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Abstract
Nursing facilities experienced heightened unfavorable outcomes related to quality of care
and staffing patterns during the COVID-19 pandemic. The purpose of this quantitative,
quasi-experimental, retrospective study was to determine if there was a relationship
between nursing home administrator turnover, total nurse staffing (i.e., LPN, RN, and
nurse aides) hours per resident per day, and the quality of care as measured by the Long
Stay Quality Measure (LSQM) rating in Texas after the COVID-19 pandemic in
2023. The Donabedian model, using the elements of structure, process, and outcomes,
served as the theoretical framework for this study. Structure was represented by the
nursing home; process included staff hours and administrator turnover; and outcome
referred to the quality of care, as measured by LSQM ratings in nursing homes. Using
2023 data from the Center for Medicare and Medicaid Services secondary data sets for
nursing homes in Texas counties, an ordinal logistic regression analysis was conducted.
The results demonstrated that low administrator turnover was associated with
significantly increased odds of achieving higher LSQM ratings (b =—0.33, p =.005) and
increased nurse staffing hours correlated with lower odds of higher LSQM ratings (b =
—0.382, p <.001). The findings of this study have the potential to promote positive social
change by providing knowledge of the relationships between administrator turnover and
total nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident per day on quality
of care provided in nursing homes. These results may also reveal how quality of care in

nursing homes continues to evolve in the post-COVID-19 pandemic era.
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Chapter 1: Introduction to the Study
Introduction

Nursing homes are long-term placements for residents who cannot care for
themselves due to chronic illnesses. As time progresses and the health care system
advances the longevity of individuals’ lives, nursing homes become increasingly
necessary for the senior population. The nursing home population is expected to double
by 2050 (Lagerwey, 2023). The United States has over 1.3 million residents in nursing
facilities, with about 15,600 nursing homes that receive Medicare and/or Medicaid
funding (CMS, n.d.). Texas, for example, has about 1,099 nursing homes certified by
Centers for Medicare & Medicaid Services (CMS, n.d.). It is essential to understand the
industry, the care it provides, and the future it holds because both external and internal
factors impact its success or failures.

Staff members who provide direct care at the nursing facilities are certified health
professionals, such as RNs, LPNs, and certified nursing assistants (CNAs) (CMS, n.d.).
These individuals are part of the nursing facility, which offers services, such as
rehabilitation care, wound care, continuous monitoring of medical signs, and other
personal care needs. Administrators are licensed professionals who manage the overall
operations of the nursing home to ensure the regulations and policies are followed (CMS,
n.d.). These individuals were vital to the study because they directly and indirectly impact
the residents’ overall care.

The COVID-19 pandemic has changed the trajectory of care in nursing homes and

impacts every aspect of society, advancing adverse effects in the health care industry.
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During the pandemic, the quality of care and employee turnover, including administrator
turnover and total nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident per
day, became significant concerns in nursing homes (Zheng et al., 2022). Staff availability
and turnover emerged as major challenges during and after the pandemic in long-term
care institutions. Beginning in early 2020, nursing homes were required to report
outbreaks and deaths weekly to the Center for Disease Control (CDC; n.d.) dashboard.
More than 170,000 deaths were reported in nursing homes due to confirmed COVID-19
cases, resulting from various quality of care issues (CMS, n.d.). These conditions
demonstrate the importance of staffing consistencies and availability in directly
impacting quality of care.

This study’s implications for positive social change include informing the
development of tailored solutions to help improve the quality of care in nursing homes
for long stay residents through understanding the impact of administrator turnover and
staffing hours. The COVID-19 pandemic exacerbated the challenges of delivering quality
care in long-term care institutions, leading to heightened unfavorable outcomes related to
staffing and quality (Gorges & Konetzka, 2020). The findings of this study could help
inform the development of recommendations and regulations aimed at enhancing the
quality of care as measured by Long Stay Quality Measure (LSQM) ratings by reducing
administrator turnover and optimizing total nurse staffing (i.e., LPN, RN, and nurse
aides) hours per resident per day. This study has the potential to contribute to improved
outcomes for both residents and staff. The study needed to be conducted to identify

specific characteristics influencing the quality of care as measured by LSQM ratings in
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nursing homes, total nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident per
day, and administrator turnover. In this chapter, I present the background, problem
statement, purpose, nature of the study, theoretical framework, research questions, and
significance of this study.

Background

The COVID-19 pandemic has had a disproportionately negative impact on
nursing homes, contributing to increased cases and fatalities (Cronin & Evans, 2022).
Over 85% of nursing home residents are among the most vulnerable in society, often with
chronic illness or disability (Cronin & Evans, 2022). Hoernke et al. (2021) identified
inadequate personal protective equipment (PPE), staffing shortages, and poor infection
control as contributors to virus spread. Buerhaus (2021) found that facilities with more
COVID-19 cases also experienced higher turnover among nurses and aides.

The virus led to thousands of deaths nationwide in nursing homes and correlated
with poor care standards (Buerhaus, 2021). While some studies have examined COVID-
19’s effects on nursing facilities, there remains limited research on post-COVID-19
pandemic factors that affect LSQM ratings, staffing, and turnover. With this study, I
aimed to fill that gap by identifying such factors and determining the relationship
between administrator turnover, nurse staffing hours (i.e., LPN, RN, and nurse aides),
and LSQM ratings in Texas nursing homes after the pandemic.

Problem Statement
Although previous research has explored the quality of care in nursing homes,

there has been limited focus on how staffing hours and administrator turnover affect



LSQM ratings after the COVID-19 pandemic in 2023. The specific research problem
addresses how the relationship between nursing home administrator turnover and staffing
hours may have impacted the quality of care as measured by LSQM ratings in nursing
homes after the COVID-19 pandemic. Ayenigbara and Moronkola (2020) noted that high
population density and shared living increases transmission risks. The COVID-19
pandemic exacerbated challenges in nursing facilities that were already operating with
insufficient staffing levels, due to the implementation of stricter regulatory requirements,
increased resident acuity, rising staff illness rates (many of whom were required to isolate
for 14 days or more), and the intensification of demands placed on an already strained
workforce (Ayenigbara & Moronkola, 2020). Restrictions on visiting, guidelines for
isolating patients, and changes in care delivery models have been shown to influence the
quality of care provided in nursing homes negatively (Buerhaus, 2021).
Purpose of the Study

The purpose of this quantitative study was to determine whether a relationship
existed between nursing home administrator turnover, staffing hours (i.e., LPN, RN, and
nurse aides), and LSQM ratings in nursing homes after the COVID-19 pandemic in 2023.
The dependent variable was quality of care as measured by the LSQM rating, while the
independent variables were nursing home administrator turnover and staffing (i.e., LPN,

RN, and nurse aide) hours, respectively.



Research Questions and Hypotheses
RQ1: After the COVID-19 pandemic in 2023, what is the relationship between
nursing home administrator turnover, and the quality of care as measured by the
LSQM rating in nursing homes in Texas?
Hol- After the COVID-19 pandemic in 2023, there is no statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
Hi1- After the COVID-19 pandemic in 2023, there is a statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
RQ2: After the COVID-19 pandemic in 2023, what is the relationship between
staffing (i.e., LPN, RN, and nurse aides) hours that impacts the quality of care as
measured by the LSQM rating in nursing homes in Texas?
Ho2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and
nurse aides) hours do not statistically significantly impact the quality of
care as measured by the LSQM rating in nursing homes in Texas.
Hi2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and
nurse aides) hours statistically significantly impacts the quality of care as

measured by the LSQM rating in nursing homes in Texas.



Theoretical Framework for the Study

The Donabedian framework demonstrates how organizations can effectively
increase the quality of care through a three-dimensional model and served as the
theoretical framework for this study. The Donabedian theory relates to how nursing
homes are rated by the CMS Five-Star Quality Rating System according to quality of
care, administrator turnover, and staffing hours. The rating method assesses both
structural and process components in the nursing home as it closely follows the
Donabedian approach.

As the origin of the framework, Donabedian (1966) was a physician and faculty
member at the University of Michigan, who published “Evaluating the Quality of
Medical Care”. Donabedian (1988) developed conceptual works through the
comprehensive approach of utilizing a structure, process, and outcome methodology for
assessing clinical quality that acknowledged the equal importance of evaluating multiple
components within the care delivery model for establishing and evaluating the quality of
patient care delivery model. In this study, structure was represented by the nursing home,
the process included staff hours and administrator turnover, and the outcome was the
quality of care.

Nature of Study

To address the research questions in this quantitative study, I employed a
retrospective, quasi-experimental design to examine linear relationships. I used a
secondary data set from the CMS for the year 2023. The dependent variable was quality

of care as measured by the LSQM rating. The independent variables included number of



administrators who left the nursing home and staffing hours (reported LPN, RN, and
nursing aides per resident day). I calculated mean scores and examined the data using
ordinal logistic regression to explore how administrator turnover and nurse staffing hours
related to LSQM ratings. I selected this method because the LSQM rating is an ordinal
variable, measured on a scale from 1 to 5, making ordinal regression the most appropriate
approach for capturing patterns in the data.

Definitions

Administrator turnover: The number of administrators who have left in a time
frame of a 12-month period (CMS, n.d.).

Certification and Survey Provider Enhances Reporting (CASPER): A reporting
tool that collects and calculates data from facility and patient level in nursing homes, to
which, produces the quality measurements (CMS, n.d.).

COVID-19 pandemic: A coronavirus disease (SARS-COV-2) that affects the
respiratory that originated in Wuhan, China and spread worldwide in 2020 (CDC, n.d.).

Long stay: A timeframe of 101 days or more of which a resident resides in the
nursing home (Healthcare.Gov, n.d.).

LSOM rating- A set of quality measures (QMs) that has been developed from
Minimum Data Set (MDS) and Medicare claims data to describe the quality of care
provided in nursing homes. These measures address a broad range of function and health
status indicators. Most nursing homes will have three QM ratings: an overall QM rating,
a long-stay QM rating, and a short-stay QM rating. For nursing homes that have only

long- or short-stay QMs, the overall QM rating is equal to their long- or short-stay QM
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rating. QM ratings are based on performance on a subset of 10 MDS-based QMs and five

measures that are created using Medicare claims. These measures were selected for use in

the rating system based on their validity and reliability, the extent to which nursing home

practice may affect the measures, statistical performance, and the importance of the

measures. According to the CMS (n.d.), measures for long-stay residents (defined as

residents who are in the nursing home for greater than 100 days) are derived from the

following MDS assessments:

percentage of long-stay residents whose need for help with daily activities has
increased

Percentage of long-stay residents whose ability to move independently
worsened

Percentage of long-stay, high-risk residents with pressure ulcers

Percentage of long-stay residents who have or had a catheter inserted and left
in their bladder

Percentage of long-stay residents with a urinary tract infection

Percentage of long-stay residents experiencing one or more falls with major
injury

Percentage of long-stay residents who received antipsychotic medication

The following measures for long stay residents are derived from claims data:

Number of hospitalizations per 1,000 long stay resident days

Number of outpatient emergency department (ED) visits per 1,000 long-stay

resident days (CMS, n.d.).



Each care category is weighted on an algorithm that quantifies the five-star rating for
LSQM:

e Long-term care-regulatory: The Regulatory Services Division of the HHSC
conducts surveys of nursing facilities in order to assess their adherence to the
licensing and certification standards for participation in the Medicaid program
(Healthcare.Gov, n.d.).

e LPN: A licensed practical nurse who is a health professional certified by the
board of nurses to care for residents working under the license of a RN (CMS,
n.d.).

e Medical necessity: The conclusion is drawn that in order to effectively
implement a physician’s recommended comprehensive care plan, it is
necessary for a Medicaid recipient to get the assistance of a licensed nurse
inside an institutional environment (Healthcare.Gov, n.d.).

e MDS: An assessment conducted by the facility per the resident assessment
manual that codes the type of care needed (CMS, n.d.).

e Nurse aides: Health care professionals trained and certified to assist nursing
professionals with bathing, feeding, changing, monitoring, and assisting with
activities (CMS, n.d.).

e Nursing home: A facility is a nursing home that meets the requirements of
both local and federal safety rules for Medicaid purposes. For Medicare and

Medicaid purposes, it involves the nursing home entity’s participation in the
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program’s eligibility, coverage, certification, and payment according to
standards (Healthcare.Gov, n.d.).

e Quality of care: The outcome that health professionals and companies exhibit
through patient’s increased likelihood of desired care and measured under
five-star rating quality measures reporting (CMS, n.d.).

e RN: A registered nurse who is a health professional registered and licensed by
the board of nurses to care for residents (CMS, n.d.).

e Rehabilitative services: Rehabilitative interventions and assistive devices are
provided to aid individuals in recovering, sustaining, or mitigating the decline
after an incident or sickness (Healthcare.Gov, n.d.).

e Residents: Those individuals who reside in the nursing home (CMS, n.d.).

e Staffing hours: The total number of hours worked between RNs, LPNs, and
nurse aides with included administrative duties submitted quarterly through
the Payroll Based Journal System per resident day (CMS, n.d.).

e Five-star rating; A measurement that ranges from one star to five stars that is
weighted on a point system per nine quality measures categories adjusted
(CMS, n.d.).

