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Overview

Why do people leave long-term care jobs? Why do people stay? High turnover of staff in all levels and departments in nursing homes has been a persistent problem for decades. Once a hidden problem within the industry, it has now become a public concern.  High turnover is costly both in terms of care to residents and efficiency and morale within organizations. To retain staff we need to look at what motivates people to work. What brings them into long-term care? What keeps them there? What gets in the way of their feeling satisfied with their work?

The reasons for people cycling in and out of jobs in this field vary, but research suggests that there are two forces at work that keep the cycle happening.  The first is related to factors outside of the workplace that affect retention, such as levels of wages and benefits that are determined by government payment rates. Front line workers typically receive low wages and benefits, and licensed staff often can find higher wages and better benefits in other health care settings. In this special study we cannot impact this fiscal problem.  

Within these fiscal constraints, there are factors that are entirely within the workplace – these include management philosophy and practices that shape how work feels on a day-to-day basis for staff.  The second major cause of high turnover is these working conditions and human resource management practices.  For many direct care workers and their supervisors, the work they love feels like it is not valued within the organization.  They see little positive feedback about their contribution, no room for advancement or improvement, and staffing ratios that make a hard job even harder.  

The work culture in many long-term care settings can feel harsh and punitive, with little room for the caring heart that brought people to this work. Nurses report that their paperwork responsibilities take far more time than the time available to maintain caring relationships with their residents or staff. These are areas that can be addressed. Some nursing homes have changed their workplace and care giving culture, and experienced, as a result, higher retention among all levels of staff. To shift from high turnover to high retention, long-term care leadership needs to change the workplace culture from a low-investment to a high-investment paradigm.

Efforts to improve retention have been a focus of many studies, hearings, and management activities.  In March 2002, the Center for Medicare and Medicaid Services released a Report to Congress that included seminal work done by researcher Susan C. Eaton.  Eaton applied human resource management principles to long-term care. Her findings provide a framework for understanding the current practices that generate high turnover and the change targets – what practices achieve a high level of workforce retention. 

Her report, entitled, “What a difference management makes!” investigates why people leave some nursing homes and not others.1 Eaton looked at high and low turnover homes in the same labor market, in four states. She interviewed management, staff, family, and residents. A powerful pattern emerged. Eaton found that the difference in high and low turnover homes in the same labor market had to do with “specific managerial practices.” She found five patterns to be associated with lower nursing turnover:  

High quality leadership and management, offering recognition, meaning, and feedback as well as the opportunity to see one’s work as valued and valuable; managers who built on the intrinsic motivation of workers in this field

An organizational culture, communicated by managers, families, supervisors, and nurses themselves, of valuing and respecting the nursing caregivers themselves as well as residents

Basic positive or ‘high performance’ Human Resource policies, including wages and benefits but also in the areas of ‘soft’ skills and flexibility, training and career ladders, scheduling, realistic job previews, etc.

Thoughtful and effective, motivational work organization and care practices

Adequate staffing ratios and support for giving high quality care

This is encouraging news: it essentially means that while we may in this special study have little impact on the problems associated with wages and benefits, there is much we can do to impact management practices.  We can begin to address root causes of high turnover through management practices that improve the workplace culture, provide opportunities for advancement, and create work situations that build on the ability to form and sustain relationships. 

These are proven human resource management practices grounded in decades of groundbreaking work. Deming’s work on quality management found that truly valuing front-line workers was the key to good performance. Lindahl, in his work on employee motivation found that employees need to feel appreciated, to be a part of things, to have help when needed, and to do work that has meaning.  McGregor’s Theory X and Theory Y approaches to management mirror the high and low turnover homes in Eaton’s study.

While these advanced management principles are highly relevant to retention in long-term care, there is an additional factor in the long-term care workplace. Long-term care staff are generally attracted to care giving work. When staff are able to give care that makes a difference to residents, they feel good about their job. When the job is structured in such a way that staff cannot give good care, if they can, they leave.  Eaton found that workers link the quality of their workplace to the quality of care they are able to provide and the degree to which they are able to attend well to the needs of their residents:

Employees generally indicated they hated to work at a place where residents and employees are miserable. … In the low turnover facilities, a significant number of employees reported that they had worked elsewhere in the long-term care system in that community or others, and believed that the place they presently worked was a better place to work and to live. They could make distinctions that were rarely made by nursing staff in the higher turnover facilities, at least in this study.

