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Executive Summary

The challenges associated with staffing long-term care services across the state are well
documented?. Moving into the next decade, the need for caregivers will continue to grow. Over the
past 18 months, the Workforce Board and the University of Washington Center for Health Workforce
Studies have undertaken a systematic qualitative and quantitative assessment of the long-term care
(LTC) workforce in Washington State. Part 1 of the 2025 LTC Workforce Initiative Report to the
Legislature describes results from the quantitative analysis. Key takeaways from this research include:

e Short-term and long-term quality measures were generally better for WA
nursing homes (NH) than the average of all U.S. NHs.

e NH turnover rates for nursing staff in WA State were generally comparable to
the national averages but increased over time in WA compared to a decrease
over time nationally.

e An increase in turnover rates for nursing staff was associated with a worsening
of a range of quality measures in U.S. NHs.

e Registered Nurse (RN) turnover had a greater impact on worsening quality
measures than Licensed Practical Nurse (LPN) and Nursing Aide (NA) turnover.

The quantitative analysis used publicly available data from the Centers for Medicare and Medicaid
Services, including risk-adjusted quality measures for short-term care (STC) patients and long-term care
(LTC) residents from NH Provider files and detailed NH staffing data from the Payroll Based Journal file.
Outcomes and turnover rates were analyzed across two one-year periods: between the third quarter of
2022 (2022Q3) and the second quarter of 2023 (2023Q2) and between the third quarter of 2023
(2023Q3) and second quarter 2024 (2024Q2). Across both study years, outcomes were generally better
in WA State NHs compared to national averages, except for STC Emergency Departments (ED) visits,
which were higher on average in WA State compared to national trends for both study years. LTC use
of antipsychotics in WA State NHs also exceeded the national average in the second study year.
Between 2022Q3 and 2023Q2, average quarterly turnover rates for all nursing staff combined were
similar in WA State compared to the national average. However, while national turnover rates declined
in 2023Q3-2024Q2 compared to the prior year, turnover increased in WA state for all nursing
disciplines.

Among all U.S. NHs between 2022Q3 and 2024Q2, higher nursing staff turnover was significantly
associated with worse outcomes for LTC hospitalizations, LTC ED visits, STC readmissions, STC ED visits,
and LTC pressure ulcers, when accounting for other facility characteristics including nursing staff levels.
Specifically, a 5-percentage point higher average turnover for all nursing staff combined was associated
with a relative 0.7% increase in LTC hospitalizations, 2.7% more LTC ED Visits, 0.7% more STC
readmissions, 1.7% STC ED Visits, and 0.4% more LTC pressure ulcers. Nursing staff turnover was not
statistically significantly associated with LTC use of restraints, LTC falls, or LTC use of antipsychotics.
When examining turnover for specific nursing disciplines across U.S. NHs, higher turnover of RNs had
larger associations with worse outcomes compared to turnover of LPNs and NAs.

"Washington Long-Term Care Workforce Initiative. Legislative Report (2023). Found at LTC-Workforce-Annual-Report-FINAL4-2023.pdf
2 Washington State Long-Term Care Workforce Legislative Report (2024). Found at Washington State Long-Term Care WORKFORCE Legislative
Report
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Background

The ongoing challenges associated with staffing of LTC services in Washington and across the country
continue to vex caregivers who recognize the growing demands of an expanding population needing
services. For close to two and a half decades, LTC leaders, researchers and policymakers have sounded
the alert about the coming demands that will be placed on these services. These same professionals
have seen the challenges that the industry faces while attempting to staff a broad array of service
needs. The 2024 LTC Workforce Initiative report to state policymakers described the workforce
concerns (in particular, turnover) and their impact on the quality of care for those receiving long-term
care services. This combined quantitative analysis examines the statewide conditions impacting the
LTC workforce.