Texas Health and Human Services Commission (HSSC) regions: The state agency

that provides oversight to nursing homes to ensure federal and state regulations are
followed that are managed and grouped into Regions 1, 2, 3,4, 5, 6, 8, and 11 across

Texas (Texas Health and Human Services, n.d.).
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Assumptions

Key assumptions in this study included the accuracy of CMS data; the consistency
of variable definitions (e.g., turnover and staffing); and the reliability of quality of care
(as measured by LSQM ratings) in nursing facilities, staff hours (i.e., LPN, RN, and nurse
aides), and number of nursing home administrators who left within a timeframe. The data
was sourced from the facilities by professional nursing home staff. A qualified nurse
assesses each resident on an annual and quarterly basis as well as during significant
changes, in which they are coded through the MDS categories of long-stay quality
indicators. The data were then translated into the CASPER system, which calculated and
weighed for public knowledge on the CMS website. Prior to the ordinal logistic
regression, the assumptions were considered.

The following assumptions were critical to the meaningfulness of the study. I
assumed that accurate and reliable data regarding quality of care and staffing hours in
Texas nursing homes after the COVID-19 pandemic were available and coded correctly
from the nursing home facilities. This information was essential for identifying specific
factors that influence outcomes and developing targeted interventions to enhance those
outcomes. I also assumed that the measurements used to evaluate quality of care with
long-stay quality ratings, staffing hours, and administrator turnover were transcribed
accurately and reliably. This enhances confidence in the measurements of the study. After
the COVID-19 pandemic, it was essential to make this assumption to ensure that the
study’s findings accurately reflect the actual quality of care and staffing hours in nursing

facilities.
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To ensure the validity and dependability of the findings, it was necessary to make
these assumptions within the context of the study. It was crucial to have accurate and
trustworthy data to determine the specific factors that influence outcomes and to develop
treatments tailored to improve results. The collected data were averaged, and the ordinal
logistic regression model included the assumption that the patterns have a relationship
with the dependent variable of quality of care. The model lacks flexibility and does not
support categorical formulas to identify additional interrelations. Validity of the measures
was required to ensure that the study’s findings accurately reflect the actual condition of
care quality of care, administrator turnover, and staffing hours in nursing homes after the
COVID-19 pandemic.

Scope and Delimitations

One of the reasons I chose a population of people who are aging or who live with
disabilities was due to the vulnerability of the population and the need for the best quality
of care practices. This study focused only on staffing hours, representing LPNs, RN,
nurses’ aides, and long-stay quality indicators regarding quality of care measures.
Furthermore, separately, I reviewed only administrator turnover and the impact of long-
stay quality indicators on the interrelationship of quality of care measures. The
internal validity of this study’s design included risks because it examined limited quality
standards, such as hospice residents, skin integrity, and certain infections other than
urinary tract diseases. It also excluded other staff that directly impact the care of
residents, such as housekeeping (i.e., infection control staff), therapy, and nursing

management.
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The long-stay quality indicators represent the percentage of long-stay residents
whose need for help with daily activities has increased, residents whose ability to move
independently worsened, high-risk residents with pressure ulcers, residents who have or
had a catheter inserted and left in their bladder, residents with a urinary tract infection,
residents experiencing one or more falls with a major injury, residents who got an
antipsychotic medication, hospitalizations per 1,000 long-stay resident days, outpatient
ED visits per 1,000 long-stay resident days (CMS, n.d.). This is further translated into a
five-star rating, in which five star is the best quality rating, but there are more factors
outside of CMS measures that impact quality. Nursing facility residents’ quality of life is
more comprehensive than CMS quality star reporting presents. In addition, I excluded
short-stay residents and those quality indicators from the current study. For external
validity risks, I focused the study only in Texas because I am personally familiar with
these areas as a fellow nursing home administrator. Different states and countries have
various challenges, so the study findings did not necessarily reflect the general nursing
home population. There were about 1,099 nursing homes in Texas during the year of
2023, including long-stay residents (CMS, n.d.). Donabedian’s (1988) model was used as
the theoretical framework for this study because it sets the standard model for health care
in evaluating and structuring quality. This study could be meaningful for all nursing
home settings, providing some complementary standards in other locations in years to

come.
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Limitations

This study included data from the CMS related to quality of care (as measured by
LSQM ratings), administrator turnover, and staffing hours from nursing homes after the
COVID-19 pandemic in 2023. The total number of nursing homes in Texas is about
1,099 homes (CMS, n.d.). I used an ordinal logistic regression to analyze the data based
on the mean scores of each variable to assess changes in the outcomes. There are
methodological weaknesses to this approach because it does not offer much flexibility in
terms of the variables because there can be other variables that affect quality of care. The
sample data were based on two mean groups, which assumes proportional odds, meaning
the relationship between the predictors and outcome categories remains consistent. For
the distribution of the variables, these were continuous probabilities of deviations in
nursing homes in Texas, and this approach can increase errors in determining the positive
or negative relationships.

Furthermore, outliers can appear on the data points, which may influence
outcomes and result in inaccurate predictions along the regression line of the variables
presented. Lastly, the long-stay star rating measures focused on certain categories that
affect care, although there are additional instances involving care that are not included in
the current study due to study limitations. Biases may have influenced the current study
using a simple model in which the errors are understood to be random. Within reason, the

limitations were addressed.
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Significance

This study on the quality of care provided by Texas nursing facilities after
COVID-19 and the impact of staffing hours during this period was essential because it
addresses fundamental concerns about the impact of the pandemic on vulnerable
populations, such as older people and those with chronic health conditions. The COVID-
19 pandemic caused significant disruptions in health care systems, presenting nursing
homes with an unprecedented challenge in providing residents with adequate care. This
study could increase knowledge of the topic by casting new light on the relationship
between administrator turnover and staffing hours based on the quality of care provided
and the impact of the pandemic in Texas’s nursing homes. The study revealed how
nursing homes modified their employment practices to maintain quality care throughout
the pandemic by analyzing data on administrator turnover, staffing hours, and LSQM
ratings. In addition, the study findings uncovered factors that contributed to high
administrator turnover rates, which can be used to inform interventions to address
workforce concerns in nursing home facilities and identify contributors to lower LSQM
ratings.

Evidence-based interventions to aid nursing homes in sustaining excellent care
after pandemics may represent one of the potential contributions to practice and policy
that results from this study. For instance, the study’s findings could inform the
development of policies and guidelines that nursing homes implement to effectively
manage employee attrition following pandemics. In addition, the study has the potential

to identify the most effective methods for maintaining outstanding care after pandemics.
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For instance, I may recommend procedures for ensuring adequate PPE supply, increasing
personnel levels, and providing staff education and training on infection control methods.
Implementing these regulations and guidelines may result in more favorable outcomes for
residents and employees of these facilities, and these best practices can be shared with
other nursing homes to improve their care procedures.

Improving the quality of life of nursing home residents by assuring they receive
high-quality care during and after pandemics may serve as one of the potential positive
social change implications of this study. This study has the potential to contribute to a
more robust and adaptable health care system that is better equipped to deal with future
pandemics. This can be achieved by identifying measures to enhance the quality of care
provided, decreasing administrator turnover, and increasing staffing hours after the
pandemic. In addition, the study has the potential to contribute to developing policies and
guidelines that emphasize the health and well-being of residents and personnel in long-
term care institutions.

The findings of this study could also support positive social change by
acknowledging that both external and internal disasters inevitably impact long-term care
operations. Being able to understand the impacts and have the tools and resources
to alleviate such burdens promotes a higher quality of care and improved quality of life
for individuals who need long-term care services.

Summary
The purpose of this study was to determine if there was a relationship between

nursing home administrator turnover, staffing hours (i.e., LPN, RN, and nurse aides), and
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the quality of care in nursing homes after the COVID-19 pandemic in 2023. The

significance of this study rests in the fact that it addresses the critical issues that have
emerged as a direct result of the pandemic’s impact on vulnerable populations,
particularly those residing in nursing facilities. With the study, I aimed to contribute new
knowledge to the discipline by examining the relationship between staffing hours,
administrator turnover, and the LSQM implemented after the pandemic. This study’s
findings may contribute to the development of evidence-based interventions to assist
nursing homes in maintaining quality care following pandemics, informing policy
decisions to improve the well-being of nursing home workforces, and ultimately leading
to an improvement in the quality of life for nursing home residents. In Chapter 2, I will
provide a review of the literature related to nursing homes and quality of care as well as

discuss the theoretical framework that guided this study.
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Chapter 2: Literature Review
Introduction
Many older and disabled individuals require long-term care services in a
24-hour care setting. The COVID-19 pandemic impacted staff hours and affected nursing
home turnover rates, potentially leading to changes in the quality of care. Although
researchers have investigated quality of care issues in nursing homes, there was limited
literature on staff hours and turnover rates after the COVID-19 pandemic and the impact
they may have on quality of care. This research problem addressed in this study was
establishing if the relationship between nursing home administrator turnover and staffing
hours (i.e., LPN, RN, and nurse aide) impacted the quality of care in nursing homes in
Texas following the COVID-19 pandemic. The purpose of this quantitative study was to
determine whether a relationship exists between nursing home administrator turnover,
staffing hours (i.e., LPN, RN, and nurse aides), and the quality of care in nursing homes
in Texas after the COVID-19 pandemic in 2023. In this chapter, I present an overview of
the literature relevant to the topic and the theoretical framework.
Literature Search Strategy
In this research study, I examined how the turnover of nursing home
administrators and staffing hours may affect the quality of care in nursing homes
following the COVID-19 pandemic. A literature search was conducted using the Thoreau
database from the Walden University Library Databases A-Z: Health Sciences. The
keyword search terms used were COVID-19, long-term care leadership, quality of care,

crisis management, nursing administrators, clinical leadership, turnover, effective



communication, execution, government resources natural disasters, work-life balance,

long-term care, occupational stress, social provisions and CMS, nursing homes, and

quality of life. The findings of the literature search are detailed in Table 1.

Table 1
Search History
Database  Search terms Results Notes
Thoreau COVID-19 AND long-term care administrators 2
AND Guidance; limited to peer reviewed, 2020-
present
Thoreau long term care administrators AND quality of care 2
AND guidance; limited to peer reviewed, 2016-
present
Thoreau Government Support AND COVID-19 AND long- 9
term care; limited to peer reviewed, 2020-present
Thoreau Leading AND Nursing home Administrators 13
Thoreau long term care administrators or Nursing home 5
administrators AND COVID-1; limited to peer
reviewed, 2020-present
Thoreau CMS AND long-term care leadership and COVID- 12

19

19
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Theoretical Framework

According to Donabedian (1980), the care process is a series of interactions
between medical professionals and individuals, shaped by ethical standards, values, and
innovative health care solutions. The three apparatuses of the Donabedian theory are
structure, process, and outcomes. The structure is rooted in the process measures, which
correlate to outcome measures (Donabedian, 1980). Outcomes influence the likelihood of
excellent care performances through structure in the physical environment, organizational
policies, financial resources, and other mechanisms to increase the quality of care
(Donabedian, 1980). Donabedian’s theory, using the elements of structure, process, and
outcomes, provides a theoretical framework for the health care industry, in which CMS
advocates for applying measures that improve quality of care in nursing homes (CMS,
n.d.).

The organizational and physical characteristics of health care facilities constitute
the structural component of the Donabedian paradigm (CMS, 2022). This includes having
qualified personnel, the right facilities, and resources available in long-term care settings.
The proficiency and education of health care providers, the sufficiency of the facilities,
and the general organizational design of the care setting all have a significant impact on
the quality of long-term care.

The process component includes interactions between patients and health care
providers and focuses on the actual provision of care (Binder et al., 2021). In long-term
care, residents’ daily routines, interventions, and treatments are all part of the process

(Binder et al., 2021). Direct care is a crucial component of this process, and it includes
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hands-on assistance with daily duties. Residents’ quality of life in long-term care
institutions is directly impacted by the efficacy and efficiency of care procedures. The
final results of health care procedures, according to the Donabedian model, are called
outcomes (Binder et al., 2021). Outcomes demonstrate how the end results impacted
patients’ health and well-being. Long-term care outcomes include patient contentment,
general health status, and quality of life (Binder et al., 2021). By assessing results within
the framework of the Donabedian model, how well the structural and procedural elements
are working can be gauged, providing insight into the general standard of care offered by
long-term care institutions.

One of the key functions of long-term care is direct care, which has an immediate
effect on residents’ results. Positive outcomes result from appropriate staffing levels,
appropriate training, and efficient communication (Moayed et al., 2022). Changes in the
number of nursing home administrators can have an impact on the continuity and stability
of care processes. Excessive turnover has the potential to upset well-established routines
and lower the standard of service (Moayed et al., 2022). Examining the structure of
staffing levels and turnover rates can shed light on how well the long-term care facility
manages to retain a steady workforce. Assessing how turnover affects care procedures
contributes to the understanding of how administrative changes affect care delivery.

