a daily
census of more than 100; 23 (41%) were between 50 ard 1003 24 (L37%)

were between 25 and 50; and 4 (8%) were of less than 25,

Profit Status
‘Non-profit homes constliuted 10 (18%) of the homes in the
study; while 46 proprietary homes made up the remaining 82%.

Test of Hypotheses

Nurse Alde Turnover and Quality of Patlent Care

The first hypothesis stated that those nursing homes with a
lower turnover rate would have a higher quality of physical caxe
given to their patients, Such a relatlonship would be 1ndicated by
a positive correlation betwsen hlgh turnover rates; and high guality
of care deficiency scorss. The Pearson Product Moment Correlation
obtained was .44 beiwsen nurse alde turnover and guality of patient
care (see Figure 2). The value is above .273, the value needed
for significance at p £ .05. The first hypothesis was accepted.

Nurse Aide Turnover and Location

The second hypothesis stated that the nurse aide turnover rate

would be lower in nursing homes loeated in smaller communitles,

(23]

uch a relationship would be indicated by a poslitive correlatlon
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between higher turnover and homes located in larger communities
(see Figure 3). The hypothesis was tested using Pearson Product
Moment Correlation. Results of the test revealsed an r of .19
between nurse gide turnover and nursing home location., The value
was below .273, the value needed for significance at p £ .05. The
second hypothesis was not accepted. |

Nurse Aide Turnover and Size

In the third hypothesis it was predicted that the nurse aide
turnover rate would be lower in smaller nursing homes than inAlarger
homes (see Flgure 4), Such a relatlonship would be indicated by a
positive correlation between higher nurse aide turnover rates and
larger nursing homes., The hypothesis was tested using Pearson
- Product Moment Correlation. Resulis of the test revealed an r of
«23, a value lower than .273, the valus needed for significance at
p £ .05. This hypothssis was not accepted.

Nurse Ailde Turnover and Profii Stiatus

In the fourth hypothesis it was predicted that nurse aide
turnover rates would be lowsr in non~profit nursing homes than in
proprietary homes, This hypothesls was tested by means of the
t test, Results of this test (t = 5.2) indicate that the difference
between the 14% tuwnover rate of the non-profit homes, and the 53%
nean turnover rate of the proprietary homes, was statistically
significant at the p { .05 level (see Table 2). Thls hypothasis

was accepted.
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Table 2: T-test for Differences in Turnovsr between Profit and

Not~for-profit Homes

X sD af t
Profit (n = 56) 53 | 55 5.2%
Non-profit (n = 30) iL
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CHAPTER IV
SUMMARY, CONCLUSIONS AND RECOMMENDATIORS

Sunmmary

This study investigated the relaiionship between nurse aide
turnover and the observed gquality of physical patient care, nursing
home location, nursing home size, and owner profit status., PFlfiy-six
Oregon Intermediate Care Facllities, out of a potential of 89 were in-
cluded in the study. Three homes were excludéd dﬁe to their unusually
high‘turnover rates, Fach of the mursing homes was assigned a mean
quality of care deficlency rating followlng the tabulation of observed
physical care defliclencies found upon lnspectlon by the Oregon Adult
and Family Services Resident Services Review Team. Individual
quality of ecare deflciency scores were bassd upon observafions of
ratients receiving nurse alde care. A lower rating indicated that a
higher quality of physiecal care was being given. Additlonal information
concerning locatlon, size, and proflt status was also taken from the
Resident Review Record,

Datz analysis revealed the following:

(1) Lower nurse aide turnover rates were significantly related to a
higher quality of physical patient care.

(2) furse alde turnover rates were not significantly lower in nursing
homes located in smaller communitlies than in nursing homes located in
larger communitles,

(3) The nurse alde turnover rate was not signifieantly lower in
nursing homes with lower census, than in homes with higher census,

(4) The nurse aide turnover rate was significantly lower in non-profit

mursing homes than in propristary homes.
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Linitations of Study

Several weaknesses are inherent in this type of study due to the
non-experimental deslign, The use of the non-experimental design,
in which data 1s collected on existing conditions, without control
over extranoous variables, or introduction of a change and observation
of the effect, does not enable one to establish a cause/effect
relationship. Numerous extransous and uncontrolled for varlables
(eg: changs in the ownership of a home, personnel policies, or
benefits) may have interfered with the results of this study, there-
by limiting Interpretation of the findings.