In long-term care, the work has an inherent meaning for people attracted to caring for others. Yet, management systems and care giving systems interfere with, rather than supporting the caring connection with residents that draws people to care giving work. Shifting from a pace imposed by systems, to the pace of each person receiving care, makes for a better care giving experience for residents and for staff. 

Eaton found that homes that have shifted away from an institutionally driven pace toward more of an individual pace also have a higher level of retention, especially when they also gave individualized attention to their staff. Changes in workplace practices, care giving practices, and the home’s environment happen in interconnected ways in low turnover nursing homes.  The Workforce Retention Change Package captures practices in these three areas. 
Changing Management Practices

“Life is very rough for many who work in long-term care. I want their workplace to be a place of stability and success for them.” 

--Connie McDonald, administrator, Glenridge nursing home

When a long-term care organization establishes a relationship of mutual caring with its employees, people stay and organizations help them stay.  

Decades of research and practice innovation have generated practices proven to have a positive impact on retention.  Proven practices follow many of the principles of modern management – investing in and supporting staff; listening to the people doing the work; providing authority and support to match responsibility; teamwork; people development; a positive workplace culture.

Lawrence Lindahl, 3 in his work on worker motivation, found that employees need to feel appreciated, to be a part of things, and to have help when needed.  Similarly, Eaton found that in the low-turnover homes, management offers employees meaningful recognition, true valuing, human resource policies that support workers in their struggles rather than penalizing them, and real participation in decision-making about their own work.

She found that high turnover homes had a gloomy managerial approach towards staff—and administrators that didn’t talk.  They also had a high incident of supervisors who did not answer call bells and had rigid schedules with no flexibility for employees.  High turnover was experienced in all levels of these homes—from frontline staff to management.  Because of the high turnover they experienced chronic understaffing.  

Stress in the work environment puts stress on relationships and makes it hard to feel good about a job well done at the end of the day.  In a workplace that requires workers to be available for extra shifts if necessary, it is extremely important that workers feel appreciated.  Empty substitutes such as employee recognition days that do little to promote or reward hard work are seen for what it is: a sham.  

Caring in the day-to-day of work is far more meaningful than occasional shows of caring such as employee recognition activities.  Workers often comment that saying thank you for good job and meaning it means far more to them than employee appreciation luncheons.

Essentially retention is all about relationships. Relationships are at the heart of good work environments – relationships with co-workers, across departments, with supervisors, with the organization, and, in the case of long-term care, with residents. People choose long-term care and stay in it because they care about their work, the people they care for, and the people they work with. They want to make a difference for those they care for.  Management systems that support these caring relationships retain their staff.

Structural aspects of job design affect the ability of workers to form relationships with each other and with residents. For example, consistent assignments allow staff to develop close familiarity with residents they are caring for and with co-workers they are caring with. Conversely, rotations continually cut off relationships. They are particularly hard for new staff, making it hard for them to find their footing with residents or co-workers. Having enough staff and having staff work well together are both important. 

Systems of care also affect relationships. If the nursing home has decided it must have two seatings for breakfast, then the night staff have to start waking people up, and will be in conflict with the day shift over getting everything done within such a tight time-frame. If rehab services or activities can only be given on the first floor then aides on the second and third floor will have conflicts with rehab and activities staff about bringing residents down.  Often conflicts among staff stem from these kinds of systems problems that add stress to residents and staff alike. To move toward retention we have to put in place systems that support relationship based care. “Person-centered” systems support good relationships, and cannot happen without them.

Relationships are especially key in supervision.  Supervision in many long-term care settings has been a euphemism for the disciplinary process. Most nurses who are supervisors have little or no training in supervision. Quite often the supervisor’s only interaction is when there’s a problem that is viewed as needing “disciplinary action.” Often, in the disciplinary process, supervisors put their relationships with workers aside and follow an inflexible formula for punitive action. Many problems can be addressed in other ways that support retention and demonstrate mutual commitment. Many more problems can be prevented before they rise to the level of discipline, when people have an on-going relationship and a way to talk problems through as they arise. 

