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TO:  Recipients of our study

Worker Ministries which is headquartered in Elon, North Carolina and New York City was created in 2001 for one purpose:  to promote the Christian work ethic. 

To fulfill our mission, we use three mediums:  Speaking in churches and other settings on finding one’s purpose for living and how to live the Christian life in the workplace, my book A Worker Need Not Be Ashamed, and our web site at www.workerministries.com    This strategy has enabled us to become a world-wide organization in just a few years.

In addition, we conduct limited research on specific issues directly related to the work ethic in America so the findings can be shared with those who can benefit from them.  This also keeps us in touch with the realities of the workplace as we minister to workers who have never found their calling in life.

Prior to starting this ministry, I served for over 32 years as a Corporate Training Director for one of America’s largest corporations.  This assignment included the need to function as a labor turnover specialist in what had become an extremely high turnover environment.  My successes included cutting the rate of turnover by over 50 percent in a company facility which had had the reputation of having the highest turnover rate in the entire corporation for over five years.

Upon retiring from that company in 2003, I attended a local community college to prepare to work as a Certified Nursing Assistant in a local health care facility. This was a totally new calling and a most unusual one when considering my prior work years in broadcasting, public education, and industry.  

In fact, it was so unusual, I wrote a story about it entitled “A New Direction” which appeared in the May 2004 edition of Guideposts magazine.  

A former corporate executive will now work as an hourly paid employee in a health care facility?   Yes and I elected to do this for several reasons.  

This unique experience for five-plus years has enabled me to better relate to the needs of thousands of workers with whom I am in contact whether they are working in health care   or in other environments.  As I conduct workshops on the work ethic and speak in many different settings, this experience has helped me to stay connected with the real world of work and make my message relevant to the personal experiences of others.

The major reason for taking on this assignment was to enable me to serve elderly citizens with whom I strongly identify starting with my Christian grandmother to whom I provided assistance in the final years of her life.
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In 2008, I left the CNA assignment so I could devote 100 percent of my time to operating Worker Ministries.   As I departed, I thought of the tremendous personal blessing given to me to serve many wonderful residents and to work with others on an employee level.  It has been a humbling experience.

However I also reflected on a very sad fact.  The tremendous amount of turnover among health care assistants is producing adverse consequences which should not exist.

For many health care assistants, this work is not a calling; it is merely another job and this often results in inferior work which adversely affects the welfare of residents and patients being served.   High turnover does not enhance quality care because there is a significant number of assistants who simply don’t care.

For owners and administrators of nursing homes, assisted living, and other health care facilities, constant turnover has become a major expenditure and is a major headache in having to continually hire and hire and hire while they quit day after day, week after week. 

I am sure that administrators are concerned about how turnover affects the image of their health care facility in the community.  Those facilities which have high turnover attract bad people because habitual job hoppers gravitate to such places and the turnover grinds on and on and on.  Bad people can easily ruin the reputation of a facility because family members will surely tell others in the community about the bad experiences of their relative due to inferior service received.

My mission would not be complete and I would be extremely negligent if I did not tap into my extensive experience in human resources and use it to assist those who have the desire to reduce turnover.

Based on all of these considerations, I am pleased to present to you the results of a study which has been conducted by our ministry on the causes and possible cures of turnover among health care assistants. Even though our ministry performs consulting work for a small fee, the cost of this particular study has been absorbed by Worker Ministries.

This study is being distributed to hundreds of health care administrators and government officials in the form of a bound written document.  The entire content of this document has also been placed on the PUBLICATIONS page of our web site because turnover in the health care industry is not just limited to facilities in my home state of North Carolina.  We are pleased that health care managers throughout the world can have access to this valuable tool.  

In case my motives for conducting this study are brought into question, let me make it perfectly clear that this is not a study on Jim Hogsett’s work experience as a CNA.  My overall experience while performing this work can be described as 
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positive in many ways.  Otherwise, I would not have remained at the same facility for more than five years.  