Turnover in LTC (summary from 2024 LTC Workforce Initiative Report)

LTC is a growing industry in Washington. Certified Nursing Assistants (CNAs) and home care aides
(HCAs), for example, are the backbone of direct care—and are some of the fastest growing occupations
in the United States.? These workers are often underpaid, over-worked, and under-valued. The annual
turnover rate, in Washington, for these workers is around 50 percent?*, consistent with the Centers for
Medicare and Medicaid Services (CMS) reported annual turnover rate of 52% for direct care nursing
staff in NHs.> The worker losses have detrimental effects on quality-of-care outcomes for patients and
residents and act as a serious impediment to providing

14,000 960
12,000 905
Figure 1: Projected Annual
Job Openings for Nursing 10,000
Assistants and Home Health 8,000
and Personal Care Aides in 542 409
Washington 6,000
5,707
4,000
2,000
0
2022-2027 2027-2032 2022-2027 2027-2032
Nursing Assistants Home Health and Personal
Care Aides

B Average Annual Openings due to Growth

m Average Annual Openings due to Separations

3 Mission Care Collective. The State of the Direct Care Workforce, 2025 Report, 2024
4 Care listings found at Nursing Home Staff Turnover - Washington | Care Listings
5 The National Consumer Voice for Quality Long-Term Care. High Staff Turnover: A Job Quality Crisis in Nursing Homes, 2022.
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Source: Washington State Employee Security Department, Projections

high-quality LTC services. A study published in the Journal of the American Geriatric Society found
“higher turnover was consistently associated with lower quality-of-care.”’® The LTC sector’s struggles to
meet service demand while also filling vacancies due to separation are described in Figure 1 above.

2024 Quantitative Analysis

In order to examine turnover in LTC in Washington, the Workforce Board and the University of
Washington Center for Health Workforce Studies (UW CHWS) partnered on a quantitative
investigation. For the purpose of this part of the analysis, findings are based solely on Payroll-Based
Journal (PBJ) data for NHs, which are required to report workforce data to CMS. Other settings, such as
assisted living facilities and adult family homes, are not subject to these regulations. An analysis of the
data shows no improvement in quarterly turnover rates for direct care nursing staff in NHs over the
past several years (refer to Figures 2 and 3 for turnover proportions by job category for direct care
nursing staff and RN administrative roles in Washington).”

The data also point to a correlation between turnover proportions of direct care workers in different
facilities and quality-of-care ratings. Facilities with a high quality-of-care rating® (4 or 5 stars) tend to
have lower rates of turnover than facilities with a medium (3 stars) or low (1 or 2 stars) quality-of-care
rating. See Figure 2 for quarterly turnover rates of nurse aides by NH quality-of-care rating and Figure 3
and 4 for Licensed Practical Nurse (LPN), RN and RN Administrative role turnover by quality-of-care
rating. Refer to Appendix 4: Methodology for a detailed description of the 2024 analysis.
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Source: UW CHWS analysis of Medicare Payroll Based Journal Data

8Zheng, Q. et al. Association between staff turnover and nursing home quality — evidence from payroll-based journal data, 2022.

7 Longitudinal data going further back are unavailable due to limitations on the type of data previously collected.

8 Nursing homes with 5 stars are considered to have much higher-than-average quality and nursing homes with 1 star are considered to have much
lower-than-average quality. There is one overall 5-star rating for each nursing home, and there are separate ratings for health inspections, staffing,
and quality measures.
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Among the 192 NHs in Washington, the average proportion of nursing staff that turned over between
June 2020 and May 2023 ranged from 3 percent to over 65 percent. When examining relationships
between turnover and quality during this time, we found that turnover was independently associated
with lower quality-of-care in NHs, even when accounting for differences in overall staffing levels and
facility characteristics such as size, profit status, payer mix, in-hospital versus freestanding location,
chain status, and urban versus rural location. Specifically, a 5 percent increase in the proportion of
nursing staff that turned over was associated with a statistically significant 28.4 percent reduction in
the number of quarters with high quality-of-care (4 or 5 star) ratings.