Furthermore, Allan and Vadean (2021) expressed the adverse quality of care
effects when nursing homes have low retention and high turnover rates with staffing
(Allan & Vadean, 2021). In their research study, they found that staffing measures that

yield higher retention and quality of care have a statistically significant positive
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relationship to the quality of care. CMS (n.d.) introduced the concept of quality of care
per the measures in nursing homes for Medicare and Medicaid Services in 2016.
Although there is no standard in staffing measures, sufficient staffing levels based on the
national average were validated per research analysis. Allan and Vadean (2021) revealed
more excellent quality results as staffing was increased. The relationship between staffing
numbers and quality is called a priori, which predicts outcomes based on turnover rates,
retention levels, and staffing ratio (Allan & Vadean, 2021).

Quality measurement is a concept with different variables, including staffing
hours and the LSQM ratings, that have been studied to develop practical measures for
assessing the quality of care (CMS, n.d.). In the context of nursing facilities, quality
measurements have been used to evaluate the attentiveness of other nursing homes with
various staffing patterns. Using QMs could help identify areas for improvement in
nursing home care, such as increased staffing hours and administrator retention methods;
however, the use of temporary workers does not show a statistically significant
relationship with better QM performance. Previous studies of specific nursing home
characteristics, such as staffing levels per residents, have applied this concept by
examining the association between nursing home facilities’ fulfillment of QMs and
various nursing home characteristics (Allan & Vadean, 2021). By examining the
connection between the QMs and staffing, the current study heightens the viability of
what affects the QMs. The concept of QMs correlated to the research problem because
the COVID-19 pandemic has increased staffing turnover and retention concerns in

nursing homes, which include the stability of licensed nursing home administrators
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(Allan & Vadean, 2021). The current study offers insights for improving nursing home
performance and supports stakeholders, including regulators, providers, and consumers,
with evidence-based recommendations. In consideration of the standard of care for long-
term care facilities, the Donabedian model can offer a thorough framework for quality of
care. Improving the total quality of care requires an understanding of the interactions
between the structural, process, and outcome components (Binder et al., 2021).
Review of Literature

Over 1.2 million people live in approximately 15,000 nursing homes in the United
States, with most of them over 65 years of age (Bui et al., 2020). Individuals with
dementia, among other diagnoses, often found among people who are older and disabled
commonly include several respiratory problems that do not overlap with COVID-19
symptoms (Bui et al., 2020). A lack of corporate and government resources contributes to
the ineffectiveness of nearly 70% of nursing facilities (Bui et al., 2020). To assist the
public in evaluating the clinical quality of nursing homes, the CMS (n.d.) created the
website, Nursing Home Compare (NHC), which uses a five-star system (CMS, n.d.).
Based on NHC data, nursing homes’ processes and procedures have long been
problematic due to the industry’s multiple concerns with the quality of care. Before the
pandemic, Geng et al. (2019) recognized that staffing was a critical indicator, including
NHC. The payroll-based statistics showed daily staffing, weekend shortages in staffing,
and daily staffing levels below the standards indicated by CMS, which correlates to the

prolonged clinical quality challenges (Geng et al., 2019).
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In 2020, the COVID-19 pandemic substantially impacted nursing home residents

in the United States and throughout the world. Nursing facilities were linked to the
preponderance of fatalities and confirmed COVID-19 cases (Lu, 2020). Regardless of the
likelihood that these patients’ clinical health is the most critical risk driver, various media
outlets continued to attack core nursing home standards (Lu, 2020). Furthermore, U.S.
nursing facilities face many challenges, including a lack of preparation and support for
supervising compelling infection plagues, due to corporate and government inattention
(Levitt & Ling, 2020). The COVID-19 pandemic has highlighted regulations that require
more flexibility to help ensure success in nursing facilities, citing the need for capacity
increases, extended nurse aide programs for staffing, decreases in required patient
paperwork, and relaxed deadlines (CMS, n.d.). With improved infection control
procedures under COVID-19 aggregation, nursing facilities, with the partnership of CMS
(n.d.), could continue to use a variety of techniques and alleviation strategies to satisfy
the varied requirements for patients’ care.

Most individuals receiving post-acute care within nursing homes have used up all
their resources and depend on Medicaid to cover costs (Sommers, 2016). However,
Medicaid in most states, including Texas counties, is known to have a gap in health care
coverage for the poor, which forms a significant portion of the population denied access
to medical treatment (Sommers, 2016). A sizeable portion of Americans cannot pay for
private compensation or medical insurance (Sommers, 2016). Without a question,
Medicaid financing, which addresses a variety of population health issues, is a significant

source of support for nursing facilities in Texas that provide long-term care services.
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Most patients who qualify for nursing homes have many comorbid conditions, are weak
and debilitated, and often have dementia (Sommers, 2016).

As described by nursing home staff members’ care plans, clinical conditions
include issues, such as incontinence, mental incapacity, psychiatric diagnosis, and an
inability to walk or carry out basic activities for daily living (Davila et al., 2021). Several
health care organizations, clinics, doctors, home care facilities, and outpatient centers use
different financial instruments to locate people needing medical treatment (Davila et al.,
2021). Medical care administration expenses, facility use fees, lab prices, clinical supply
costs, utility costs, and other patient assistance may all be expensive. The costs of
implementing COVID-19-related regulations often outweigh available financial
resources. The need for PPE, specialized cleaning materials, and testing equipment is
growing along with preventing COVID-19-positive rate cases in nursing homes (Denny-
Brown, 2021). One obstacle to establishing appropriate rules and processes is funding
(Sommers, 2016). The more financial subsidy a nursing home has, provides them with
the ability to pay quality staff and provide quality resources to improve care through
innovative technology. Although resources are essential, an efficient operational strategy
is also important; the principles for better protecting nursing home residents can lie in the
quality requirements for infection control or other CMS measures.

The COVID-19 pandemic offered a chance to reevaluate nursing home capacity.
To meet the demands for social distancing, nursing homes implemented strategies, such
as a reduction in the cycling through of staff and patients in an organization and

workplace staff protections during periods when serious illnesses were uncontrolled,
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showing that the fundamental structure and operating model of nursing homes must
change (Dawson et al., 2021; Sommers, 2016). Enhancing care quality could also result
from better organizing facilities to be furnished with everything required for quick patient
treatment. In addition, specific ethical issues and other implications of the COVID-19
pandemic and its ability to cause nursing home stress need to adequately examined at a
government level beyond the scope of individual nursing homes.

Nursing home leadership barriers lie within, including issues related to personnel
structure, changes in rules and procedures, and funding for post-acute care. As a result,
many facilities may struggle to efficiently manage the growing population of older adults
and individuals with chronic conditions who require long-term care (Dawson et al.,
2021). Due to past medical needs and present concerns about the spread of COVID-19,
most health care institutions will likely be unable to afford the price of implementing
successful strategies to improve quality and minimize the additional challenges during
the COVID-19 pandemic (Sommers, 2016). Despite the flaws in the nursing home system
in current, prior, and future processes, a new and improved approach needs to be
developed.

Nursing Home Organizational Needs and Influence

The structure of a company is critical to its success or failure, including diverse
leadership positions covering internal and external support and its personnel and
stakeholders. Amirkhanvan et al. (2018) used a regression model of various government
data and surveys to determine a relationship between quality of care and access to health

care. Research approaches looking at the strains of complex demands imposed by CMS
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and local government have found that funding for nursing homes, despite management
struggles, can help nursing facility leadership exhibit flourishing success and overcome
many hurdles (Amirkhanyan et al., 2018). The nursing home is a complicated institution
with regulatory performance evaluations imposed by federal and state regulators in each
provider of nursing facilities. However, Amirkhanyan et al. identified several
impediments to performance management, which is the cornerstone of practical results.
Their research demonstrated a consistent pattern related to management and performance
organizational needs (Amirkhanyan et al., 2018). Amirkhanyan et al. reviewed how
nursing facilities are built on ownership, leadership, and management, as well as on
governmental partnerships. They assumed the baseline nursing home quality of care and
state financing via Medicaid patients to investigate shared decision making in the
organization and identify factors affecting inclusive interaction, including leadership with
an emphasis on the external environment, management innovation thought processes,
Medicaid reimbursement rates that reduce the resources available to provide adequate
care, and Medicaid admission based on the assumptions stated above.

CMS inspects nursing homes annually and imposes regulatory sanctions on those
who are out of compliance with facility procedures, to guarantee patients are adequately
cared for in nursing homes. The yearly inspection covers various criteria, including living
conditions, care, and quality of life services (Amirkhanyan et al., 2018). Data through the
CMS portal is used to assess performance compliance and understand how management
and other variables influence performance characteristics. Amirkhanyan et al. (2018)

discovered considerable performance disadvantages in strong standards in government
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oversight and lower staffing. Those hospitals that accept fewer Medicaid-funded patients
and have innovative management personnel demonstrate effectiveness (Amirkhanyan et
al., 2018).

Leadership Influence

Havig and Hollister (2018) researched the leadership style that has the greatest
direct impact on the effectiveness of increasing the quality of care in nursing homes
through small work groups. They discovered that leadership that understands how to
navigate actively with specific leadership styles influences high quality care (Havig &
Hollister, 2018). However, there is little known evidence of a relationship in quality of
care. Numerous obstacles impede a leader’s ability to perform and provide better
outcomes.

Understanding the direct relationships that influence the quality of care in nursing
homes helps underscore the importance of leadership and the safeguards required for
effective operation governance (Havig & Hollister, 2018). The drawbacks present in this
research, includes the comparison that does not correlate to Texas counties with a
national data to contrast with quality measures. The study utilizes qualitative data, using
field observation of nursing homes and interviews with various management personnel.

Amirkhanyan et al. (2018) investigated how crucial stability is for nursing
administrators and their successful job-related methods. Amirkhanyan et al. discovered
that the nursing home business is distinct from other industries in terms of comparisons
of hospitals and theory adoption of other successful healthcare processes. Amirkhanyan

et al. noted that the longer an administrator can find stability on the job, the better they
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will be able to manage the facility and perform. The research emphasizes the significance
of tenure in successfully managing the COVID-19 pandemic in the nursing care business
(Amirkhanyan et al., 2018).

Administrator Turnover

Yang et al. (2021) investigated nursing home facility administrators and their
turnover rate as a function of work satisfaction. The nursing home administrator’s
workload and desire to quit the nursing home workplace for a less demanding position
impact their turnover rate. Stress worsens by stringent laws, policies, and procedures
causing barriers in leadership effectiveness (Yang et al., 2021). The researchers
discovered that administrators in the research of Yang et al. discovered that
administrators were more likely to say that they were content with their work choice.
However, there is a higher probability of turnover in nursing homes of executive
leadership which contributes to the barriers in quality of care in a nursing home.

Some primary stress triggers investigated had little meaningful importance in
predicting turnover risk. Yang et al. (2021) found that more research is needed on
regulatory requirements and industry-specific pressures. Understanding the turnover rate
among nursing home managers is critical since they are the nursing home leaders and
establish the facilities’ tone. According to Yang et al., a nursing home administrator,
additional clinical and non-clinical administrative employees, and corporate support are
present in nursing facilities. Senior executives must communicate effectively since it
significantly impacts what must happen to guarantee that the intended results are in line

with the company’s purpose and objectives. State and federal government leadership
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impact nursing homes due to the regulatory and financial governance responsibility it
exercises over facilities (Nelson et al., 2021). Nelson et al. (2021) explored the creation
and execution of action plans to guarantee top-notch performance by focusing on the
organization’s strategic planning. To implement any suggestions to help limit the
COVID-19 virus, senior executives have consulted with numerous organizations and
departments (Nelson et al., 2021). To identify both micro- and macro disadvantages and
the benefits that define the operations’ outcomes, the leadership must be open and have
active listening abilities.

Werner and Coe (2021) found that long-term care administrators, in terms of both
quantitative and qualitative reasoning, have been challenged during the COVID-19
pandemic in terms of regulatory practices, external and internal environmental factors,
staffing challenges, financial responsibilities, and other circumstances creating an
obligation for administrators (Werner & Coe, 2021). Werner and Coe discovered a gap in
the literature regarding long-term care administrators’ ability to overcome stress factors
that could ultimately result in turnover among administrators. It must be fully understood,
as the long-term care community must clearly define dissatisfaction and continued
commitment (Werner & Coe, 2021). Administrators’ stress and dissatisfaction can impact
the long-term care community causing higher turnover and an inability to lead
effectively.

The first individuals with licenses to overseeing staff regulatory compliance,
including infection control methods and procedures, are nursing home administrators in

long-term care facilities (Siegel & Zysberg, 2016). The mortality rates in nursing homes
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were higher than in other settings (Bernabeu-Wittel et al., 2020). Nursing home design
shortcomings worsen internal, systemic, and exterior infection control failures and may
be dangerous to elderly or disabled people with other co-morbidities.