On the other hand, I did examine the history of my own experiences while serving as a CNA and did not fail to include this in the study.  However, NO names of any health care assistants (including my own) or health care facilities are identified in this report.  

WHO or WHERE are NOT important.  What is important are the significant trends which are vividly described as a result of the study and steps which can be taken to correct problems that can significantly reduce turnover.

This study is a very unique one in that all data was retrieved by a nursing assistant (myself) and not a third party.  When one health care assistant communicates with another assistant without that individual knowing that a study is being conducted, the accuracy and depth of findings are greatly enhanced.  

We sincerely hope our work will produce positive results for those who choose to use it.   I will also be happy to answer any questions pertaining to the final results of the study.   

Mission accomplished. 

Very truly yours,

Jim Hogsett. Writer for Guideposts Magazine and

President / Founder, Worker Ministries

CC:  Kathy Perkinson, Vice President; Worker Ministries

        Rick Martin, Director of Technical Services; Worker Ministries
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IS  ANOTHER  STUDY REALLY NEEDED ? ?

Prior to conducting this study, we reviewed the content of research projects which have been conducted on turnover of health care workers in North Carolina in recent years.  While each of these carry their own value and produce useful and interesting data, we found none which really got beneath the surface to identify MAJOR CAUSES and ANSWERS to turnover problems in the health care industry.

In conducting our own survey, we took the view that turnover isn’t about statistics or comparative data or other such things.  Turnover is ALL about PEOPLE and the way in which they behave because it is PEOPLE who cause turnover.  

Although other studies are not to be disregarded, we believe our findings reveal the kind of practical information which health care managers absolutely NEED to know, understand, and USE if turnover is to be reduced in the health care industry.

Until the PEOPLE PROBLEMS which will be described in this report are fully addressed, turnover of these employees will continue to be a plague that won’t go away. After 32 years of success in reducing turnover in different work environments, the President of Worker Ministries has never encountered ONE exception to this truth.   

PARTICIPANTS  IN  STUDY

Employees involved in our study were mostly nursing assistants employed in nursing homes and assisted living facilities.   A smaller number of other types of health care assistants were also included such as medical assistants who serve in physician offices. We did not include anyone employed in home health agencies or Hospice since we did not have access to a sufficient number of employees from these sources.

Our study focused on employees who have worked in Alamance County North Carolina health care facilities.  However, the results of the study have convinced us that the same causes of turnover which we identify can also exist outside of this geographic area.

TERMINOLOGY  CLARIFICATIONS

Within this report, the terms “employees”, “CNA’s”, and “health care assistants” are used to make specific reference to the individuals upon which this study is focused.   
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In addition, we use the term “resident” to refer to an individual who needs assistance but does not need higher medical care.   The term “patient” is used to refer to an individual who is in a hospital or nursing facility because they need more than just assistance in daily living.

In referring to health care management, we use the terms “manager”, “administrator”, “Supervisor” or medical technician, and “health care manager” depending on the person’s position to which we are referring.   
METHODOLOGY  USED  IN  THE  STUDY

Because of my work in health care assistance for the past five years, I (Jim Hogsett)  have had direct contact with hundreds of other employees who are employed in this industry.  Therefore, it was not necessary for me to contact any employee since constant turnover has had a way of delivering these individuals to me.  I have come in contact with many, whether in the facility in which I was employed or in Wal Mart or at church or in restaurants or during speaking engagements through Worker Ministries, or other such avenues.   

There were no structured interviews or other such tactics used to obtain feedback.    

The method used in communicating with these individuals was very informal.   Most of the time, a conversation about their former or present employment experiences were initiated by them, not me.  This was especially true of those who had an immediate need to vent their frustrations. 

The feedback which I received is much more reliable than through some formal structured format.   This is true for several reasons:

1. When an individual is relaxed in an informal conversation, he or she is much more comfortable and will provide much more input into positive experiences as well as problems they have experienced at work.

2. Since I was very careful to remain in an employee mode while obtaining feedback, I myself, did not become a barrier to the flow of communication.  Because of my background in human resources management, I had to be extremely careful not to act in a managerial role or as someone representing management.  This was critical because it is no secret that some employees are simply reluctant to open up to managers, past or present. 

