
 

 

 

Nursing Facility Direct Care Staff Turnover 

ISSUE 

This Issue Review provides information regarding the high turnover rate among nursing 
home direct care staff.  Also reviewed are efforts undertaken by Iowa to address the turnover 
issue and recent approaches utilized by other states to foster direct care staff retention. 

AFFECTED AGENCIES 

Department of Human Services 

CODE AUTHORITY 

42 United States Code, Section 1396(r) 
42 Code of Federal Regulations, Section 488.438 
Section 249A.19, Code of Iowa 
441 Iowa Administrative Code, Chapter 81 

BACKGROUND 

Direct care staff recruitment difficulties and turnover rates are significant issues for the long-
term care industry.  In a recent survey of 48 states, 87.5% indicated that long-term care aide 
recruitment and retention is a major problem.  In Iowa, the Iowa Caregivers’ Association 
reports an 80.0% turnover rate among Iowa’s Certified Nurse Aides at an estimated annual 
cost of $16.0 million. 

According to the U.S. Bureau of Labor and Statistics, long-term care aides will be among the 
top ten occupations with the fastest growth rate in the nation between 1996 and 2006 
because of the aging of the U.S. population.  Industry statistics demonstrate that long-term 
care aides provide between 80.0% and 90.0% of nursing facility direct care, indicating that 
aides are essential to nursing facility care delivery.  The apparent job dissatisfaction of long-
term care aides is, therefore, a substantial factor in nursing home quality of care. 

The Iowa Caregivers’ Association conducted a 1998 study of Iowa’s Certified Nurse Aides to 
determine the reasons for job dissatisfaction.  Approximately 57.1% of survey respondents 
indicated they had considered leaving their current jobs as Certified Nurse Aides.  Thirty-six 
percent of these respondents cited short staffing as the reason for considering leaving and 
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32.9% cited low wages and poor benefits as the reason for considering terminating their 
employment. 

Table 1 illustrates additional survey results: 

Table 1 
Certified Nurse Aide Survey Results 

Survey Question  Percentag
e 

Reason for considering leaving employment?   
 Lack of teamwork  25.6% 
 Unacceptable job demands  23.1% 
What is needed to do job better?   
 More staff  27.0% 
 More money / better benefits  23.1% 
How long on current job?   
 Less than 1 year  40.1% 
 Between 1 and 3 years  24.0% 
Daily patient / resident assignment?   
 Between 1 and 9  29.0% 
 Ten or more  68.0% 

Further survey results are included in Attachment A. 

CURRENT SITUATION 

Iowa’s Initiatives - To address the nursing home staffing issue, Iowa has considered the following 
options: 

1. The 1998 General Assembly appropriated $130,000 to conduct a Certified Nurse Aide 
Recruitment and Retention Pilot Project.  The Pilot Project was designed to develop recruitment 
and retention strategies and provide training and support for Certified Nurse Aides as a means 
of reducing staff turnover.  The Pilot Project contract was awarded to the Iowa Caregivers’ 
Association, which used a portion of the funding to conduct the first phase of a Certified Nurse 
Aide survey.  Key findings of the survey are reported above in Table 1.   

The Association used the remainder of the funding to host educational meetings and pilot a 
project in Northwest Iowa.  The pilot project includes delivery of conflict resolution, 
communication, team building, and mentoring sessions to Certified Nurse Aides in three nursing 
facilities and comparing the turnover and job satisfaction of these Certified Nurse Aides with a 
turnover and job satisfaction baseline.  The Iowa Caregivers’ Association, using seven months 
of pilot data, reports “turnover and early leaving have been slowed in the participating facilities.” 

The 1999 General Assembly approved additional funding to continue the Certified Nurse Aide 
Recruitment and Retention Pilot Project in FY 2000.  It permitted the Department of Human 
Services to renew its contract with the Iowa Caregivers’ Association subject to federal Health 
Care Financing Administration approval to use funds collected from nursing facility fines.  The 
federal Health Care Financing Administration has approved the request, and the contract with 
the Iowa Caregivers’ Association is in the process of being renewed.  
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2. Governor Vilsack proposed a $0.50 hourly wage increase for nursing home direct care staff in 
FY 2000.  The cost of the wage increase was estimated at $2.1 million annually.  Governor 
Vilsack’s proposal also included reducing reimbursements for non-direct care costs from the 
70th to the 65th percentile ($0.8 million savings) and eliminating the nursing facility mid-year 
adjustment and expanding case management ($0.7 million savings).  The 1999 General 
Assembly did not adopt the Governor’s proposal. 