The purpose of this nursing home quality of care research is to comprehend the
multiple obstacles presented by the COVID-19 pandemic as it is being managed in
nursing homes from the administrator’s viewpoint and to encourage practice change in
these areas. Issues with staffing and quality are prevalent in the business, especially for
nursing facilities (Gorges & Konetzka, 2020). Finding a reasonable solution to current
and contemporary difficulties is essential for social progress via modernization, higher
reimbursement rates, or more training and education. On the issue of ensuring quality
resident care, Sarabia et al. (2021) examined the experiences of geriatric nurses in
nursing home settings across four nations in the face of the COVID-19 pandemic,
including exploring the notion of mental health, burnout, and other possible difficulties in
nursing homes. The pandemic has significantly influenced the care and well-being of
nursing home residents, according to the Consolidated Criteria for Reporting Qualitative
Research (COREQ) report (Sarabia-Cobo et al., 2021). The nursing staff’s experiences
demonstrate the operations in different locales.

Nursing Department Impact and Staffing Barriers

Clinical staff personnel such as RNs, LPNs, CNAs, and others are essential in a
nursing home. However, the application pool for the health care industry is often depleted
(Bernabeu-Wittel et al., 2020). There needs to be more individuals to offer proper care

and continuing, high-quality training and education due to excessive staff turnover and



32

the time it takes to acquire new workers or fill available jobs. Another issue emerges
from having only authorized staff members per hall in the nursing home or designated
area as part of enforcing COVID-19 restrictions. Before COVID-19, staffing was already
weak in nursing facility standard and persistent issues remain (Geng et al., 2019).
Residents’ care depends on having adequate employees and offering high quality care
(Geng et al., 2019). Even though the pandemic created problems, many nursing homes
were in poor condition owing to previous concerns and the unpredictability of infectious
disease transmission (Geng et al., 2019).

Research and news stories from the COVID-19 pandemic reported anecdotes
about inadequate staffing in nursing homes (Wener & Coe, 2021). To effectively respond
to the pandemic, it is crucial to maintain proper staffing levels, but this must be
understood using complex data from surveys and audited accounts. When the numbers of
nursing staff and resident care days in nursing homes during the COVID-19 pandemic
were adjusted for population variations, the number of nursing staff hours per day
remained constant or slightly rose throughout the pandemic (Werner & Coe, 2021).
Although the number of staff hours in nursing homes did not decrease, the pandemic was
likely responsible for heightened pressures and demands on staff time, which are more
challenging to measure.

Specific plans and strategies that improve quality of life would also favor
infection prevention, promote higher levels of achievement, and hence increase pandemic
preparedness. In many cases, the nursing home’s design could not manage the pandemic;

nevertheless, new experiences shifted to a more progressive model. Nursing homes have
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a reputation for stigmas in the community, even though many of the sector’s health care
staff are dedicated and provide patients with considerable care (Davila et al., 2021).
However, with the ongoing staffing challenges, the quality worsens in several ways. As
regulations imposed various restrictions and suggestions to stop the spread of the virus,
COVID-19 highlighted the current state of nursing institutions and the problems they
face.
Staff Burnout and Turnover

According to Allan and Vadean (2021), interest constructs determine staffing and
thus affect nursing facility quality. The data were pulled from CMS’ Payroll-Based
Journal to generate turnover indicators for nurses and administrators and evaluate the link
between turnover and nursing home quality. Turnover in direct care staffing can
negatively impact staffing hours due to shortages as it is more challenging to fill positions
at a high rate for turnover. Over 13,000 nursing institutions provided complete staffing
data between the end of 2018 and 2019 on a per-quarter basis (Allan & Vadean, 2021).
Allan and Vadean used ordinary test squares models for continuous outcomes and
ordered logit models for categorical outcomes. Barriers in this research are the
termination gaps in employment as documented in Payroll-Based Journal reports and the
extent to which turnover and timely reporting fluctuated or affected the data provided per
period. RN turnover was about 40%, and overall nursing staff turnover was close to 50%,
with an administrator leaving each facility in the timeframes researched, demonstrating

the worsening quality of care than those in smaller facilities (Allan & Vadean, 2021).
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Additionally, Kim et al. (2022) examined how, in Cook County in the state of

Illinois, in the year 2020, community and facility characteristics affected COVID-19
cases and nursing home mortality. The secondary data on resident COVID-19 cases and
deaths, staff cases, facility-level variables, and community-level factors demonstrate
lower facility quality that correlates to high COVID-19 staff cases (Kim et al., 2022).
Furthermore, Kim et al. revealed that quality declined along with economic status in
nursing home facilities.

Throughout the COVID-19 pandemic, nursing home personnel have been
affected, among others. Altintas et al. (2022) investigated health professionals’
impressions of the quality of treatment they received in nursing homes during COVID-
19’s spread, looking at connections between fear of COVID-19 and emotional exhaustion
as part of the scale moderator for determinacy. Altintas et al. examined 129 French
nursing care employees, with a mean age of 40 and a mean of 10.31, who were directly
and frequently exposed to COVID-19 from October 2020 to December 2020. They find
that nursing home employees experience mild to severe emotional exhaustion, affecting
their ability to perform at full capacity (Altintas et al., 2022). These levels were related to
care quality experience and COVID-19 dread. The Altintas et al. study results focused on
the effect of emotional coping reactions to COVID-19. The emotional factor related to
fear of COVID-19 and a horrible experience with care quality. The results about care
demonstrated the need for awareness of how nursing home staff’s emotional weariness

should be handled (Altintas et al., 2022).



35

Additionally, caregivers for people with dementia may feel burned out, which
may help identify the fundamental reason for the decline in residents’ quality of care
(Smythe et al., 2020). It may have negative consequences if personnel need to be
adequately trained, educated, and able to identify and address burnout (Smythe et al.,
2020). Smythe et al. (2020) found that assisting with practical training, education, and
understanding the roots and solutions to alleviate staffing concerns will benefit nursing
personnel, resulting in improved outcomes. Smythe et al. compared nursing homes with
sufficient staffing and training to those without it using focus groups. Burnout and work-
related stress become more prevalent when longer hours are imposed due to inadequate
staffing. The research results show that staffing, training, and education are essential for
raising the standard of care in nursing homes (Smythe et al., 2020). Smythe et al.
emphasized ways of lowering burnout and other factors that may be adverse care for
dementia people. One recommendation in the Alzheimer’s Supportive Care bundle is that
the caregiver provides care, including meals, transportation, and laundry (Smythe et al.,
2020). However, there is no mention of dementia patients living with others who can
push the employee or resident to provide counterproductive general care. Although
burnout is a real issue, the researchers were unable to identify a broader pattern to prevent
instances of fatigue (Smythe et al., 2020).

As another factor associated with dementia, residents often develop behavioral
abnormalities that may be related to negative interactions with their caregivers (Smythe et
al., 2020). It is crucial to understand that different disease processes could be related to

shortcomings in the quality of patient care, including residents’ refusal of nursing care or
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taking other actions that conflict with what a caregiver is typically instructed to do, such
as eating food rather than medications (Smythe et al., 2020).
Nursing Home Quality of Care Measures

The CMS (n.d.) have QMs that scale a facility’s performance through the MDS
that is required by U.S. federal law for all residents of nursing homes. The procedure aids
certified nursing homes and skilled nursing facility (SNF) personnel in identifying health
issues by thoroughly assessing each resident’s development and personal care plan
(CMS, n.d.). Understanding the importance of the quality measures is significant in the
nursing home care determination is imperative.

Cronin and Evans (2022) explored a significant issue: why certain nursing homes
have been able to safeguard their patients while others have not adequately. The higher-
quality nursing facilities had much reduced COVID-19 mortality than those with lower
quality, per NHC statistics (Cronin & Evans, 2022). According to Cronin and Evans,
quality is not indicative of avoiding the spread of COVID-19 infections among residents
and staff. Nevertheless, there is a high correlation of reduction of the spread in a higher
quality facility. Furthermore, Cronin and Evans characterized costly resources to be
consistent training and infection control practices. It implies that nursing homes with the
lowest quality measures had far greater overall fatalities than those with higher quality
metrics.

Lannering et al. (2016) noted that even if the quality of life and care satisfy
industry standards, nursing homes remain a particular area of the healthcare business that

needs focused attention. Prioritizing high quality medical care to the people, they are
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tasked with serving may be advantageous for companies. However, the measures have
many problems, including coding mistakes, language barriers between CMS regulations
and its observation, a need for more good resources, and several other issues (Lannering
et al., 2016). Many nursing facilities lack proper skills for coping when increasingly
complicated problems arise since nursing home staff work based on presumptions and do
not comprehend the illness process.

Davila et al. (2020) performed field interviews to build a grounded theory to
depict nursing home changes over time, concentrating on performance in the various
areas relevant to the quality of care required to care for patients properly. A cross-country
comparison, a risk adjustment, and other observable data measured against the facility’s
performance criteria are among the QMs every nursing home that receives Medicare and
Medicaid funding is expected to provide to CMS. The interviews with various industry-
related people generated its findings. The research is fundamentally informed by
grounded theory and case studies that consider the particulars of each facility’s quality
assessments. Improvements were shown via follow up, performance action plans for
areas that needed improvement, monitoring, and the implementation of effective quality
improvement methods. Despite this, the change in QM performance indicated that it took
much work to thoroughly capture the most recent events at the sites. Caution was advised
against relying solely on QM data from CMS since there was a growing disconnect
between what is true and what is helpful for residents’ benefits in a nursing home (Davila

et al., 2021).
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There are several reasons why quality is important to the healthcare business.
Barriers at the CMS and facility levels should be considered because they do not offer the
data necessary to report quality accurately. Data are only helpful if they can be leveraged
to offer more evident proof of successful performance. In the study by Raholm and
Heggel (2017), interviews with several nursing facilities assisted the researchers in
highlighting a significant worry in diverse areas. No distinct trend allows room to
conduct more precise measurements to uncover a pattern and effectively conclude each
quality activity (R&holm & Heggdal, 2017).

Johari et al. (2018) compared Yelp and the NHC rating system. Yelp offers an
informal narrative that some consumers use; NHC offers government ratings that allow
consumers to search for and compare nursing home facilities. Evaluations of New
Hampshire facilities were based on six criteria rated as urgent or critical: excellent
hygiene or cleanliness and appearance, availability of necessary services and support,
caring staff, responsiveness to patient needs, quality control measures, and
responsiveness to complaints. Johari et al. concluded that if a patient wants to turn to
Yelp for healthcare evaluations, then people’s perceptions about these services maybe
even more important than their experience with them (Johari et al., 2018). Long-term care
during the COVID-19 pandemic is difficult for both patients and caregivers. The
transmission rate is higher in a congregated setting than in a different healthcare setting.
Through statistical findings, there are steps the nursing home might adopt to generate

social change. Recognizing patterns and trends that link to negative and positive
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outcomes improves health care. Research is essential for assisting health care settings,
and datasets enable research to occur.
LSQM Ratings

Long stay is defined as a timeframe of 101 days or more of which a resident
resides in the nursing home (Healthcare.Gov, n.d.).The long-stay measure ratings are an
assessment of nursing home services and demonstrate the nursing home’s ability to
manage the resident’s care to ensure fewer hospital visits and due diligence on vaccines
to prevent further illnesses that are common to the disabled and elderly sicknesses. Long
stay measures of rehospitalization, and infection control of diseases transmitted from
person to person demonstrate a nursing home care impact directly or indirectly.

Many of the indicators in the quality measure report concentrate on short- and
long-stay residents, rehospitalizations, and successful discharges. An analysis done by
Saliba et al. (2018) in their research on nursing home performance focuses on three
additional criteria, added in 2016, that investigate the features and distribution among
nursing homes’ quality ratings using descriptive statistics and regression models.
Although achieving high marks on QMs, the measures vary throughout the nation. There
is little association between the indicators of short and long stays, rehospitalizations, and
discharges to the community (Saliba et al., 2018). As measured by the QMs, better
performance is related to fewer defects, more excellent staffing, and more competent
personnel.

The association between the facilities having nonprofit ownership and fewer

Medicaid residents demonstrates further quality performances on the regression model
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(Saliba et al., 2018). It also implies that these quality measures are essential by
demonstrating significant variance throughout the United States, providing significant
space for improvement, and discovering that nursing homes are already reacting to the
incentives established by the public release of these quality metrics.

Nursing home residents are more vulnerable to infection from others (Stone et al.,
2015). Staff and visitors may be exposed because they initially encounter patients. Long-
term care has historically impacted post-acute care demands. Researchers continually
seek to identify the best circumstances for a successful care facility. COVID-19 exhibited
efficacy and lethality in patients with both acute and chronic illnesses, according to
professional experience (Stone et al., 2015). Although proper hand hygiene, vaccine
rates, surface cleaning, social isolation, and contact or droplet precautions may help limit
disease transmission, they also decrease the death rate in these communities (Stone et al.,
2015).

Long-term care aims to have an ongoing safe and comfortable environment, with
attention paid to the individual and their needs. People who need long-term care require
round-the-clock nursing care since they cannot care for themselves and require assistance
from specialists to guarantee they get the treatment. Stone et al. (2015) investigated the
optimal scenario in optimal conditions of care for patients whose conditions prevent them
from actively participating in society on their own (Stoned et al, 2015). Some aged and
disabled people in long-term care communities benefit in various ways, while others do
not suffer due to impediments to quality of life and care. The sickness process in people

with Alzheimer’s and dementia who mingle with other groups remains unknown, as are
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many other cohabitation difficulties. Improved staffing, a vaccine for prevention, morale,
practical training, education, and better care are all linked in nursing facilities for a better
outcome (Stone et al., 2015).
Government Involvement of Measures Imposed

The nursing home industry in the United States has been influenced by the
country’s system of what they deem to be successful measures to ensure the quality of
care and quality of life is reached for residents in a nursing home. The health care
democratic government is seen to associate liberty with being a beneficial tool for
defending the well-being and general health of the country (Tahir-Kheli, 2020). Everyone
hopes to recover from COVID-19 and be protected against sickness, even nursing home
residents who are vulnerable. The difficulties and obligations necessary to ensure that the
quality of care and life is actively implemented should be identified with the participation
of the government.