To eliminate this possibility, in an informal setting, I remained on their level and became a “sounding board”.  I LISTENED, LISTENED, and LISTENED as the other individual voluntarily vented his or her feelings and frustrations.  

In many cases, it was not necessary for me to ask alot of questions unless there 
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were contradictory statements made or an individual made vague comments which needed to be clarified.     

After listening and asking a few questions, I later recorded the feedback in my private study.  I was intentionally engaged off and on in this process for well over three years.

SAMPLING  RELIABILITY

After reading this report, some may question its reliability.  No, I have not communicated with every health care assistant in North Carolina.  No, I do not believe everything that every employee has told me was true because I am well aware of the fact that one may lie, two may lie, ten may lie, twenty may lie.

However, hundreds with whom I have had contact do NOT lie.  We know this to be true because, after receiving feedback for over three years from many different employees, definite trends came into focus.   In fact, the trends eventually became so pronounced there was no need to continue the study. This simply means our sampling had reached a point where it was sufficient to draw definitive conclusions based on the frequency of the same subjects being brought up after contacts with hundreds of employees.

Even though this report is based on trends and not isolated incidents or situations, I do not hesitate to include specific individual examples of behavior which have actually occurred to amplify WHY such trends are REAL in health care workplaces. 

CONFIDENTIALITY

I wish to emphasize that this study does NOT identify by name any employee or health care facility.  Such information will always remain confidential.  


WHO or WHERE are totally insignificant.  The only thing which is important is significant trends and what can be done to eliminate the problematic trends described and, in effect, significantly reduce turnover in this field of work.

SATISFIERS VERSUS MOTIVATORS
People are what they are and there is not much you can do about it!
This is a very generalized statement which is dangerous and lacks any substantial proof that it is true.  This kind of thinking can cause one to take a very 

dismal view of employee turnover because it assumes that employees are the
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total reason why turnover exists and, therefore, management has little if any control over it 
It’s the pay!

In reviewing the content of other studies on turnover of health care assistants, low pay is often the major reason given by management for the turnover problem. 

It is true that money is important to any employee, but only to a point.  Money must satisfy the basic needs of a human being but studies on what makes people tick have shown that more money does not necessarily motivate an employee to automatically go the extra mile in providing quality care.  

More money also does not mean an instant reduction in turnover.  How many times have I heard an employee say, “I’d rather leave and make less money on the next job than put up with this!”    (“This” can mean many things as you will discover as you continue to read the findings from our study.)

Yes, it is a sad fact of life that we may pay some nursing assistants $8 per hour, for example, while $100 million is paid to an athlete to play baseball.  

However, when we focus only on the money problem or lazy behavior, we fail to recognize that the turnover problem is much more complexed than these two issues.  If we are not careful, we will skew our thinking into one direction and become blind to other critical factors.  

The GOOD NEWS is that the very factors which cause turnover can be transformed into motivators when necessary corrections are made in the workplace.  No one actually has the power to motivate another person.  Individuals make this choice.  However, people who are allowed to motivate themselves become happy campers and do not hop around from job to job.  

This statement of good news will be proven to be correct when a role model place of employment is examined toward the end of this report.

CONTROLLING THE CONTROLLABLE

Before presenting the findings contained in our study, it is important to emphasize that all turnover is not controllable.  There is nothing that can be done about losing an employee whose husband is transferred to a job in another city making it necessary for his spouse to leave with him.

It is also recognized that some individuals simply do not have a work ethic.  Many of these employees have become “professional job hoppers”.   In the words of my late grandmother, “this kind of person would not work in a pie factory if you 

spread whip cream on the pie and raise their pay every week!”   
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These are the same individuals who come to work late, slip out the door early, and do as little as possible in between coming and going!  This is so unfortunate because they also cause nightmares for many administrators of health care facilities while simultaneously diminishing a high quality of care to which our residents/patients are entitled.