2025 Quantitative Analysis

In a follow up analysis, we examined the relationship between NH staff turnover and individual quality
measures (versus the quality-of-care star rating) among all U.S. NHs as well as separately for WA State
NHs. Due to CMS quality measure reporting time periods, we examined average turnover and quality
over two one-year periods: July 1, 2022 (2022 Q3) through June 30, 2023 (2023 Q2) and July 1, 2023
(2023 Q3) through June 30, 2024 (2024 Q2). Quality measures were sourced from the CMS NH Provider
files,® which reflect risk-adjusted outcomes of NH care for short-term care (STC) patients (i.e., patients
receiving post-hospital nursing and rehabilitation care for a short period before returning home) and
long-term care (LTC) residents (i.e., residents living in the NH full time receiving custodial care) in all
CMS-certified NHs in the U.S. (Table 1).

Individual STC and LTC quality measures are used by CMS to create quality summary ratings in the Five-
Star Quality Rating System.? All STC and LTC measures are reported at the NH level and risk-adjusted
to account for differences in patient case mix across facilities. Some NH may not have a specific
measure included for all time periods depending on whether CMS censored their data to protect
patient privacy in small facilities, or if NHs did not have enough qualifying stays for CMS to calculate
risk-adjusted measures during a particular period.!!

Table 1. List of short term stay NH quality measures used in analysis

. . . .. . . Reportin
Risk-Adjusted NH Quality Measure Description Abbreviated Title P &
Cadence
Percent of short-stay residents who were re-hospitalized after a NH admission STC Readmissions Annually
Percent of short-stay residents who had an outpatient emergency department STC ED Visits Annually
(ED) visit

i https://data.cms.gov/provider-data/archived-data/nursing-homes
0 https://www.cms.gov/medicare/health-safety-standards/certification-compliance/five-star-quality-rating-system
" https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
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Table 2. List of long term stay NH quality measures used in analysis

. . . .. . . Reportin

Risk-Adjusted NH Quality Measure Description Abbreviated Title P g
Cadence

Number of hospitalizations per 1,000 long-stay resident days LTC Hospitalizations Annually
Number of outpatient emergency department visits per 1,000 long-stay LTC ED Visits Annually
resident days
Percent of long-stay residents experiencing one or more falls with major injury | LTC Falls Quarterly
Percent of long-stay residents with pressure ulcers LTC Pressure Ulcers Quarterly
Percent of long-stay residents who received an antipsychotic medication LTC Antipsychotic Use | Quarterly
Percent of long-stay residents who were physically restrained on a daily basis LTC Use of Restraints Quarterly

Turnover Measures

Staff turnover measures were created using the daily detailed PBJ file,'> which provides daily paid
hours worked for all staff in all CMS-certified NHs. We measured turnover for the following nursing
disciplines based on CMS methods for creating the NH Care Compare 5-star staffing rating: Registered
Nurses (RNs), Licensed Practical Nurses (LPNs), and Nurse Aides (NAs).'* The RN turnover measure
included RN directors of nursing and RNs with and without administrative duties. The LPN turnover
measure included LPNs with and without administrative duties. The NA turnover measure included
CNAs, nurse aides in training, and medication aides. We then included all RN, LPN, and NA staff in an
All-Nursing Staff Turnover measure.

We calculated average turnover rates per facility each quarter between 2022 Q3 and 2024 Q2. Staff
with a 60-day consecutive gap in employment that ended in a particular quarter were counted as
having turned over. Using a denominator of staff who had worked at least 120 hours in the prior
guarter, the turnover rate was a proportion of all staff per category who left the NH each quarter.®
Tables 3 and 4 and Figure 5 contain average annual quality measures for short stay residents in all U.S.
NHs reporting data to CMS, as well as separately for WA State NHs.

Table 3. STC Quality measures in each study period for WA State NHs with complete data in CMS files.