When staff are working well together, there’s a day-to-day teamwork.  Unfortunately, in most nursing homes, quite often teamwork occurs more in small pockets than in a pervasive way – in some shifts, some departments, sometimes.  True teamwork, where employees from all shifts and all departments, all the time, work together as a team, is a rarity.  But when it happens, employees report that they feel good about their work, about their value in the organization and excited about the contributions they make.  Teamwork across shifts and departments has been proven to improve quality and retention. 4    

This day-to-day teamwork extends to new staff that receive a warm welcome and help settling in. This can be accomplished through a combination of activities. Some workplaces have had great success with an informal buddy system. Others have an extended, comprehensive orientation and others have formalized a peer-mentoring program. Ultimately, a warm welcome should not be relegated to a few designated welcomers but should be how the workplace culture is oriented, so that everyone gives a warm welcome. All of these ways of helping a new employee acclimate improve the chance of the new employee staying. In turn, having new employees stay helps support retention of beleaguered longer-term employees who wear out in high turnover situations. To turn around the “wait and see if you make it” approach, Eaton found that homes need to institute a way of having new employees immediately recognized as in the fold, instead of everyone standing back and waiting for new person to prove herself. 

Eaton found a major difference in the areas of assignments and scheduling, a dilemma for many homes. The low-turnover homes recognized that not all of their employees had lives that easily accommodate the 7-3, 3-11, and 11-7 schedules that most homes have in place.  As homes move to more of a person-centered approach to care the need for more flexible schedules to meet resident needs becomes more apparent.  Flexible schedules are a win-win proposition because they allow homes to better meet the needs of residents and workers. 

Low wages mean that workers are not only faced with the normal challenges of life, but often are faced with the additional challenges that come with poverty.  Many nursing homes are recognizing this and addressing these problems with flexibility and support for employees in times of trouble: Loans and adjustments to schedule are some of the options that are within the ordinary employer’s ability to offer.  

The Change Process

To begin to address these complex problems we can start by looking to build the capacity of the staff and the organizations to work better together. It is not just what is done, but how it is done that is important -- how people work together, communicate, relate to and value each other.  We must resist the temptation of a “quick fix” –often there is an attempt to turn things around by putting in place a new program.  While we can add on programs, if we do so in a way that does not involve everyone who will be affected by them then we run the risk of doing them in ways that do not work.  And we further alienate staff.  

Deming’s work on quality management found that truly valuing front-line workers was the key to good performance. True valuing means having high expectations and making a concomitant high-level investment in staff. Decision-making takes place where the work takes place, and management gives staff the authority and tools to do their work and use their judgment commensurate with their responsibilities. 

Top-down, command-and-control management styles, pervasive in nursing homes, have long ago been proven to hinder performance and morale. The current workplace norm in most nursing homes is a low-level investment model with a “shame and blame” culture in which workers are held accountable for problems that are often caused by systems imposed on them with little opportunity for their input. Nurses and CNA’s both express that not being allowed to make decisions about their work is a factor in turnover.  Making sure that we give authority to match responsibility is another key to retaining staff. There are few things more frustrating than having no authority, but full responsibility.  

Eaton’s high turnover homes reflect a Theory X approach to management (Douglas McGregor, 1960).  Theory X assumes that people have an inherent dislike of work and must be controlled, directed and threatened with punishment to achieve the organization’s objectives. In the Theory X framework, employees prefer to be directed, do not want responsibility, and have little or not ambition. The high-turnover facilities exhibit management practices reflective of these assumptions.

By contrast, McGregor’s Theory Y management practices are seen in Eaton ’s low-turnover facilities. Theory Y assumes that people enjoy work, will exercise self-direction and responsibility, that employees have creativity and capability to bring to problem solving, and that all people have potential. With the Theory Y assumptions, management’s role is to develop the potential in employees and help them to release that potential toward common goals. 

Changing from high turnover to low turnover requires, then, a fundamental shift in management assumptions and practices from a distrust of workers to a belief in them, from a “command and control” approach to a “serve and support” way of managing. This is a culture change – a change in the workplace culture. It is a journey, and its success depends on the integrity of the process. It must be grounded in what is real for people who live and work in nursing homes. When people have solid relationships they can have true exchange about what is working and not working. The process depends on these real conversations to allow people to work well together toward common goals. The change process needs strong relationships in place in order to go forward. Change activities should be designed so that they strengthen and build on these relationships. 