Despite continued concerns about staffing, finance, and other barriers to attaining
a larger capacity to provide better care, many nursing homes are forced to cope with
COVID-19. As infection control and other structural quality measure challenges become
increasingly visible, nursing homes require more resources as more occurrences in
infection control adversely affect the quality, and higher acuity levels expose a more
significant need (Tahir-Kheli, 2020). Quality needs should demonstrate how the
government and business sectors could work together when additional protection for
those unable to care for themselves is not feasible. Nursing homes might better prepare

for catastrophic events that can endanger the fundamental rights of the elderly and
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handicapped. The government’s pandemic restrictions have made it clear that democratic
governments have real drawbacks (Tahir-Kheli, 2020). Some nations have few or no
COVID-19 instances, while others have shocking failures in COVID-19 containment
(Tahir-Kheli, 2020).

Outlook on Improving Nursing Home Quality

Dyck and Kim (2018) concentrated on the educational requirements in nursing
homes, which reveals a link between a high-performance employee and a lower-
performance individual. The primary approach employed by Dyck and Kim examined
quantitative data on high-level care acquired from nursing staff and nursing facilities.
According to data from other acute and post-acute health care organizations, knowledge
helps staff to continue providing high quality care in the face of external challenges
(Dyck & Kim, 2018). Hence, the findings by Dyck and Kim hint at an organizational
failure to promote training and education. Employee training and education are
fundamental problems in healthcare businesses such as nursing facility organizations.
Dyck and Kim discussed the QMs in depth, demonstrating the importance of education
and training by categorizing educational levels based on quality five-star ratings about
other nursing homes in the nation.

According to Dyck and Kim (2018), sample size and volunteer involvement may
have been manipulated in the study to make the research seem more favorable than it
was. Their research’s sample size differs from the hundreds of nursing institutions from
different states and socioeconomic strata (Dyck & Kim, 2018). Dyck and Kim drew

conclusions based on the disparities in advantages obtained via skill development and
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schooling. Education and critical thinking skills enable nurses and support workers to
improve resident care (Dyck & Kim, 2018). Although training and education are viewed
as clichés in the literary realm, they are useful in identifying present hurdles to quality
care growth and future aspirations. Dyck and Kim used a mixed-method approach that
blends qualitative and quantitative metrics. It offers actual steps that demonstrate how the
engagement of the NP enhances the level of care for residents.

Despite several limitations, the research’s merits stem from a fully integrated
mixed-method study that combined qualitative and qualitative methodologies.

R&holm and Heggdal (2017) concentrated on developing an environment via dedication,
leadership, and conflict resolution. This study included qualitative research via interviews
and observation among scholars and found that the atmosphere or culture of a nursing
home determines its effectiveness (Réholm & Heggdal, 2017). The components of the
organizational structure determine the result at a nursing home. Some results and
approaches are detailed to demonstrate what factors contribute to a favorable
circumstance in nursing facilities via leadership characteristics.

External factors like governmental limits imposed by states and the federal
government are not mentioned in the study of Rdholm and Heggdal (2017). While
numerous regulatory visits influx the nursing homes, Radholm and Heggdal focuses
primarily on internal leadership considerations. It helps understand the natural
consequences of the structure of an organization such as a nursing home. It identifies

factors leading to success and provides practical leadership recommendations (Rdholm &
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Heggdal, 2017). The organizational transformation method is now part of a knowledge
set for improving care.

The ability to devote time to staff education and training is a crucial component of
improving outcomes for nursing homes, as highlighted in the Dyck and Kim (2018)
study. Adopting quality assessment in long-term care may confront several difficulties
and quality initiatives, but education and training are essential for a nursing home’s
success (Dyck & Kim, 2018). Quantifiable study designs in the papers illustrate precise
experimental and quasi-experimental methods. Despite the limitations of the Dyck and
Kim study, all of the research components were valuable, and the outcome was favorable
for providers who invested in education and training for their staff (Dyck & Kim, 2018).
To ensure that the most excellent standard of care and living is offered, long-term care
should be a key area of continuing research in the health care industry.

Social Change

The task of a nursing home administrator is to oversee a health care facility that
offers the best standard of care, even amid a pandemic. The residential model for senior
citizens and those with disabilities should encourage quality of life, social engagement,
and commitment while also allowing older people to make choices and participate. This
resilient and caring culture must exist at several spatial dimensions, including individual
buildings and wider neighborhood involvement (Myers et al., 2018). Future nursing
facilities around the country will be significantly altered for the better if specific
foundational quality standard issues are resolved. Programs like Medicare and Medicaid

will need to fundamentally change how they pay for long-term care to boost staffing and
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solve other staffing issues to meet the needs of our aging population (Sommers, 2016).
However, extra funding and regulatory requirements will only partially address the issue.

Between 2007 and 2021, a descriptive case study by Kingsley and Harrington
(2022) looked at The Ensign Group Inc., the second biggest for-profit chain in the United
States for nursing homes. The organizational structure manages over 200 nursing homes
and senior care facilities. During the pandemic, as with other nursing homes, Medicare
and Medicaid revenues were favorable through government COVID-19 relief funds
which boosted the Ensign Group’s annual revenue to $2.5 billion. Despite the revenue
increase, 198 nursing facilities reported low registered nurse and total nurse staffing
levels before and throughout the pandemic. Public information from CMS demonstrates
multiple infractions from nursing homes with below-average ratings and high COVID-19
infection rates in low-performing nursing homes (Kingsley & Harrington, 2022).
Ensign’s total nurse staffing hours and financial gain did not significantly increase care
quality.

There are incentive programs related to quality that reach nursing home facilities
enrolled in Medicare’s Skilled Nursing Facility Value-Based Purchasing Program. In
addition, nursing home revenue distributes value-based incentive payments based on
lower hospital readmissions (healthcare.gov, n.d.). Kingsley and Harrington (2022)
demonstrated that payments are made based on either accomplishment or improvement.
Findings suggest there is the potential to reward high quality care in nursing facilities to
enhance nursing home quality (Kingsley & Harrington, 2022). It could be beneficial to

conduct additional research on any positive impacts or effects value-based performance
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rewards have on nursing homes that lack adequate quality or fail to operate a nursing
facility properly.

Bernabeu-Wittel et al. (2020) focused on the older population to show how
COVID-19 substantially affects the older population more than other demographics.
However, the comprehension of various prognosis assessments for this demography
needs to be improved (Bernabeu-Wittel et al., 2020). A sample of 272 senior COVID-19-
infected patients from four nursing homes was used in the testing procedures to compare
the performance of newly created Coronavirus 2019 prognosis scores to that of the
CURB-65, Charlson, and PROFUND indices (Bernabeu-Wittel et al., 2020). Geng et al.
(2019) claimed that federal NHC staffing is a critical qualitative hurdle. As the many
relevant laws are clarified, it is discovered that new payroll-based data reveals significant
daily staffing fluctuations during shifts, especially on weekends, in line with the aims of
the CMS (Geng et al., 2019). With the use of these figures, CMS and customers can get a
more accurate and comprehensive image of the workforce, an image that highlights
several issues.

Nursing facilities have been the scene of an unusually high number of COVID-19
cases and deaths (Bernabeu-Wittel et al., 2020). Baseline efficiency did not predict
nursing home occurrences, but further investigation is necessary to ascertain how nurse
staffing functions as a possible pandemic barrier (Bernabeu-Wittel et al., 2020). The
design method, logistic regressions, was constructed to examine the relationships

between NHC staffing levels and the outcomes of certain COVID-19 occurrences. During
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the COVID-19 pandemic, many facilities lacked adequate staff (Bernabeu-Wittel et al.,

2020).

Some solutions during the pandemic to the problem of shortages of staffing
included agency staff or bank staff (Nguyen et al., 2022). System dynamics and agent-
based modeling are valuable tools for understanding COVID-19 dynamics. Nguyen et al.
(2022) integrated a hybrid simulation model to explore the transmission and outbreak of
COVID-19 among nursing homes through bank personnel. The numerous methodologies
borrowed from system dynamics and agent-based modeling procedures demonstrate that
infection for residents in nursing homes with agency workers was much more significant
than for those who did not have bank/agency staff (Nguyen et al., 2022). Agency or
shared employees significantly influenced care facilities with reduced intra-facility
transmission risks and more excellent staff-to-resident ratios.

CMS’s Nursing Home Quality Initiative strives to enhance quality via
performance assessment. Nursing facilities reported making about thirteen quality
indicator modifications in the Shetty et al. (2020) research model. The changes were
classified into seven categories: organizational culture, health information technology,
care process redesign, provider incentives, changes in staffing responsibilities,
performance monitoring, and measure-specific initiatives and technical assistance.
Training and modifying the organization as a learning environment were associated with
a positive correlation of better-performing measures on the quality indicator metrics

calculated by CMS (Shetty et al., 2020). Hence, through nursing homes that focus on data
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to promote high quality performance, the nursing home can reach higher performance
levels that correlate to better practices.
Summary and Conclusion

COVID-19 may have influenced nursing home staffing hours and administrator
turnover rates, ultimately resulting in a change in care quality. Researchers have
highlighted nursing facilities' adverse practices across all operational circumstances. It is
essential to understand the organization's organizational structure and how leadership and
staffing influence the quality of care measures. However, outside forces of corporate and
government inattention exist, and nursing institutions have several obstacles, including a
lack of preparedness and assistance for managing compelling infection pandemic.
COVID-19 disaster provides an opportunity to reassess nursing home capacity.
Regardless of the problems in the nursing home system’s present, preceding, and future
operations, a new and superior approach to restructuring how to reach better quality
measures is required. Staffing hours and retention in nursing homes impact the quality of
care. Burnout and other problems grew increasingly common when longer hours were put
on employees with insufficient staffing, especially after 2019. Different illness processes
might be linked to deficiencies in patient care quality, such as residents refusing nursing
care or acting in ways that contradict what a caregiver is generally told to do.

QMs developed by the CMS scale a facility's performance. Long stay measures
involve rehospitalization and infection control practices involving residents’ risk and
ensure that each evaluation is tailored to the individual’s needs. Companies will benefit

by prioritizing the provision of high-quality medical care by being below national and
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state long stay measures and quality staffing needs. Many nursing homes lack the
necessary abilities to deal with increasingly complex challenges.

Although researchers have investigated the issues of quality of care in nursing
homes, there is a gap due to there being very little or no literature on the staff hours and
nursing home administrator turnover during the pandemic of COVID-19, and the impact
it may have had on the long-stay quality of care indicators. Recognizing patterns and
trends associated with adverse and good outcomes enhances health care. The coronavirus
pandemic (COVID-19) has taken over the world and caused massive devastation.
Throughout the various studies, there are common effects that demonstrate how
leadership and staffing impact quality metrics set by CMS to demonstrate the positive
attributes of ensuring quality care in residents residing in long-term care facilities. In
Chapter 3, I will provide information about research methods, data collection, and data

analysis for this study.
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Chapter 3: Research Method

Introduction

The purpose of this quantitative study was to determine whether there was a
relationship between nursing home administrator turnover, staffing hours (i.e., LPN, RN,
and nurse aides), and the LSQMs in nursing homes after the COVID-19 pandemic in
2023 in Texas. In this chapter, I provide information about research design, rationale, and
methodology, including the population, sampling procedures, data collection,
operationalization of variables, and data analysis plan.