Year Measure Mean (SD) N NHs Included
22Q3-23Q2 STC ED Visits 12.9 (6.1) 174
22Q3-23Q2 STC Readmissions 17.4 (5.7) 174
23Q3-24Q2 STC ED Visits 13.4 (5.8) 174
23Q3-24Q2 STC Readmissions 19.8 (5.5) 174

12 https://data.cms.gov/quality-of-care/payroll-based-journal-employee-detail-nursing-home-staffing
'3 https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf

Page 9 of 19



Table 4. STC Quality measures in each study period for all U.S. NHs with complete data in CMS files.

Measure Mean (SD) N NHs Included
22Q3-23Q2 STC ED Visits 12.6 (6.4) 12004
22Q3-23Q2 STC Readmissions 23.1(7.0) 12004
23Q3-24Q2 STC ED Visits 12.6 (6.4) 12003
23Q3-24Q2 STC Readmissions 24.5 (7.3) 12003

Short Stay Quality Measures
WA vs. US

Figure 5: 2-year analysis
of STC quality measures.
Washington NHs
comparison against
United States NHs

ED Visits Readmissions ED Visits Readmissions

22Q3-23Q2 23Q3-24Q2
Q Q EWA mUS Q Q

Tables 5 and 6 and Figure 6 contain average annual quality measures for long stay residents in all U.S.
NHs reporting data to CMS, as well as separately for WA State NHs.
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Table 5. LTC Quality measures in each study period for all WA State NHs with complete data in CMS files.

Measure

Mean (SD)

N NHs Included

22Q3-23Q2 LTC Antipsychotic Use 14.2 (7.6) 166
22Q3-23Q2 LTC Falls 2.8(2.7) 168
22Q3-23Q2 LTC ED Visits 1.0(0.8) 120
22Q3-23Q2 LTC Hospitalizations 1.2 (0.7) 191
22Q3-23Q2 LTC Pressure Ulcers 7.4 (4.8) 159
22Q3-23Q2 LTC Use of Restraints 0.03 (0.2) 168
23Q3-24Q2 LTC Antipsychotic Use 14.7 (8.5) 167
23Q3-24Q2 LTC Falls 2.8(2.4) 168
23Q3-24Q2 LTC ED Visits 1.5(0.9) 109
23Q3-24Q2 LTC Hospitalizations 1.2 (0.6) 189
23Q3-24Q2 LTC Pressure Ulcers 5.9 (4.1) 166
23Q3-24Q2 LTC Use of Restraints 0.03 (0.2) 168

Table 6. LTC Quality measures in each study period for all US NHs with complete data in CMS files.

Year Measure Mean (SD) N NHs Included
22Q3-23Q2 LTC Antipsychotic Use 14.3 (9.4) 12957
22Q3-23Q2 LTC Falls 3.3(2.8) 13404
22Q3-23Q2 LTC ED Visits 1.1 (0.8) 11680
22Q3-23Q2 LTC Hospitalizations 1.9 (0.8) 14630
22Q3-23Q2 LTC Pressure Ulcers 8.0 (5.3) 12199
22Q3-23Q2 LTC Use of Restraints 0.1(1.1) 13402
23Q3-24Q2 LTC Antipsychotic Use 14.3 (9.5) 13060
23Q3-24Q2 LTC Falls 3.3(2.8) 13473
23Q3-24Q2 LTC ED Visits 1.7 (1.1) 11339
23Q3-24Q2 LTC Hospitalizations 1.8(0.9) 14564
23Q3-24Q2 LTC Pressure Ulcers 6.2 (4.4) 13156
23Q3-24Q2 LTC Use of Restraints 0.1(1.2) 13472
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Table 7 and Figure 7 include average quarterly turnover rates across each study period for all U.S. NHs
reporting data to CMS, as well as separately for WA State NHs.