Changing from a high turnover to a low turnover home

Eaton’s report describes differences in high and low turnover homes in the areas of resident care, workplace practices and the environment.

Care Practices: 

High Turnover Homes
Low Turnover Homes

Residents disheveled with food stuck to their clothing
Residents clean and well groomed

Residents wandering aimlessly or sitting lined up in wheelchairs at nurses station
Residents attuned to particular staff members and interacting, even with dementia, in a way that shows they feel safe

Desperate chaotic air with staff rushing around, residents calling out, crying and screaming, call lights buzzing, few smiles, or whole hallways abandoned
A calm sense of well-being and attentiveness


Consistent assignments between residents and aides


Sufficient staffing


Careful attention to emotional and religious passages in life


Organizing eating and bathing in ways that rarely cause distress for residents or caregivers


Honoring and memorializing residents who die 

Attachment to residents dishonored
Relationship-based care practices

Institutionalized care practices
Individualized care practices

Change of shift report by nurses
Change of shift report by all staff

Teams that have no real ability to decide or implement anything
Teamwork as a way of working together, in teams and day-to-day

Workplace Practices

High Turnover Homes
 Low Turnover Homes


Innovative leaders

High turnover in leadership team
Stability among leadership team

New staff expected to jump in fully without help in acclimating
Ways of integrating new staff and supporting them as they acclimate

Seeing employees as problem people and punishing them for not adhering to rigid rules 
Seeing employees as people with problems and helping them cope (flexible scheduling, emergency loans)


High performance human resource policies including skills development, flexibility in assignments, career development, and realistic job reviews tied to supporting people development


Meaningful involvement of staff in care planning


Decentralization of care giving and decision-making to the units

Arbitrary changes without involvement or explanation


Persistent short-staffing
Enough staff to do the job

Inter-departmental turf battles at leadership and line staff levels
Good work across departments from the leadership and from the line staff

Persistent call-outs, inflexibility in schedule
Self-scheduling and trade-offs in scheduling, infrequent call-outs

No visible positive presence from administration and managers
Managing by walking around

A mission on paper that is not reflected in daily work
A living sense of mission among leadership and staff that is reflected in the workplace culture and how leaders handle difficult or emotional moments

Staff are blamed for problems they have no power to resolve
Staff have empowerment to match their accountability


Honoring staff’s grief over deaths of people they’ve cared for.

Blame and hostility across shifts, units and departments
Regular communication and collaborative problem solving across shifts, units and department

Supervisors who direct but don’t help
Supervisors who pitch in, are willing “ to get their hands dirty”

Employees feel there is favoritism
Employees have a sense of fairness from management

Racial and cultural conflict
Good understanding across race and culture

Managers require strict adherence to rigid ways of doing things
Managers support innovation and creativity

Managers are ineffective in dealing with problems
Managers create an environment that supports people working together

A sense of anonymity about the staff, interchangeable
Recognizing workers for their good work, and seeing them as people in their own right

Random, impersonal, inflexible scheduling; favoritism; punishment 
Scheduling that accommodates employees’ needs; self-scheduling

Contempt for caregivers
Respect for caregivers

Lack of follow-up and responsiveness by management
Attention to and consistent follow-up to take care of concerns

Environmental Conditions

High Turnover Homes
 Low Turnover Homes

Pervasive odor of urine and feces
Clean facility with no bad odors

Employee break rooms are gloomy, dark, dingy with old furniture and stained ceiling tiles
Comfortable, well-equipped and well-maintained break rooms

Dirty dishes sitting in carts in the hallways, soiled linen uncovered, unpleasant odors
Cleanliness maintained

Threadbare furnishings and personal belongings
Well-maintained furnishings and belongings
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1 “What a difference management makes!” Chapter 5, Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes (Phase II Final Report, December 2001). U.S. Department of Health and Human Services Report to Congress.





3 Lindahl, in 1949, surveyed thousands of employees about what employees want in their job. He repeated the survey on employee motivation in the 80’s and again in the 90’s and found, each time that what employees most want in their job are (1) full appreciation for work done; (2) feeling they were being informed on things; and (3) sympathetic understanding of personal problems.





4 Jody Hoffer Gittell, Brandeis University
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