Research Design and Rationale

The research design used in this study was a quantitative, quasi-experimental,
retrospective study. I used an ordinal logistic regression analysis to determine if there was
a statistically significant relationship between nursing home administrator turnover and
the quality of care as measured by the LSQM ratings in nursing homes in Texas for the
year of 2023. In addition, I also determined if there was a statistically significant
relationship between staffing hours and quality of care as measured by LSQM ratings in
nursing homes in Texas. For this study, the independent variables were administrator
turnover and staffing (i.e., LPN, RN, and nurse aides) hours. Quality of care was the
dependent variable and was measured by the LSQM ratings. I selected the research
design because it allowed for the relationship between staffing hours and administrator
turnover rates with quality of care as measured by LSQM ratings in nursing homes in
Texas to be analyzed utilizing secondary data. The research design was connected to the

research questions because it allowed me to analyze the ordinal logistic regression
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relationship between the independent and dependent variables via the quality of care
measurements as measured by LSQM ratings in nursing homes in Texas. The design was
retrospective because it examined administrator turnover and staffing hours that could
have impacted LSQM ratings in the year of 2023 after the COVID-19 pandemic. In
addition, the design was quasi experimental to determine the cause and effect between the
variables to advance knowledge in the discipline by demonstrating the relationship
between the turnover of administrators, staffing hours, and the LSQMs produced in
nursing homes. I chose an ordinal logistic regression analysis to demonstrate a linkage
between independent and dependent empirical research. There were no anticipated time
or resource constraints in the study.
Methodology

Population

There are over 1.3 million residents in a nursing facility in the United States with
about 15,600 total nursing facilities that receive Medicare and/or Medicaid funds (CDC,
2022). In Texas, there are a total of about 939 nursing homes that are certified by CMS
(n.d.). The target population for this research was individual residents who lived in a
nursing home in the year 2023 in Texas for over 100 days (i.e., long stay). The population
for the independent variables consisted of staff that included LPNs, RNs, and nurse aides
per resident day and administrative turnover for each nursing home per year. Staffing
consisted of RNs, LPNs, and nurse’s aides that contribute to the equation. Administrative
turnover consisted of the turnover amount for each nursing home per year. The

population target focused on a small era timeframe after the COVID-19 pandemic.
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Sampling and Sampling Procedures

I collected data from the CMS for the year 2023. According to Texas Health and
Human Services (n.d.), nursing homes are divided into regions (i.e., Region 1, 2, 3, 4, 5,
6, 8, and 11) per Texas county cluster. I obtained the list of nursing homes from the CMS
data and categorized the regions per the Texas Health and Human Services regulatory
map of regions, which was collected from over about 939 nursing homes in Texas. The
sample was drawn from the Microsoft Excel spreadsheet provided by CMS.

The inclusion criteria were composed of nursing home participants who were
certified to receive Medicare and Medicaid funding. In addition, the residents were within
Texas; resided in the nursing home during the year 2023; and were considered long-stay
residents, which is after their culminative 100 days of stay. Nursing homes that did not
participate in the reporting measures required by CMS, such as newly certified nursing
homes with less than 12 to 15 months of data available or nursing homes that opened
within the last 6 months but did not have any data to submit or claims for this measure,
were excluded from the list of facilities (CMS, n.d.).

There are about 939 nursing homes in Texas in the CMS data set for the year
2023. Using a power level of 95%, the chance of a Type II error occurring is reduced
(i.e., failure to reject the null hypothesis when it is not true). An effect size of 0.02 is used
to reflect a small effect, which helps reduce the likelihood of incorrectly rejecting the null
hypothesis (i.e., Type I error). I conducted a power analysis using G*Power, Version
3.1.9.7 (see Faul et al., 2009), with two predictors, a power level of .80, and an alpha of

.05. The minimum required sample size was calculated to be 51. The selected effect size
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was appropriate for detecting the strength of the relationship between quality of care, as
measured by LSQM ratings, and the two predictors of administrator turnover and staffing
hours per resident per day.
Data Collection

I retrieved the data from a secondary data set by the CMS from the five-star rating
system and CASPER reporting tool that contained the MDS QMs’ specific care
categories from the nursing homes that translate into a weighted algorithm. This data
collection was conducted after the COVID-19 pandemic in 2023 by nursing homes
facility in Texas certified by CMS. There are about 939 nursing homes that were used for
research in the year 2023 in Texas. The data collection included the demographics, which
were determined by dividing the regions by the regulatory regional map and calculating
the mean for the sampling approach, helping me address the differences in regions and
the correlation of the independent and dependent variable relationship in Texas. Nursing
homes are divided into Regions 1, 2, 3,4, 5, 6, 8, and 11 per Texas county. The data
retrieved from CMS did not require permission to use because the data is publicly
available.
Operationalization of Variables

Each variable was operationally defined based on how it was measured and
categorized as either independent or dependent in the analysis (see Table 2). The
independent variables were the number of administrators who left the nursing home
within a period of 1 year and reported total nurse staffing (i.e., LPN, RN, and nurse aides)

hours per resident per day. The dependent variable was five-star quality of care using the
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LSQM rating defined as residents who are in the nursing home for greater than 100 days.
The nursing home assessed the residents, which was coded in the MDS and translated
into the CASPER system. The dependent variable was an accumulation of the percentage
of long-stay residents whose need for help with daily activities has increased, percentage
of long-stay residents whose ability to move independently worsened, percentage of long-
stay, high-risk residents with pressure ulcers, percentage of long-stay residents who have
or had a catheter inserted and left in their bladder, percentage of long-stay residents with
a urinary tract infection, percentage of long-stay residents experiencing one or more falls
with major injury, percentage of long-stay residents who got an antipsychotic medication,
number of hospitalizations per 1,000 long-stay resident days, and number of outpatient

ED visits per 1,000 long stay resident days (see CMS, n.d.).
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Name of variable Variables Type of Response
variable
LSQM ratings Dependent variable Ordinal Likert scale 1-5
Number of Independent variable ~ Categorical Number of administrators
administrators who who left organization in the
have left the nursing timeframe
home
Reported total nurse Independent variable ~ Continuous Reported total nurse staffing

staffing (LPN, RN, and
nurse aides) hours per

resident per day

- hours per resident per day

in the timeframe

Each care category was weighted in an algorithm that quantified the five-star

rating for LSQMs using the point system. The point system depended on the percentage

and the number scoring that ranged from 1- to 5-star (5 is the best) described in the

dependent variables in QMs. For example, for a 1-star QM rating, the threshold ranges

from 155-483 points, the 2-star threshold is 484581 points, the 3-star threshold is 582—

663 points, the 4-star threshold is 664—755 points, and the 5-star threshold is 756—1,150

points (CMS.gov, n.d.).

Data Analysis Plan

I used the Statistical Package for the Social Sciences (SPSS) Version 27 as the

software for analyses and cleaned and screened the data by removing data that were not

eligible to report to CMS, duplicated data, structural errors in Excel, interpretations of
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any missing data for possible removal, and elimination of any organizations with missing
data. The data used in this study only included organizations where residents stayed more
than 100 days for the year 2023.

I used ordinal logistic regression analysis for statistical analysis to describe the
relationship between administrator turnover and the quality of care (i.e., LSQM ratings),
if the statistical assumptions were met. Furthermore, ordinal logistic regression analysis
was used to examine the statistical analysis of reported total nurse staffing (i.e., LPN,
RN, and nurse aides) hours per resident per day staffing hours per resident per day and
the quality of care (i.e., LSQM ratings). The data analysis included the demographics,
which were determined by dividing the regions by the regulatory regional map and
calculating the mean for the sampling approach; this helped me address the differences in
regions and the correlation of the independent and dependent variable relationship in
Texas. Nursing homes are divided into Regions 1, 2, 3,4, 5, 6, 8, and 11 per Texas
county.

I assumed that for RQ1, ordinal logistic regression analysis would determine if
there was a statistically significant relationship between administrator turnover and the
LSQMs. I also assumed that for RQ2, ordinal logistic regression analysis would
determine if there was a statistically significant relationship between total nurse staffing
(i.e., LPN, RN, and nurse aides) hours per resident per day and LSQMs after the COVID-

19 pandemic in 2023. The following research questions and hypotheses guided this study:
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RQ1: After the COVID-19 pandemic in 2023, what is the relationship between

nursing home administrator turnover, and the quality of care as measured by the
LSQM rating in nursing homes in Texas?
Hol: After the COVID-19 pandemic in 2023, there is no statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
Hi1: After the COVID-19 pandemic in 2023, there is a statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
RQ2: After the COVID-19 pandemic in 2023, what is the relationship between
staffing (i.e., LPN, RN, and nurse aides) hours that impacts the quality of care as
measured by the LSQM rating in nursing homes in Texas?
Ho2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and
nurse aides) hours do not statistically significantly impact the quality of
care as measured by the LSQM rating in nursing homes in Texas.
Hi2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and
nurse aides) hours statistically significantly impacts the quality of care as
measured by the LSQM rating in nursing homes in Texas.
Before running the ordinal logistic regression, I checked key assumptions to make

sure the test was appropriate. For each nursing home in Texas, mean values were
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calculated for administrator turnover, staffing hours (i.e., LPNs, RNs, and nurse aides),
and LSQM ratings. These averages were used in the analysis. A p value below .05 was
considered significant, and the null hypothesis was rejected in those cases.

Threats to Validity

Several factors potentially threaten this study's external validity through reactivity
testing of facility participants who remedies the five-star LSQM ratings data as the MDS
assessments come who may perform differently on unexpected performance surveys.
MDS assessments that are scheduled and recorded for the 5-star reporting can make
participants more aware of the quality goals and motivate them to perform better solely
on a few factors CMS has determined to rate quality. The study utilized secondary data
that facilities are trained in how to meet certain measures during a specific timeframe.
Quality of nursing care and life to residents are a multitude of measures, yet the five-star
ratings are not exhaustive.

CMS participants were chosen based on qualities that interact with the program
requirements. There are baseline criteria which the facilities must meet to continue to
receive state and federal funding. Dividing the regions by the regulatory regional map
and calculating the mean for the sampling approach helps the study to address the
differences in regions and the correlation of the independent and dependent relationship
in Texas. Internal validity threats are the degree to which causal inferences can be made
from a study's design and methodology. This study’s internal validity is susceptible to
various potential risks that only focus on a small potion that represents quality. The

independent and dependent variables are limited in what could represent the overall
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quality of care as measured by long stay quality measure ratings in nursing homes and
life for residents in nursing facilities.

The Five-Star Quality Rating System was created by CMS to make it simpler for
clients, their families, and caregivers to compare nursing homes and to identify key
aspects that support residents’ quality of life and care. A quality rating system that
assigns a star rating of 1 to 5. Five-star nursing facilities are on average better than the
nation’s average, while in comparison are worse than others. Each nursing facility has
individual ratings for staffing, QMs, and health inspections. In this study, it should ensure
their measurement tools are a comparison to other nursing homes in the nation. There
must be other factors that are considered when understanding the quality ratings in
reviewing nursing facilities.

Whether the operational definitions of the variables in the study accurately reflect
the theoretical constructs they are meant to measure is referred to as construct validity
(Coleman, 2019). It ensures that they appropriately reflect the constructs they intend to
measure to minimize this danger to construct validity. The analysis assumes the
proportional odds assumption, which was tested to ensure the relationship between the
independent variables and the ordered categories of the outcome remained consistent. If
the statistical analyses are faulty, the study's findings might not correctly reflect the
actual link between the variables.

A p value of 0.05 was used to determine statistical significance. A Type I error
would be present if there is a false positive in a statistically significant relationship

staffing hours per resident day, nursing home administrator turnover and LSQM ratings,
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which need to be more accurate due to sampling error. With a Type II error, the
relationship is predicted to have no significance in association when, in fact, there is an
association.
Ethical Considerations

For this study, Institutional Review Board approval from Walden University was
obtained (Approval No. 10-11-24-0374063). Secondary data used in the CMS did not
include identifiable data; ultimately, the data were anonymous and cannot be linked to a
person’s information. No permissions were needed to use the data set from CMS. The
data will be stored in a password-protected computer file for 5 years. I will be the only
person to have access to the data set for this study.

Summary

This quantitative study examined the relationship between staffing hours for
LPNs, RNs, and nurse aide per resident day, turnover in administrators, and nursing
home quality of care as measured by LSQM rating after the COVID-19 pandemic in 2023
in Texas. The data were evaluated to determine the direct effect on quality of care as
measured by LSQM ratings in nursing homes in Texas. The LSQM ratings focus on
patients who reside in a nursing home for over 100 days. In Chapter 4, I will provide the

results of the statistical analysis.
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Chapter 4: Results

Introduction
The purpose of this quantitative study was to determine whether there was a
statistically significant relationship between nursing home administrator turnover,
staffing hours (i.e., LPN, RN, and nurse aides), and the LSQMs in nursing homes after
the COVID-19 pandemic in 2023 in Texas. The study addressed the following two
research questions and corresponding hypotheses:
RQ1: After the COVID-19 pandemic in 2023, what is the relationship between
nursing home administrator turnover, and the quality of care as measured by the
LSQM rating in nursing homes in Texas?
Hol: After the COVID-19 pandemic in 2023, there is no statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
Hi1: After the COVID-19 pandemic in 2023, there is a statistically
significant relationship between nursing home administrator turnover, and
the quality of care as measured by the LSQM rating in nursing homes in
Texas.
RQ2: After the COVID-19 pandemic in 2023, what is the relationship between
staffing (i.e., LPN, RN, and nurse aides) hours that impacts the quality of care as

measured by the LSQM rating in nursing homes in Texas?
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Ho2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and

nurse aides) hours do not statistically significantly impact the quality of
care as measured by the LSQM rating in nursing homes in Texas.

H,2: After the COVID-19 pandemic in 2023, staffing (i.e., LPN, RN, and
nurse aides) hours statistically significantly impacts the quality of care as
measured by the LSQM rating in nursing homes in Texas.

In this chapter, I present the data collection process; results, including descriptive
statistics, statistical assumptions evaluations, hypothesis testing results, and results of the
ordinal logistic regression analysis; and a summary.