Lack of control over the selection of which homes would or
would not participate in the study was another weakness, This
self selection resulied- in an uneven representation of homes with
lower citatlon scores participating in the study (mean 8), than
those homes not-participating in the study (mean 29). This uneven
partieipation of homes wltih lower deficlency scores may have skewed
the results. As may be seen in Figure 2, only a few deficiency
scores occured in the middle range (12-16), and this may also have
influenced the resulis.

There were also limitaiions in the measures, The lack of
control over the collection and reporting of nursz alde turnover
data, and the unreliable measure for nurse alde turnover may also
have resulited in inaccurzcies., The quality of the personal care
tool used in this survey addressed only a limited number of aspects
of patlent eare; and this instrument may not be an adequate measure
of the care affected by the turnover of nurse aides in mursing

homes, Other aspeets »f care, which wsre not included in the
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study (social, psychological, and religious) may be the areas of
patient care to suffer the most due to nurse alde turnover. In-
terrater reliability in the use of the instrument was not estab-
lished, and may also be viewed as a limitatlon of thevstuﬁya
There are numerous potential limitatlons to this studyy the extent
to which they are limitations is not known. It is sﬁrprising that
given these limitations, that such a strong relationship could be
fourd.,

The applicability of the resulis of this study is limited,
and may not be assumed to apply to populationsAuther than the one
studied,

The major strength of the study is its uniqueness. Nursing
hom= nurse alde turnover is a subject that has been written about
frequently, but rarely researched. This study, by investigating
the relationzhip between nurse aide turnover and guality of physical
care glven to patlentis, nursing home location, ownsr profit status,
and nursing home slize, has contrlboted to the available information
about the subject.

Discussion of Nurse Alde Turnover and Quality

A slgnificant relationship between nurse alde turnover and
the quality of personal (physical) care given by nurse aides was
found in this study., The results (x¢ = .19) explained 19% of the
variance, and coroberated Melbin and Taubs {1966} velief that
one of the costs of hlgh personnel turnover is the quality of
the product, or kind of care and treatment provided for patients,
This decreased patlient care may be 2 resuli of the burden of

on=the~ward tralning for mew nurse aldes by other nurse aldes,



If the patient demands are light, then the tine may‘be spared with-
out sacrificing quality of care. If the treatment is heavy, tinme
spent by other personnel in on~the-ward orientation ¢f a newcomer
entalls a lossz of service to patlents. This substandard quality
and quantity of care provided during the employee orientation
perlod may continue after corlentation ls completed., Loss of com-
petent perszonnel may result in inexperienced nurse aides caring for
patients, The limitations of the design used in this study make it
impossible to identify specific areas of care that may suffer due
to staff turnover.

Other factors besides nurse alde turnover are relatsd to the.
quality of physical care provided by nurse aides in nursing homes
(B1% of the variance in quality was not "explained"). These
factors may include patient mix (type of patients being cared for),
nurse aide salaries, institutional hiring practices, length of
orientation time, job expectations and attitudes of murse aides.
The reader should refer to the literature review for a more
detalled discussion of these factors.

The Relationship between Nurse Alde Turnover and Size of Community

in which the Home is Located

The absence of a significant relatlonship between nurse alde
turnover and nursiﬁg home location did not coroberate the findings
of Longest and Glawson (1974) who found that facilities that are
located in the larger comnmunities, experience more turnover than
thosz located in smaller communities. This more recent finding
nay have besen due, partially, to the economy and job market. As

inflation arnd unemployment have risen, more women have entered the
s



28
the work force, and some have become nurse aldes. Many have
required that incohe to survive, and may have remained worklng in
a facllity and in a locatlion that they might otherwise have left.

The Helatlonshlp between Nurse Alde Turnover and Size of Fursing Home

Study results showed that a significant relationship did not
exist hetween nurse alde turnover and the size of the nursing home.
This finding did not concur with that of Longest and Clawson (1974)
who found that the larger instlitutions experienced higher employee
turnover., This finding may be due to the presence of factors
other than size that determine whether a nurse alde will leave a
facillty. These factors may lnclude wages, benefits and working
conditions. If an Institution pays high wages, has good benefits,
and nurse 2ides are happy with the conditions (enviromment, work-
load, hours) of their employment, they may remain with an instit-
ution, despits its large size,

