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Staff turnover rates in nursing homes are notoriously high, with some rates topping
70- 100 percent (Castle & Engberg, 2006; Riggs & Rantz, 2001). Turnover is
particularly challenging in dementia care with the added stress of managing
behavioral and psychological symptoms of dementia (BPSD) (Brodaty et al., 2003).
Specialized training has been shown to reduce staff turnover while simultaneously
improving quality of care (Chrzescijanksi, et al., 2007; Coogle et al., 2007). Type of
training, however, makes a difference (Hughes et al., 2008; Kemeny et al., 2006).
The current study examines the impact a holistic model of staff training and support
has on staff turnover and retention decisions. The training model includes extensive
orientation, individual mentoring of new staff, and on-going education in personcentered care. Additionally, the model limits the full-time work week to 32-hours and
teaches staff to monitor their stress levels. Ten-year staff turnover rates for the
model were 48.01%. In the current study, agency staff (n=42) were surveyed about
their satisfaction with various aspects of their jobs, including orientation, training,
their level of confidence in performing specific job-related tasks, and factors
affecting their job-related stress levels. These findings are currently serving as the
basis for a larger regional study examining dementia care staff perceptions
regarding training, support, and factors of employment.

Many factors contribute to the cost of care for persons with dementia.
Staffing – and in particular – high staff turnover rates – represent a particular
cost challenge to care providers.
High turnover rates are problematic not only for the costs associated with
recruitment, hiring, and training, but also with regard to care quality in terms of
reduced staffing ratios, less well trained staff, and lack of continuity in care.
Workload and stress from managing behavioral and psychological symptoms of
dementia (BPSD) have been cited as factors contributing to job strain and
dissatisfaction.
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The Lakeview Ranch (LR) model focuses on the
provision of specialized dementia care for persons
with significant behavioral issues. The goal of the
LR model is to address the specific individual needs
of persons with dementia who exhibit behaviors
that other care facilities are often unable to
address or which are addressed via behaviorrelated medication use, psychiatric hospitalization,
or discharge (“de-admittance”) to another facility.
Key elements of the LR care model are a high staff
to resident ratio (1:3), extensive medication
reviews, individualized registered nurse coverage,
and a nature-based setting which includes animal
therapy and a strong focus on residents’ emotional
and spiritual needs. Additional attention is placed
on support and training of staff, with the goal of
decreasing the financial and emotional costs of
staff turnover.

Model if Staff Orientation and Training
Orientation
•16 Hours
•Conducted by
Staff RN
•LR personcentered
culture
•Expectations
regarding
person vs.
task oriented
approach
•Dismantle
myths about
progression of
dementia
•Creating
culture of
understandin
g the "person
within"
•Focus on the
person "is still
there"

Ongoing
Mentoring

Individual
Mentoring
•6-10 Days
•Conducted by
LR Staff (1:1)
while
interacting
with residents
•Develop
trusting
relationships
•Invest time
getting to
know
residents &
their individual
needs
•Identifying the
feelings
behind a
behavior
•Attention to
emotional
needs, not just
physical ones
•Flexibility and
respect for
residents'
choices
•Attention to
resident
dignity

•Continous
•Conducted
by LR Staff
"Culture
Mentors"
(assigned to
each shift)
•Keep staff
focused on
feelings and
emotional
needs of
residents
•Staff RNs
teach and
provide
pro-active
medical
support

Mandatory
Staff
Meetings
•Monthly
•Conducted
by LR Staff
RNs
•Opportuniti
es for staff
input on
what is
working &
what is not
(in general
& with
regard to
special
issues with
individual
residents
•Provision of
all
mandatory
training for
licensing,
such as
infection
control,
vulnerable
adult, etc.

Specialized
Training
• Several times
a year
•Conducted by
experts in
field
•Focus on
various
specialized
dementia care
topics
•Examples:
Naomi Feil
(Validation
Training);
Richard Taylor
(Person
Within)

An invitation to participate in an electronic survey was e-mailed to staff, along with the link to the
survey. To preserve anonymity, agency representatives sent out the e-mail invitation to staff, while
raw data was collected by the researcher on a secure Survey Monkey account. Thus, the researcher
did not have the names of the respondents and the agency does not have access to potentially
individually identifiable responses. The survey included both close and open-ended questions. Data
were analyzed using descriptive statistics, cross tabulations, and grounded theory methods of
identifying common themes among open-ended responses.