Data Collection

The secondary data timeframe included the post-COVID-19 pandemic period
from January through December 2023 for both the dependent and independent variables.
The sample in this study consisted of data from 939 nursing homes, which included
administrator turnover, total nurse staffing (i.e., LPN, RN, and nurse aides) hours per
resident per day (i.e., the independent variables), and the LSQMs in nursing homes (i.e.,
the dependent variable). The participant response rate across all three variables was 100%
for those who were eligible to participate. This reporting is mandatory for all nursing
homes under CMS guidelines.

Table 3 shows how administrator turnover was grouped into two categories.
Facilities with no turnover during the year were placed in the low turnover category,
which made up 52.5% of the sample. Facilities with one or more administrators leaving

during the year were considered high turnover and made up 47.5% of the sample.
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Staffing hours include the combined time worked by RNs, LPNs, and nurse aides each
day per resident. According to Table 4, LSQM ratings were reported on a scale from 1 to
5. About 39% of homes received the highest score of 5, while only 6.4% received a score
of 1, which is the lowest.

Table 3

Frequency Distribution of Administrator Turnover

Administrator turnover category Frequency (n) Percentage (%)

High (> 1 administrators who left within 12

446 47.5

months)

Low (0 administrators who left within 12 months) 493 52.5

Total 939 100.0
Table 4
Frequency Distribution of LSOM Ratings

LSQM ratings Frequency (n) Percentage (%)

1 60 6.4

2 99 10.5

3 156 16.6

4 258 27.5

5 366 39.0

Total 939 100.0
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Data Analysis

There was missing data from some nursing homes from the original total of 1,099
nursing homes. After deleting the missing information, there was a total of 939 nursing
homes that had data eligible to be analyzed in this study. There are no discrepancies in
the data collection plan presented in Chapter 3. For RQ1, due to the small distribution of
data for administrator turnover because there is only one administrator per nursing home,
I had to divide the numbers into two categories. The nursing homes whose administrator
left had a value of 1 or greater were classified as high, while values of 0 were classified
as low turnover. For RQ2, the independent variables were continuous data. The five
assumptions for ordinal regression analysis were met.

For RQ1, values on the administrator turnover independent variable were
categorized between 0.00 and 1.00 (see Table 5). The average administrator turnover
score was 0.4750 (SD = 0.4996). In RQ2, total nurse staffing (i.e., LPN, RN, and nurse
aides) variables ranged between 2.0 and 7.0, with the maximum and minimum recorded
values being 2.01 and 6.92, respectively. The average number of total nurse staffing (i.e.,

LPN, RN, and nurse aides) hours per resident per day per patient was 3.27 (SD = 0.56).
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Table 5

Descriptive Statistics

Variable N Minimum Maximum M SD
Administrator turnover 939 0 1 0.4750 .4996
Total nurse staffing 939 2.01 6.92 3.2738 0.56251

(LPN, RN, and nurse
aides) hours per resident
per day

LSQM rating 939 1 5 3.8211 1.23383

For both RQ1 and RQ2, Table 5 represents the dependent variable, including
LSQM rating. The lowest recorded value of the LSQM rating is 1.00, while the
maximum value is 5.00. The average score for the LSQM rating is 3.82 (SD = 1.23). As
shown in Table 5, the descriptive analysis demonstrates the data set, which included
means, standard deviations, and frequency distribution, helps understand the outcome
testing. There are three variables presented in this study: total nurse staffing (i.e., LPN,
RN, and nurse aides) hours per resident per day, LSQM rating, and administrator
turnover.

Assumptions

I analyzed the following five assumptions and determined that this study data met
the assumptions for using ordinal logistic regression analysis.

e Assumption 1: Ordinal dependent variable. The first assumption of ordinal

regression analysis is that the dependent variable must be measured on an
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ordinal scale (French & Shotwell, 2022). In this study, for both RQ1 and RQ2,

LSQM (i.e., the dependent variable) was measured on a 1- to 5-star rating
scale.

Assumption 2: Independent variables. The model includes continuous or
categorical independent variables. Administrator turnover was categorical for
RQI, and staffing hours were continuous for RQ2.

Assumption 3: Independence of observations. Each observation must be
independent. For administrative turnover, independence was assumed due to
its categorical nature. For both RQI1 (i.e., administrative turnover) and RQ2
(i.e., staffing hours) independent variables, each nursing home submitted only
one data point for each independent variable and for the dependent variable
(i.e. star rating). This supports the assumption of independent observations
being met.

Assumption 4: Proportional odds assumption (Parallel lines assumption). The
parallel lines assumption, which is required for ordinal logistic regression, was
tested using a Chi-square comparison between the models. For RQ1, the result
was not statistically significant (p = .270), indicating that the assumption was
met. For RQ2, the test result was ¥*(3) = 1.035 with a p value of .793, which
also confirmed the assumption was met. This means that the relationship
between the predictors and the dependent variable was consistent across

LSQM.
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e Assumption 5: Adequate sample size. A G*Power analysis indicated a
minimum of 51 cases were needed. The study’s sample of 939 met this
requirement.

Results

For this study, there was a total of 939 nursing homes used in the sample size for
the state of Texas. Data included organizations where residents stayed for more than 100
days, which are considered long stay. I examined the relationship between the LSQM
dependent variable, administrator turnover independent variable, and the independent
variable of daily staffing hours relationship. I accessed the CMS website to obtain the
secondary data which I imported to Excel. The data were then reviewed, and I deleted
nursing homes with missing information from the Excel spreadsheet, leaving a total of
939 nursing homes. I categorized the administrator turnover into two categories of high
and low values.
RQ1 Results

For RQI, the ordinal logistic regression model results provided a statistically
significant improvement compared to the intercept-only (baseline) model, ¥*(1) = 7.87, p
=.005. This result indicates that the administrator turnover significantly improved as
long-stay quality increased, which suggests the model fits the data well. The goodness-of-
fit statistics indicated that the ordinal logistic regression model fit the data adequately as
well. Both Pearson, ¥*(3) = 3.90, p = .272, and Deviance tests, ¥*(3) = 3.92, p = .270,

were nonsignificant, suggesting no significant discrepancy between the administrator
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turnover and LSQM frequencies. However, the model is considered appropriate for
predicting the ordinal outcome.

In addition, the model’s pseudo R-square values indicated that administrator
turnover explained only a small proportion of variance in LSQMs. Administrator
turnover accounted for approximately 0.9% of the variance in LSQM ratings.
Specifically, Cox and Snell R? = .008, Nagelkerke R? =.009, and McFadden R? =.003,
suggesting that while the model provides a statistically significant improvement, the
practical significance or explanatory power of the predictors is limited.

Yet, in Table 6, the ordinal logistic regression results indicated that administrator
turnover significantly predicted LSQM ratings. Administrators with high turnover had
significantly lower odds of achieving higher QM ratings compared to administrators with
low turnover (b =—0.33, SE = 0.12, Wald y*(1) = 7.87, p = .005, 95% CI [-0.57, —0.10]).
Threshold parameters were statistically significant (all p <.001), suggesting there is a
clear distinction amongst the LSQM rating. Since p < 0.001, the null hypothesis failed to
be rejected. Therefore, the assumption was met supporting the conclusion that nursing

home administrator turnover has a statistically significant effect on the quality of care.
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Table 6

Parameter Estimates: RQ1

Estimate SEt Wald df Sig. 95% confidence
interval
Lower Upper
bound bound
Threshold [LSQMs = 1] -2.855 .147 375.165 1 <.001 -3.144 -2.566
[LSQMs =2] -1.757 .106 272.812 1 <.001 -1.965 -1.548
[LSQMs = 3] -.843 .091 86.044 1 <.001 -1.021 -.665
LSQMs =4] 296 .087 11.628 1 <.001 126 467
Location [Category Admin -.333 119 7.867 1 .005 -.566 -.100
turnover = high]
[Category Admin 0* . . 0

turnover= low]

Note. Link function: Logit.
2 This parameter is set to zero because it is redundant.

RQ2 Results

For RQ2, I performed the model fit test to compare the intercept-only model with
the final model that included total nurse staffing hours per resident per day. The final
model had a significantly improved fit. This is demonstrated by the decrease in the —2
Log likelihood value from intercept only 2,689.026 to the final model 2,675.607. The
difference of 13.419 was statistically significant (%*(1) = 13.419, p <.001), demonstrating
that nurse staffing hours is substantially significant, which is the model’s predictive
capacity for LSQM ratings. These findings further support the rejection of the null
hypothesis in RQ2.

I conducted the assessment of model fit using goodness-of-fit statistics. The

Pearson Chi-Square test yielded y*(3734) = 3728.427, p = .564, whereas the Deviance
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statistic resulted in ¥*(3734) = 2672.834, p = 1.000. The nonsignificant results suggest

that the model appropriately aligns with the observed data. The model’s strength was
additionally evaluated by Pseudo R-Square values. The Cox and Snell R? was 0.014, the
Nagelkerke R? was 0.015, and the McFadden R? was 0.005. The data indicate that the
model accounted for roughly 1.5% of the variance in LSQM ratings.

Table 7 displays the parameter estimates for the model. The independent variable,
total nurse staffing hours per resident each day, was identified as a statistically significant
predictor of LSQM rating (B =-0.382, SE = 0.105, Wald (1) = 13.315, p <.001), with a
95% confidence range ranging from —0.588 to —0.177. The negative coefficient signifies
that an increase in staffing hours correlates with a decreased likelihood of obtaining a
better LSQM rating. This interval suggests that staffing hours on LSQM likely fall within
this range, demonstrating that increased staffing hours are associated with lower odds of
receiving higher LSQM ratings. This finding led me to reject the null hypothesis for RQ2
and verified a statistically significant correlation between total nurse staffing and LSQM.

Table 7

Parameter Estimates: RQ2

Estimate SE Wald df Sig. 95% confidence interval
Lower Upper bound
bound
Threshold [LSQM =1] -3.957 377 110.417 1 <.001 -4.695 -3.219
[LSQM =2] -2.856 360 62.937 1 <.001 -3.562 -2.151
[LSQM= 3] -1.940 353 30.247 1 <.001 -2.631 -1.248
[LSQM =4] -.795 348 5.227 1 .022 -1.477 -.114
Location Staffing nours -.382 .105 13.315 1 <.001 -.588 -.177

Note. Link function: Logit.
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Summary

The aim of this study was to examine if there was a statistically significant
relationship between total nurse staffing (i.e., LPN, RN, and nurse aides) hours per
resident per day and administrator turnover, as well as LSQM ratings. Initially, I intended
to run two simple linear regression models. However, due to one important failed
assumption, the assumption of a continuous dependent variable, a linear regression
approach was rejected in favor of ordinal regression. Chapter 4 demonstrated the data
analysis used to explore the two research questions. These questions focused on whether
administrator turnover and total nurse staffing hours had an impact on the quality of care
provided in Texas nursing homes post COVID-19 pandemic, as measured by the LSQM
ratings independently.

For RQ1, the goal was to see if administrator turnover affected LSQM ratings.
The ordinal logistic regression model met all necessary assumptions, including the test of
proportional odds test via parallel lines assumption (¥*(3) = 3.92, p = .270), confirming
that the statistical method used was appropriate. The results showed that administrator
turnover was a significant predictor of LSQM scores. In contrast, RQ2 looked at whether
total nurse staffing hours per resident per day influenced LSQM data and the results
different. The model fit improved significantly when staffing hours were added, with the
—2 Log Likelihood dropping from 2689.026 to 2675.607 (¥*(1) = 13.419, p <.001).
Additional model checks confirmed that the model fit the data well (Pearson p = .564;

Deviance p = 1.000). Although the model explained a small portion of the variance in
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LSQM scores (Nagelkerke R = 0.015), the staffing variable itself was statistically

significant.

The relationship was negative has staffing hours increased, the odds of achieving
higher LSQM ratings decreased (B =—0.382, p <.001, 95% CI [-0.588, —0.177]). This is
contrary to established literature, which could be that facilities with higher staffing hours
are caring for residents with more complex medical needs that might make achieving
LSQM ratings more challenging. In this case, the null hypothesis for RQ2 was rejected,

confirming a significant correlation between staffing levels and quality scores.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this study was to determine if there was a relationship between
nursing home administrator turnover, total nurse staffing (i.e., LPN, RN, and nurse aides)
hours per resident per day, and the quality of care in nursing homes post-COVID-19
pandemic in 2023. In this chapter, I discuss the study’s findings, practical consequences,
and limitations as well as offer recommendations for future research. Nursing homes are
increasingly needed for residents with chronic illnesses, with the population expected to
double by 2050 (Lagerwey, 2023). The COVID-19 pandemic has significantly impacted
the nursing home industry, with staffing and turnover being significant concerns. Key
findings of this study demonstrate that there is a significant correlation between total
nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident per day and LSQMs,
and there is a significant relationship between LSQMs and administrator turnover.