The Relationshlip between Nurse Alde Turnover and Nursing Home Profit

Status

The research results in this study showed that significant
relaiionships exist between nurse ailde turnover and profit status
of nursing homes. The findings revealed that the turnover rate
for non~profit homes was 14%, and that the turnover rate for
prapristary homes was 53% (t = 5.2). One possible explanation
for this difference may be that the non-profit homes are smaller,
The mean census of the non-profit homes in this study was 46; and
the mean census of the propristary hemes was 63. Another @xplanatiop
may te that non-profit homes have higher expenditures for dists,

cleaning, and laurdry (Kaeser, 1981). Higher expenditure would
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indicate that noi-for-profit houes may serve more attractive food,
nay physically be cleansr, ard may provide newer, and nicer linen
supplies. These factors may glve the nurse alde a feeling of
vworking in a better institutlon arnd may keep her from seeking
employment elsewhere. A final explanation for the turnover dif-
ference between non-profit and propriétary homes may bte dus to the
difference in mean hours on duty per patlient day. Kaesers (1981)
s{udy found that non-profit homes had Bj%lto 55% more Registersad
Nurse time, 23% to 47% more Licensed Practical Nurse time, and
9% to 23% more nurse alde time. This study indicated that there
is more staff, hence less of an individual work load in non-profit
homes, This would allow more time té be spent with each resident.
This increase in licenssd nurse time in non-profit homes may also
allow for increased nurse supervision of the care given by nurse
aides. Thls may result in the nurse aides giving better care.

Implications foxr Nursing

Few studies have been conducted that investigate the relation-
ship between nurse aide turnover and the guality of patient care
provided in nursing homes by nurse aides. The current literature
provides evidence to support the idea that there is such a relatien-
" ship; and ths résults of this research coroborate that by indicating
that norse alde turnovér and the quality of physical care glven to
nursing home residents is reléted.

The primary implication for nursing is recognizing that a
relatlionship zppears to exist betwesn some aspecis of patient care
given in nursing homes by nurse aldes, and nurse aide turnover,

The knowledge that this rszlatlionship exists, should then serve to
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make nurzes more aware of nurse alde tﬁrnover #ith its possible
relationships to the physical care given to the patients. Should
a problem then develop, in elther of these areas, the nurse would
recognize that the two may be related in some manner and could then
explore the relationship further. A second implication for nursing
is recognizing factors other than nurse aide turnover that contribute
to the quality of the physical care given to pastlients. Nuzsés enployed
by nursing homes may then be invelved in the identificatlon of thosze
factors and in the discovery of their relationship to the guality
of patient care,

Recomnendations for Further Study

Current studies (McCloskey, 1974; Wieland, 1969; Longest &
Clawson, 1974; Kasteler et al., 1979) indicate that within organ-
izations, relatlonships exist betwsen a number of variables and
employee turnover, This study found a relationship between nurse
ailde turnover and the quality of physical care given to patients by
nurse aides in nursing homes, It also found 2 relationship bet?een
nurse alde turnover and the profit status of a nmarsing home, It is
recommended that several areas be studied further. Further compar—'
isons of proprietary and not-for-profit nursing homes should be |
done to determine specific differences that contribute to or in-
hibit nurse aide iturnover. Studies of not-for-profii homes could e
conducted to determine whether there 1s a difference in nurse aide
turnover between the various types of not-for-profit homes (eg: on
site owners, small chains, large chains). Variables that need
further exploration include: ownership patterns, religlous affil-

jation, administrator and Director of Nursing characteristics,
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physical layout of the home, characteristiés of the nurse aldes,
characteristics of the patients, community perception of the hone,
etc,  Studles to determine what actually constitutes good quality
of patlent care in nursing homes need to be done. There is also
a need to determine how to accurately measure quality of patient
cars compcnenté, Sinece the results of this study indicate that
nurse alde turnover and the quality of physical care given by nurse
aides may be related to a number of other factors, a study to deter-
mine these unknown factors should also be undertaken, In conclusion,
a study of nurse aide turnovei night include a study to determine
accurate nurse alde turnover rates; or a study of how to control
nurse aide turnover in nursing homes. As the resulis of this
research indicate a significant relationship between nurse aide turn~
over and the quality of physical care given by nurse aides, inform-

atlon on how to control turnover would also be useful.
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Letter of Introduction
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Oregon Health Care Association

2
JOHN E. RICHARD 801 N. E, 28th AVENUE e PORTLAND, OREGON 97232 s  503/233-5373
Fresiannt October 10, 130
To: OHCA Nursing Homes

- This will introduce Ms. Alice Anderson, R.N., a graduate student of
the School of Nursing, University of Oregon. Ms. Anderson is currently
undertaking her Masters of Nursing degree thesis.

Generally, the purpose of her study is to secure information relating
to client characteristics and nurse alde turnover in Oregon nursing
homes.

Ms. Anderson will require the following information to complete her
study (see attached).