Likelihood of Leaving Job
Several variables seemed to be related to respondents estimate of how likely they were to leave
their job within the next year, including a lower satisfaction with orientation and training, a desire
for more training in the area of managing symptoms of sundowning, lower levels of overall
satisfaction, and lower levels of confidence in doing specific caregiving tasks.
Not surprisingly, those who indicated they were more likely to leave their job within the year were
more likely to be at the lower pay scales.

The current model of specialized dementia care employs on-going staff support
and training as one approach to improving quality of care while reducing staff
turnover.

Those who were more likely to leave also reported higher levels of specific stressors, with the
exception of stressors related to co-workers which were high for respondents who indicated they
were less likely to leave their job.
Satisfaction with Orientation & Training

Level of Confidence in Aspects of Work
(1= Very Confident, 2= Somewhat Confident, 3= Not at All Confident)

Those that were “somewhat likely” to leave their job reported higher levels of dissatisfaction with specific aspects of their
job than either those who were “extremely likely” or “not at all likely”.
Overall Job Satisfaction

Aspects of Job Satisfaction
by Length of Employment

Satisfaction with Specific Aspects
of Job by Likelihood of Leaving

Overall Job Satisfaction by Perception
of Job as Long or Short Term

(1=Very Satisfied, 2=Satisfied, 3=Dissatisfied, 4=Very Dissatisfied)

Job Stressors
Respondents rated issues and concerns with co-workers (e.g., co-workers’ attitudes (73.7%, n=28); co-workers not doing
their share (57.9%, n=22); employee gossip (50%; n=19); and co-workers not respecting their work( 36.8%, n=14) to be
greater sources of job stress than factors related to residents (e.g., resident aggression (15.8%, n=6) ; residents’ behavior
(18.4%,n=7) ; and residents’ deaths(15.8% n=6).

Respondents who had been employed longer at the facility reported fewer stressors than those who were newer to the
staff.
The findings were mixed with regard to stressors and respondents’ expectation about their job being long term, short term,
or an opportunity to advance to other positions and careers, although those wishing to advance tended to be more likely to
report individual factors as a stressor.
Stressors by Perception of Job
Overall Factors of Stress

Stressors by Job Satisfaction

Stressors by Length of Employment

as Long or Short Term

Areas of Desired Additional Training

Open-Ended Perceptions Regarding Job
Residents: All respondents, regardless of their likelihood of leaving or not,
indicated that the residents were of primary importance to them. No respondent
indicated that resident behaviors or that working with persons with dementia
impacted their work experience negatively.

LVR Staff members (n=42) were asked to respond to an electronic survey regarding
their experiences working with persons with dementia. All respondents were
female, all but one respondent was white, and their ages ranged from 18-70, with
the majority falling in the 46 to 55 age group.
Education

Those respondents who considered their job to be a long term career reported higher levels of satisfaction than those who
saw this job as an opportunity to advance to other positions and careers.

Not surprisingly, “not enough pay” was indicated as a stressor for a majority of the respondents (60.5%; n=23).

It has been suggested that attention to staff training can reduce staff turnover
while simultaneously improving quality of care, although type of training seems
to be an important factor with some approaches more successful than others.

Understanding which types of training best facilitate such outcomes can lead to
improved care across the dementia care spectrum.

Staff Job Satisfaction
Most respondents indicated that they were at least somewhat satisfied with their job overall.

Job Title
Overall Job Satisfaction

Length of Time with Current Employer

Time Overall as Direct Care Worker

Wages: Pay was a concern for respondents in all groups, although it was listed as
a primary dislike for persons who thought it extremely likely or somewhat likely
to be leaving their job within the year. Those who planned to stay mentioned the
desire for raises in their suggestions for what should be changed about their job.
Staff Relations: Staff getting along with each other (or not) was a concern
mentioned by all regardless of their likelihood to leave status.
Staff Appreciation: Another common theme among all groups was the desire to
be appreciated more for the work that they are doing.

Length of Employment

Likelihood of Leaving

Perception of Staffing levels on Shift

Hourly Wage

Stressors by Likelihood of Leaving

In addition to the impact of training, the preliminary findings from this study suggest that there are many variables to
consider with regard to staff retention and burnout, including if staff perceive their job as long term, short term, or as an
opportunity for career advancement. Surprisingly, staff interactions and attitudes about each other seem to play a greater
role in job stress and satisfaction than the experience of working with persons with dementia-related behavioral issues. In
fact, residents’ behavioral issues ranked well below concerns regarding staff appreciation, negative staff interactions, and
the desire for increased pay.
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