Interpretation of Findings

For RQ1, administrator turnover findings revealed that nursing facilities with high
to low turnover rates had increased reduced probabilities of attaining high-quality
measure ratings (OR = 0.72, 95% CI [0.57, 0.91], p = .005). These findings corroborate
previous studies indicating that stable leadership is essential for maintaining high-quality
care and organizational consistency (Myers et al., 2018; Nelson et al., 2021). Frequent
turnover among administrators can disrupt communication, diminish staff morale, and
hinder organizational processes, ultimately compromising the overall quality of resident

carc.
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The current study results demonstrated that administrator turnover in long-term
care facilities does significantly impact quality of care, which confirms the findings in the
literature (see Castle, 2001). Organizational culture, regulatory compliance, and staff
morale depend on the administrator, and high turnover disrupts these sectors and lowers
quality of care. Staffing issues in leadership promote instability and new administrators
may need time to adjust, leaving workers feeling unsupported or unsure of expectations
(Castle, 2001). Leadership changes often increase staff turnover, especially among direct
care providers, limiting care continuity, recruiting, and retention, which may be neglected
or inconsistently applied during leadership transitions (Nelson et al., 2021). Furthermore,
compliance with regulations after administrator turnover often delays regulatory
responsibilities, like reporting, inspections, and quality improvement plans (Nelson et al.,
2021). Therefore, increased deficiencies link administrator turnover to state inspection
citations. Shen et al. (2023) explained the decline in quality of care through frequent
administration changes can disrupt policy and care routines, resulting in more falls,
pressure ulcers, and hospitalizations. There is lower resident satisfaction with inconsistent
leadership, which may disregard resident-focused initiatives, lowering satisfaction
through broken care systems (Shen et al., 2023). Therefore, high turnover can damage
management trust and disengage staff.

The COVID-19 pandemic has profoundly affected the quality of care in nursing
homes, resulting in staff shortages, increased turnover rates, and more stringent infection

control protocols impacting resident care (CMS, n.d.). Research indicated that heightened
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employee turnover and the pressures of managing COVID-19 outbreaks resulted in
difficulties in upholding care standards (CMS, n.d.).

For RQ2, I examined the relationship between staffing hours for LPNs, RNs, and
nurse aides per resident day and nursing home quality of care after the COVID-19
pandemic in 2023 in Texas. Previous studies have confirmed the relationship between
quality of care and total nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident
per day in nursing homes (Allan & Vadean, 2021; Geng et al., 2019). There is a quality
issue in nursing homes when it comes to employee turnover, including administrator
turnover (Zheng et al., 2022). However, the current study does contradict the findings of
the peer-reviewed literature as described in Chapter 2 for staffing hours directly
impacting quality of care as explained in Allan and Vadean (2021). The current study
demonstrates the negative relationship for increasing staffing hours and LSQM. A pivotal
study conducted by the Institute of Medicine (2014) and supported by the CMS revealed
that facilities providing increased direct care hours per resident daily experienced
markedly reduced rates of hospitalizations, pressure ulcers, and weight loss among
residents compared to those with inferior staffing levels. The quality of care in nursing
homes is directly correlated with the quantity of direct care hours delivered by health care
professionals, such as CNAs, LPNs, and RNs, demonstrating that more direct care hours
allocated to resident care does improve quality outcomes. It showed a statistically
significant relationship between total nurse staffing hours per resident per day and LSQM
ratings. The final model significantly improved over the intercept-only model (-2 Log

Likelihood = 2,675.607 vs. 2,689.026; ¥*(1) = 13.419, p <.001). Goodness-of-fit tests
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confirmed the model’s suitability (Pearson y*(3734) = 3,728.427, p = .564; Deviance

v*(3734) =2,672.834, p = 1.000). The model’s pseudo R-squared values were low but
typical for this type of analysis (Cox & Snell R? =.014; Nagelkerke R? =.015; McFadden
R?=.005), indicating that the model explained about 1.5% of the variance in LSQM
scores.

The staffing variable was a statistically significant negative predictor of LSQM (B
=—-.382, SE =.105, Wald ¥*(1) = 13.315, p <.001), and the 95% confidence interval (—
.588 to —.177) did not include zero, reinforcing the reliability of the results. This suggests
that, unexpectedly, more staffing hours were associated with lower odds of achieving
higher quality ratings. While this may seem counterintuitive, it may reflect that facilities
with higher staffing levels are often caring for residents with more complex health needs,
which could impact overall quality scores despite strong staffing practices.

The Donabedian (1980) theory provides a theoretical framework for the health
care industry, emphasizing the importance of structure, process, and outcomes in
improving the quality of care in nursing homes. Long-term care directly impacts
residents; outcomes, and positive outcomes result from appropriate staffing levels,
training, and efficient communication. Changes in nursing home administrators can
impact continuity and stability of care processes, and excessive turnover can upset well-
established routines and lower the standard of service. Examining staffing levels and
turnover rates can help long-term care facilities manage to retain a steady workforce and

assess how turnover affects care procedures.
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Limitations of the Study

A key limitation of this study included the use of secondary data analysis. Relying
on CMS data sets from Texas nursing homes ensured that there were limitations. Use of
this type of data restricted my ability to verify accuracy, completeness, or consistency of
the reported data. Additionally, using only certain regions in Texas may impact
generalizability because findings might differ in nursing homes from other geographic
regions due to variations in policy, funding, management practices, or local workforce
dynamics. Furthermore, unmeasured confounding variables, such as leadership styles,
staff competencies, or resident acuity levels, may significantly influence quality measures
and were not included in this analysis.

Future research incorporating primary data collection and broader geographical
coverage could further validate and extend this study’s findings. I assumed the CMS data
adequately shows nursing facility quality of care (as determined by LSQM ratings), staff
hours (i.e., LPN, RN, and nurse aides), and number of nursing home administrators who
left within a timeframe; however, nursing home staff gather data from facilities on a
periodical basis. Therefore, the data may not accurately reflect staffing hours, turnover in
the nursing homes, and quality of care. There is room for facilities to not report data on
time, not report accurate information, and manipulate
information.

In addition, quality of care does not depict all the categories that are required to
take care of residents but are a sample of key patient experiences (CMS, n.d.). Since

administrator turnover is a newly implemented data set and only one administrator is
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measured per nursing home, the variable has a limited range and does not function as a
typical continuous variable. Instead, it reflects a small set of possible values, usually
ranging from zero to a low number of turnovers per year, which limits how much the data
can vary and reduces the strength of the statistical analysis. Instead of running a simple
linear regression, the assumptions were considered per ordinal regression model in this
study.

For the study to be meaningful, accurate and reliable data were necessary. The
study was predicated on the assumption that Texas nursing facilities had accurate and
responsible data on staffing hours and care quality following the COVID-19 epidemic.
This information aids in identifying elements that influence outcomes and in formulating
targeted strategies. I presupposed accurate and dependable transcription of long-stay
quality ratings, staff hours, and administrator turnover to evaluate quality of care.

An analysis of post-COVID-19 pandemic data was essential to accurately
represent nursing facility care and staffing hours in the study. Accurate and dependable
data were essential for identifying outcomes and developing remedies to ensure quality
results in nursing home care. I computed the mean of variables in an ordinal regression
model that presumes patterns are associated with quality of care.

A further limitation of this study was the data distribution, particularly the
nonnormality of critical independent variables of total nurse staffing (i.e., LPN, RN, and
nurse aides) hours per resident per day and administrator turnover categories. In RQ1, I
categorized the independent variable of administrator turnover due to an error in

distribution. Biased data can impact the precision and consistency of statistical
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estimations, potentially compromising the clarity and dependability of results. While
ordinal logistic regression does not strictly require normality, significant skewness or
extreme outliers might adversely affect result accuracy.

To accurately represent quality of care in the study’s conclusions, it was
necessary that the measures were valid. Although the finding that more staffing hours
was linked to lower quality was surprising, it did not take away from the trustworthiness
and validity of this study. The methodology was followed, and the results were reported
honestly. High administrator turnover has been significantly correlated with lower LSQM
ratings in prior studies, suggesting that instability in leadership can negatively affect the
consistency and quality of care in nursing homes (Myers et al., 2018; Nelson et al., 2021).

Recommendations

While most research has shown that increased staffing levels are generally
associated with improved quality of care (Allan & Vadean, 2021; Buerhaus, 2021), the
findings of this study revealed the opposite, as higher reported staffing hours were linked
to lower LSQM quality ratings. This was unexpected and might be due to other factors,
but because of this finding, facilities should not focus only on increasing staffing but also
look at how effectively staff are being used. More research is needed to better understand
this relationship. Furthermore, there is a benefit in increasing the minimum standards in
staffing levels, especially for nurses and CNAs because it is essential for optimizing
resident outcomes with acuity-based staffing models. Depending on the acuity, there
should be a modification in direct care hours to improve the overall quality of care. In

addition, investing in training and professional development for direct care workers will
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mitigate turnover and enhance their skills. Consistent evaluation of staffing hours to
resident care and resident outcomes could lead to evidence-based methods that uphold
quality of care.

Increased turnover in nursing homes has proven to have a negative correlation in
quality of care. This study’s results facilitated positive social change by clarifying the
correlations between administrator turnover and total nurse staffing (i.e., LPN, RN, and
nurse aides) hours per resident per day on the quality of care in nursing homes. The study
highlights the evolution of care quality during the COVID-19 pandemic and shows there
is a need for further research.

Administrator turnover impacts the quality of care in nursing homes, particularly
the stability of both leadership and staff. Increased turnover and decreased staffing hours
adversely affect the direct care delivered to residents and influences their well-being and
overall satisfaction. Considering the COVID-19 pandemic and prior quality concerns of
the nursing home, it is imperative to understand leadership turnover and the impact of
direct care hours to improve quality of care in nursing homes.

I recommend more longitudinal and qualitative research be conducted to evaluate
and further understand administrative turnover and total nurse staffing (i.e., LPN, RN,
and nurse aides) hours per resident per day. Increasing administrator retention and direct
care hours are crucial for improving care quality in nursing homes. There is a need for
more research to determine administrator impact on quality of care in nursing homes.
Additional research could reveal the enduring effects on staff morale, quality of care,

regulatory compliance, and resident satisfaction. A subsequent study should assess
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retention initiatives to determine effective methods for mitigating turnover and its
adverse effects on care quality. It is essential to examine the impact of turnover on
employee workload, morale, burnout, and the well-being of residents because high
turnover can disrupt continuity of care, increase stress on remaining staff, and ultimately
compromise the quality and safety of care provided to residents.
Implications

Positive Social Change

The results of this study could promote positive impact at the individual, family,
organizational, and societal/policy levels as the correlation between staffing patterns and
the quality of care becomes further understood. With this information, both individuals
and families can rest assured that they receive adequate care, make more educated
decisions regarding long-term care placement, and advocate more effectively for their
loved ones placed in nursing facilities. Leadership in nursing homes can utilize these
findings to assess and enhance their staffing models and administration strategies to more
effectively support residents and staff. These insights are based on the scope and
limitations of this study. Continued examination of staffing patterns within Texas HHSC
regulatory programs and quality improvement frameworks is needed.
Methodological, Theoretical, and Empirical Implications

Methodologically, this study demonstrated how ordinal logistic regression can be
applied to examine the relationship between the independent variables, including
administrator turnover and nurse staffing hours, and the ordinal quality metric of LSQM

ratings. This approach allowed for the prediction of the likelihood of achieving higher or
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lower quality outcomes based on those factors. Theoretically, the findings reinforce the
relevance of the Donabedian model in evaluating long-term care quality framework and
structure through staffing and administrator turnover outcomes and influential measures.
Empirically, the results provide data-driven insights for administrators, researchers, and
policymakers seeking to strengthen the quality of nursing home care.

However, for practitioners, the findings suggest that data should be evaluated
cautiously considering the negative correlation presented in increased staffing hours and
LSQM. It contradicts the peer-reviewed, established research that suggests increased
staffing hours possess better LSQM. Resident acuity and care complexity are factors that
could impact quality indicators further. Nursing homes may benefit from exploring more
enhanced staffing models or integrating additional supportive services to address the
needs of high-acuity residents. Leadership development and better staffing models should
also remain a focus.

Recommendations for Future Research

Future research should investigate skill level, education, external issues between
employees, and resident acuity. Further research across in other states and countries and
other facility types would further enhance the evaluation of the generalizability of these
findings. Longitudinal or mixed-methods designs may provide profound insights into the
evolution of staffing decisions and their impact on care quality over time.

Conclusion
Nursing homes are a vital entity in healthcare for the older and disabled. Despite

research on quality of care in nursing homes, there is a gap in the literature regarding
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staff hours and nursing home administrator turnover during the COVID-19 pandemic, as
well as their potential effects on long stay quality of care indicators. Although research is
limited, overall, research consistently showed that high turnover disrupts organizational
stability, leads to lapses in regulatory compliance, and contributes to staff burnout and
disengagement. as well as adversely affect resident health outcomes in quality of care,
such as, increased rates of pressure ulcers, falls, and hospitalizations. Administrator
turnover in nursing homes is a significant challenge that has a direct and often negative
impact on the quality of care. Nursing home quality must improve by retaining
administrators and expanding direct care hours. Ultimately, addressing administrator
turnover and total nurse staffing (i.e., LPN, RN, and nurse aides) hours per resident per
day in nursing homes is critical to ensuring better care outcomes for residents. It is
imperative to ensure the health care industry fully understands how to retain
administrators and how to effectively increase direct care staffing hours to maintain and

improve care quality in long-term care facilities.
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