In addition to the two initiatives specifically targeted toward increasing long-term care aide wages, 
Iowa has consistently increased annual nursing home payments by maintaining nursing facility 
reimbursements at the 70th percentile.  Under the 70th percentile reimbursement methodology, 
70.0% of the facilities which have the lowest allowable costs are reimbursed for all costs, while the 
remaining 30.0% of the facilities receive only partial reimbursement at the maximum rate.  Iowa has 
not, however, required that nursing facilities use increased State payments to raise direct care 
wages.  As Table 2 illustrates, increased State reimbursements do not correlate with increases in 
Certified Nurse Aide wages. 

Table 2 
Certified Nurse Aide Wages and Nursing Facility Reimbursement Increases 

 

Fiscal 
Year 

 
Statewide 

Average Mean 
Wage for Aides 

 
Percentage 
Increase in 

Wages 

 Nursing Facility 
Medicaid 

Reimbursement 
Maximum 

 Percentage 
Increase in 

Nursing Facility 
Reimbursement

s 

1996  $6.47 / hour  Not available  $61.63 / bed day  4.0% 

1997  $6.77 / hour  4.6%  $66.80 / bed day  8.4% 

1998  $7.74 / hour  14.3%  $71.70 / bed day  7.3% 

1999  $8.25 / hour  6.6%  $76.69 / bed day  7.0% 

Other States’ Initiatives – To correlate nursing facility reimbursement increases with staff wage 
increases, some states have adopted “pass through” requirements.  These requirements mandate 
that a portion of a state authorized reimbursement rate increase be earmarked specifically for wage 
or benefit increases.  Wage pass throughs may either specify a dollar amount per hour increase or 
require that a percentage of a reimbursement rate increase be used for staff wages or benefits.  
Arkansas, California, Maine, Michigan, Minnesota, Montana, and Virginia are among the states 
adopting pass through requirements for nursing facility staff wages. 

Additional approaches undertaken by states to increase direct care wages include: 

• Offering incentives linking reimbursement rate increases with improved staff wages or 
performance. 

• Training former welfare recipients to become nurse aides. 

• Training volunteers to perform nurse aide tasks. 

• Modifying nurse aide training programs. 

• Requiring minimum staffing levels. (See Attachment B for a summary of California’s staffing 
level initiative.) 
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• Establishing minimum wage rates for nurse aides that are higher than the federal minimum 
wage. 

Attachment C presents additional nursing home staffing legislation considered by various states 
during the 1999 legislative session.  Attachment D summarizes nurse aide recruitment and 
retention data for all states. 

BUDGET IMPACT 

Iowa could implement any of the approaches undertaken by other states to address the nursing 
facility direct care staffing issue.  If the General Assembly elected a pass through strategy, it could 
require that a percentage of the $11.2 million State dollar increase being requested for nursing 
facility reimbursements in FY 2001 be used to increase direct care staff wages.  Or the General 
Assembly could require that a specific hourly wage increase be given.  The Department of Human 
Services estimates that providing a $0.50 per hour wage increase for Iowa’s Certified Nurse Aides 
in FY 2001 would cost the State approximately $2.5 million and a $1.00 per hour wage increase 
would cost the State approximately $4.4 million.   

Another alternative is to implement an acuity-based reimbursement system.  This system would 
adjust reimbursements according to the level of patient care required by individual residents.  
Reimbursements to facilities with greater need residents would be higher than reimbursements to 
facilities with lesser need residents.  The differential reimbursements would permit facilities to 
finance staffing levels consistent with resident needs.  The DHS is working with the Department of 
Elder Affairs and the long-term care industry to develop a comprehensive long-term care system 
incorporating acuity-based reimbursements.  The cost for an acuity-based reimbursement system, 
however, cannot be determined at this time. 
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