1) total number of terminations, voluntary or involuntary, of full
time nurse aides during the months of August 1978, October 1978,
January 1979, April 1979,

2) total number of terminations, voluntary or invaoluntary, of part-
time nurse aides during the months of August 1978, October 1978,
January 1979, April 1979,

3) percent of clients under 65 years of age, between 65 and 75 years
of age, over 75 years of age,

4) percent of clients requiring help feeding themselves,
5) percent of clients who are male.

Ms. Anderson plans to visit any cooperating home and do the necessary
research of terminations and patient characteristics.

Complete anonymity for individual patients and nursing homes is assured.
A copy of the final thesis will be available to all homes participating
in the study.

I would like to assure you that in my legal opinion this is a legitimate
research project. I cannot see any opportunity for liability to the
nursing home or to you as administrator in the release of the information
under these controlled circumstances.

I wou appreciate your cooperation with Ms. Anderson in this study.

ffyf/ O

/JBhn E. Rlchard Preq1dent




APPENDIX B

Resident Services Review Instrument
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APPENDIX C

Nursing Home Quallty of Care Scores



56

NURSING HOME QUALITY OF CARE SCORES

Nursing Homes QOC Score Nurslng Homes QuUO Score
| 5 29 3
2 0 30 1
F. i 31 n
L 22 32 10
5 15 33 21
6 0 34 20
7 & 35 15
8 6 36 S
9 18 37 9

10 o 38 20
11 2 39 8
12 i0 Lo i
13 1 oW 7
i4 5 : L2 3
15 5 43 iz
16 19 : Ly 9
1% ‘ 1 45 7
18 1 16 9
19 8 ¥ 3
20 6 48 8
21 6 49 b
22 b 50 9
23 7 5 8
24 8 52 15
25 5 23 3
26 20 Sh 24
o 13 55 )
28 5 56 L

A lower score indicates higher quality of care



APPENDIX D

Nurse Alde Turnover Rates



NURSE AIDE TURKOVER RATES y

Nursing Home 10 Rate Nursing Home T0 Rate
1 % 29 b 5%
2 18% 30 18%
3 3% . 31 39%
L 24% 32 27%
5 12% 33 105%
6 36% 3 607
7 9% 35 427
8 5% 36 30%
g 18% 77 57%

10 &% 38 367
11 6% S 39%
12 30% Ty 21%
13 36% W 247
14 247 b2 9%
15 30% 43 - 12%
16 15% b 15%
17 24% L5 15%
18 12% 46 39%
19 12% b7 57%
20 847 48 60%
21 127 49 54%
2z 30% 50 A
23 ?5% 5§ 39%
24 6% 52 9%
25 6% 53 9%
26 114% 5l 102%
27 187 55 ' 39%
28 9% 56 30%
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Titles NURSE AIDE TURNMOVER AS RELATED TO QUALITY OF PATIENT CARE,

LOCATION, PROFIT STATUS, AND SIZE OF NUESING HOME

Approved:

Linda Kaeser, R.N., M.5.¥., Theszis Advisor

The purpose of this study was to investiga%@ the relationship
tween nurse alde turnover and the quality of patient care, slze,
location, and profit status of nursing homes.

Criteriz for inclusion in the study was established. Fifty-
nine of the 89 eligible nursing homes agreed to participate in the
study.

To determine nurse aide turnover rates, nursing home admin-
istrators were contacted and asked to provide figures. These were
computed via a standard formula and expressed as psrceniages,

The quality of care score was computed for each facility from
information taken from data collected by the Oregon Adulti and
Family Serviecas Resldent Services Review Team durlng the perloed
Juiy 1, 1978 through July 30, 1979. A lower score indlcated a higher
quality of ware,

Additional data, locatlon (population), size (census), and

profit status was collected to explore the relatlonship between



each variable and rnurse alde turnover.

Four hypotheses were formulated as follows: First, those
institutions witnh lower nurse aide turnover rates would have a higher
quality of patient care, Second, thé nurse alde turnover rate would
be lower in nursing homes located in smaller communitles than in
nursing homes located in larger communities. Third, the nurse aide
turnover rate is lower in nursing homes with fewer beds than in
homes with a greater number of beds, Fourth, the nurse alde turnover
rate is lower in non-profit nursing homes than in propristary homes;
Hypotheses #1 and & were accepted; and hypotheses 2 and 3 were rejzcted.

The conclusions are that this study fourd a relationship be-
tween nurse aide turncver and quality of patient care and nursing
home profit status. This study did not find a relationship betwsen

nurse alde ifurnover and nursing home location and size.