Table 7. Quarterly average turnover rates (Percent who left of all staff working at least 120 hours in the prior
quarter) per study period for WA State and U.S. NHs

WA Turnover Rate (%) US Turnover Rate (%)

Year Staff Category NHs (n) WA/US
Mean (SD) Mean (SD)
22Q3-23Q2 All Nursing Staff 13.4 (13.4) 13.4 (13.1) 191/14630
22Q3-23Q2 LPN Staff 12.9 (17.2) 12.6 (16.6) 191/14630
22Q3-23Q2 NA Staff 14.5 (14.2) 15.9 (15.1) 191/14630
22Q3-23Q2 RN 12.2 (16.8) 11.6 (17.9) 191/14630
23Q3-24Q2 All Nursing Staff 14.1 (13.8) 11.9 (11.8) 189/14564
23Q3-24Q2 LPN Staff 13.0(17.4) 11.2 (15.3) 189/14564
23Q3-24Q2 NA Staff 15.4 (15.4) 14.1 (13.8) 189/14564
23Q3-24Q2 RN Staff 13.4 (18.4) 10.2 (16.5) 189/14564

WA State Trends Compared to National Measures

Quality measures for risk-adjusted STC and LTC outcomes between 2022 Q3 and 2024 Q2 were
generally better in WA State NHs compared to national averages, except for STC ED visits, which were
higher on average in WA State compared to national trends for both study years. LTC use of
antipsychotics also exceeded national averages in WA State in the second study year.
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Between 2022 Q3 and 2023

Q2, average quarterly turnover Nursing Staff Mean Turnover
rates for all nursing staff Rate

combined were similar in WA

State compared to national WA vs. US

averages. However, while
national turnover rates
declined in 2023 Q3-2024 Q2,
turnover increased in WA state
for all nursing disciplines.

Figure 7:
Washington vs. United States
comparison of average

quarterly nursing turnover N 22Q3-23Q2 v\\é 23Q3-24Q2
rates in NHs.
m WA Mean (%) ® US Mean (%)

Analyzing Relationships Between Turnover and Quality

To examine relationships between nursing staff turnover rates and LTC and STC quality measures, we
estimated separate linear mixed effects models for each quality measure as an outcome, with the
average turnover rate for all nursing staff as the primary independent variable. For the quality
measures that were reported quarterly, we used turnover rates from the same facility and quarter. For
annually reported quality measures, we used turnover rates averaged over the same year when
creating independent variables.

We modeled the relationships between nursing staff turnover rates and quality measures for WA State
NHs and all U.S. NHs separately. For models using data from all U.S. NHs, we included random effects
for state and individual facility to account for clustered data. For WA state models, we only included
facility random effects. All quality measure outcomes were already risk-adjusted for patient
characteristics, but we also adjusted for facility-level covariates from public CMS files'#*>1€ that could
confound the relationship between turnover and quality measures (Table 8). These included year fixed
effects, ownership status (i.e., for-profit, not-for-profit, or government), whether the facility changed
ownership in the prior year, bed count, average daily patient census, rural versus urban facility
location, overall nurse staffing hours, the percentage of nurses who were contract staff, and the
average NH-level resident and staff COVID-19 case rates.

4 https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/provider-of-services-file-hospital-non-hospital-facilities
'® https://data.cms.gov/quality-of-care/payroll-based-journal-daily-nurse-staffing
'8 https://data.cms.gov/covid-19/covid-19-nursing-home-data
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Table 8. Facility characteristics of U.S.

and WA State NHs

All U.S. NHs WA State NHs
Facility Characteristic Mean (SD) or N (%) Mean (SD) or N (%)
Bed Count 107.9 (58.8) 98.4 (38.5)
Daily census 82.0 (48.1) 69.7 (27.5)
Not-for-profit Ownership 6,293 (21.7%) 262 (20.0%)
For-profit Ownership 21,013 (72.6%) 1,103 (77.4%)
Government Ownership 1,631 (5.6%) 34 (2.6%)
Changed ownership in previous year 1,581 (5.5%) 99 (7.6%)
Rural Location 7,794 (26.9%) 156 (11.9%)
Daily nurse staffing hours 299.8 (175.0) 292.6 (128.7)
Contract nurse staffing rates 8.4% (11.8%) 24.7 (17.0)
Daily therapy staffing hours 27.2(23.0) 8.6% (10.9%)
Daily Resident COVID-19 Cases per 100 beds 1.0(0.6) 1.1(1.4)
Daily Staff COVID-19 Cases per 100 beds 1.0 (0.9) 0.9 (0.8)

Units of analysis: 28,937 Facility-Years in 14,590 unique NHs across the U.S. and 377 Facility-Years in 190 unique NHs in
WA State from Q3 2022 through Q2 2024

Results for the analyses of associations between a 5-percentage point increase in turnover for all
nursing staff and each quality measure are included in Table 9 for all U.S. NHs and in Table 10 for WA
State NHs. Relative differences compared to the average for each quality measure are also included for
statistically significant coefficients at alpha<0.05.

Table 9. Coefficients for associations between a 5-percentage point increase in all nursing staff turnover rates
and risk-adjusted quality measures among 14,590 NHs in the U.S.

Relative Difference
Compared to Average

Coefficient (95% Cl)

Quality Measure

STC Readmissions 0.16 (0.10, 0.22) 0.7%
STC ED Visits 0.21 (0.16, 0.26) 1.7%
LTC Hospitalizations 0.013 (0.007, 0.019) 0.7%
LTC ED Visits 0.04 (0.03, 0.05) 2.7%
LTC Use of Restraints 0.00 (-0.00, 0.00) -
LTC Falls 0.01 (-0.00, 0.01) -
LTC Use of Antipsychotics 0.01 (-0.00, 0.02) -
LTC Pressure Ulcers 0.03 (0.02, 0.04) 0.4%
*Models are adjusted for time period (year for annually reported outcomes or quarter for quarterly
reported outcomes), state, and facility covariates in Table 8.
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Table 10. Coefficients for associations between a 5-percentage point increase in all nursing staff turnover rates
and risk-adjusted quality measures among 190 NHs in WA State

Relative Difference

Quality Measure Coefficient (95% Cl) e T ——
STC Readmissions -0.18 (-0.59, 0.23) -
STC ED Visits 0.38 (-0.02, 0.79) -
LTC Hospitalizations 0.03 (-0.03, 0.09) -

LTC ED Visits 0.11 (0.05, 0.18) 9.3%
LTC Use of Restraints -0.00 (-0.01, 0.00) -
LTC Falls 0.02 (-0.03, 0.07) -
LTC Use of Antipsychotics 0.02 (-0.07, 0.12) -
LTC Pressure Ulcers 0.02 (-0.07, 0.10) -
*Models are adjusted for time period (year for annually reported outcomes or quarter for quarterly
reported outcomes), and facility covariates in Table 8.

The Relationship between Turnover and Quality — All U.S. NHs

Among all U.S. NHs between 2022 Q3 and 2024 Q2, higher nursing staff turnover was statistically
significantly associated with worse outcomes for LTC hospitalizations, LTC ED visits, STC readmissions,
STC ED visits, and LTC pressure ulcers, when accounting for other facility characteristics including
nursing staff levels. Specifically, 5 percentage points higher average turnover for all nursing staff
combined was associated with a relative 0.7% increase in LTC hospitalizations, 2.7% more LTC ED Visits,
0.7% more STC readmissions, 1.7% STC ED Visits, and 0.4% more LTC pressure ulcers. Nursing staff
turnover was not statistically significantly associated with LTC use of restraints, LTC falls, or LTC use of
antipsychotics.

When examining turnover for specific nursing disciplines across U.S. NHs, higher turnover of RNs had
larger associations with worse outcomes compared to turnover of LPNs and NAs.
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Tables 11a-c. Coefficients for associations between nursing staff turnover rates (5 percentage point increase)
and risk-adjusted quality measures among 14,650 NHs in the U.S.Y’

Coefficient (95% Cl)

Relative Difference

Compared to Average

STC Readmissions 0.13(0.08, 0.17) 0.5%
STC ED Visits 0.15(0.12,0.19) 1.2%
LTC Hospitalizations 0.009 (0.005, 0.014) 0.5%
LTC ED Visits 0.03 (0.02, 0.03) 1.7%
LTC Use of Restraints 0.00 (-0.00, 0.00) -
LTC Falls 0.00 (-0.00, 0.01) -
LTC Antipsychotics 0.00 (-0.00, 0.01) -
LTC Pressure Ulcers 0.02 (0.01, 0.03) 0.3%

Coefficient (95% Cl)

Relative Difference
Compared to Average

STC Readmissions 0.10 (0.05, 0.14) 0.4%
STC ED Visits 0.11 (0.07,0.15) 0.9%
LTC Hospitalizations 0.009 (0.004, 0.014) 0.5%
LTC ED Visits 0.02 (0.02, 0.03) 1.6%
LTC Use of Restraints 0.00 (-0.00, 0.00) -
LTC Falls 0.00 (-0.00, 0.01) -
LTC Antipsychotics 0.00 (-0.01, 0.01) -
LTC Pressure Ulcers 0.02 (0.01, 0.03) 0.2%

Coefficient (95% Cl)

Relative Difference
Compared to Average

STC Readmissions 0.05 (0.25, 0.10) 0.2%
STC ED Visits 0.10 (0.05, 0.14) 0.8%

LTC Hospitalizations 0.003 (-0.002, 0.009) -
LTC ED Visits 0.02 (0.01, 0.03) 1.3%

LTC Use of Restraints 0.00 (-0.00, 0.00) -
LTC Falls 0.01 (0.00, 0.01) 0.2%
LTC Use of Antipsychotics 0.01 (0.00, 0.02) 0.1%
LTC Pressure Ulcers 0.01 (0.00, 0.02) 0.2%

11a.
RN Staff Turnover

11b.
LPN Staff Turnover

11c.
NA Staff Turnover

7 *Models are adjusted for time period (year for annually reported outcomes or quarter for quarterly reported outcomes), state, and facility

covariates in Table 8.
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Table 12 a-c. Coefficients for associations between nursing staff turnover rates (5 percentage point increase)
and risk-adjusted quality measure among 190 NHs in WA State

STC Readmissions

Coefficient (95% Cl)

-0.01 (-0.31, 0.29)

Relative Difference
Compared to Average

STC ED Visits 0.20 (-0.10, 0.49) -
LTC Hospitalizations 0.03 (-0.01, 0.07) -

LTC ED Visits 0.13(0.08, 0.17) 10.3%
LTC Use of Restraints -0.00 (-0.01, 0.00) -
LTC Falls 0.00 (-0.04, 0.04) -

LTC Use of Antipsychotics

0.02 (-0.05, 0.09)

LTC Pressure Ulcers

0.00 (-0.06, 0.07)

STC Readmissions

Coefficient (95% Cl)

-0.12 (-0.42, 0.18)

Relative Difference
Compared to Average

STC ED Visits 0.30(0.01, 0.59) 2.3%
LTC Hospitalizations 0.02 (-0.02, 0.06) -
LTC ED Visits 0.04 (-0.01, 0.08) -
LTC Use of Restraints -0.00 (-0.01, 0.00) -
LTC Falls 0.02 (-0.01, 0.06) -

LTC Use of Antipsychotics

-0.01 (-0.08, 0.06)

LTC Pressure Ulcers

0.03 (-0.04, 0.10)

STC Readmissions

Coefficient (95% Cl)

-0.18 (-0.50, 0.15)

Relative Difference
Compared to Average

STC ED Visits 0.12 (-0.20, 0.44) -
LTC Hospitalizations 0.00 (-0.04, 0.05) -
LTC ED Visits 0.02 (-0.03, 0.07) -

LTC Use of Restraints -0.00 (-0.01, 0.00) -
LTC Falls 0.02 (-0.02, 0.07) -

LTC Use of Antipsychotics

0.04 (-0.05, 0.12)

LTC Pressure Ulcers

-0.03 (-0.11, 0.05)

The Relationship between Turnover and Quality — WA State NHs
Within WA state NHs between 2022 Q3 and 2024 Q2, higher turnover of all nursing staff was
statistically significantly associated with only one quality measure: LTC ED Visits. A 5-percentage point
increase in turnover for all nursing staff combined was associated with a relative increase of 9.3% in
LTC ED Visits. This relationship was driven by RN staff turnover only, as LPN and NA staff turnover were
not individually associated with LTC ED visits. However, a 5-percentage point increase in LPN staff
turnover was associated with a relative increase of 2.3% in STC ED Visits.
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Conclusions

The results of quantitative analysis are consistent with other reports with a focus on LTC. Stability of
the LTC workforce may impact quality of the outcomes of care. However, while the quantitative
analysis had the advantage of matching turnover and quality measures in the same NH and
measurement period, results are associations and should not be interpreted causally.

In recent years, turnover of nursing staff has been generally higher in WA State than nationally, and
turnover rates increased further in WA State between July 2023 and June 2024. Of the NH quality
measures we examined between 2022 Q3 and 2024 Q2, the majority of measures showed higher
average quality in WA State NHs compared to all U.S. NHs, with the exception of STC ED visits and,
more recently, LTC use of antipsychotics.

When examining relationships between turnover and quality measures in all U.S. NHs and accounting
for other facility characteristics, higher nursing staff turnover was associated with slightly worse
patient outcomes for multiple LTC and STC measures across all U.S. NHs. However, associations
between higher turnover rates and worse care outcomes were small, with no measure exceeding a 3%
difference in outcomes relative to national averages. These small relationships may be due in part to
the fact that risk adjustment for patient characteristics is already included in quality measures,
alongside our adjustment for other NH facility characteristics, including overall staffing levels, that
could have stronger effects on quality measures than turnover.

When examining WA State NHs separately, higher nursing turnover was associated with only one LTC
outcome of increased ED visits. However, the effect size was much larger in WA than nationally (i.e., a
5-percentage point increase in all nursing staff turnover was associated with a 9.3% relative increase in
LTC ED Visits). The smaller sample size, higher variability in turnover rates, and lower variability in most
guality measures in WA State compared to national NHs may explain the lack of statistically significant
relationships between nursing staff turnover and many WA State quality measures.

In both U.S. and WA State analyses, RN staff turnover had the largest contributions to the relationships
between higher turnover and worse NH quality measures. This suggests continuity of RN staff may be
more important than LPN and NA continuity for care outcomes, when overall staffing levels are
accounted for. However, higher turnover of all staff types was associated with worse outcomes for at
least some quality measures, thus efforts to reduce turnover for any nursing staff in NHs would likely
be beneficial for patient outcomes.
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Appendix A: Frequently Used Abbreviations

Frequently Used Abbreviations

AFH Adult Family Homes

ALF Assisted Living Facility

CDWA Consumer Direct Care Network Washington
CMS Center for Medicare and Medicaid services
CNA Certified Nursing Assistant

DOH Department of Health

ED Emergency Department

HCA Home Care Aide

IP Individual Provider

LTC Long Term Care

NAC Nursing Assistant Certified

NH Nursing Home

PBJ Payroll Based Journal

SEIU Service Employees International Union
SNF Skilled Nursing Facility

STC Short Term Care

UW-CHWS University of Washington — Center for Health Workforce Studies
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