Unfortunately, such people are often the product of parents who also lack a work ethic and/or simply did not teach this ethic to their offspring.  No one is born into this world inherently “lazy”.   Laziness is a terrible habit which is often developed when parents do not set the example and teach their children the value of serving others through hard work.  

There is another category of health care assistants which is a significant part of the turnover headache.  These are individuals who have truly found their calling.  They cherish the opportunity to serve others.  But, because of the “climatic conditions” which exist in a specific facility, they may become disgruntled, disgusted and leave.   “Climatic conditions” refer to the working environment which exists.

Since the working environment can be changed for the better, it is possible to keep these employees on the payroll by controlling the controllable so these employees are motivated.   For administrators of health care facilities, this should be good news!   

The alternative is to ignore the controllable and allow automatic built-in turnover to exist which will simply cause more expense and more headaches for administrators in the years to come.  

DOES  THE  WORK  CAUSE  THE  TURNOVER?
Health care assistants perform extremely difficult and demanding work.  Yet, the number of individuals in our study who complained about their job responsibilities was so small it is statistically insignificant.  

Difficult and demanding work does not mean that turnover is inevitable.   If this were true, all health care assistants would be quitting and moving on which simply doesn’t happen.  I know of wonderful dedicated nursing assistants who have 10, 20, or 30 or more years of service at ONE location.  

Turnover occurs when difficult work must be performed under difficult circumstances that can and should be eliminated.
Turnover causes should be viewed as a stack of stressors.  The higher the stack becomes, the more stressful the situation becomes which guarantees that 

turnover is about to occur!   You can count on it!
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MAJOR  CAUSES  AND  CURES  OF  EMPLOYEE

TURNOVER  IN  HEALTH  CARE  FACILITIES
WARNING:  The causes of turnover highlighted in this section of our report are not listed in any specific order of importance since all of these are critical factors which contribute to employee dissatisfaction and turnover in the health care field.  There is normally NO ONE REASON for ALL of the turnover at a health care facility.  

Therefore, ALL of the causes need to be carefully examined in an objective, unbiased, and open minded manner.  Beware of picking and choosing causes which appeal to your own convictions.  Solving the turnover problem can ONLY be done when ALL causes are attacked and eliminated.  There are no quick schemes to solving this problem. Instead, this is a battle against the turnover disease which undermines what could otherwise be OUTSTANDING care for residents and patients.

1. No rehiring limit policy

Job hoppers love to come back for re-employment.  Why?   First, when they left the first time, they never found greener grass on the other side and, secondly, many of them simply get their thrills from aggravating an employer whom they believe has to hire them to get anyone to fill the job.  (I have observed employees actually laughing about having management “over the coals”.)

There is absolutely no advantage to the health care facility in rehiring job hoppers because time after time, history shows that most will soon leave again!

When such individuals are rehired, this also transmits a terrible message into the local community:   My organization will hire anybody anytime!  And so, ANYBODY continues to come to your door looking for a job!  It becomes a contagious disease in the employment community and it needs to be stopped.

We recommend that a rehiring policy be developed and clearly written so there is no misunderstanding among current employees and that it be posted in the facility.  Example:   If any employee should elect to leave this health care facility, you will not be reconsidered for rehiring within two years from the date you leave.

If every health care facility in a specific geographic area would adopt this recommendation and adhere to it, job hoppers who seek to be rehired would eventually be LOCKED OUT and this would automatically reduce turnover for all concerned.

Key Point:  This is NOT an act of discrimination.  Each employer has the LEGAL right to adopt such a policy and this simply becomes one of the job requirements which must be understood by current employees and those applying  for a job position.
-10-
2. Weak hiring process
Because of the turnover epidemic which exists in the health care sector, there is a tendency to rush the hiring process because WE NEED PEOPLE!  Yes, but to act in haste is to have to repent later when you find that you hired the wrong person.

I am amazed and distraught at how many job hopping nursing assistants have actually chuckled while they told me how easy it was to be put on the payroll.  One assistant said, “He came to me while I was filling in the application and said, ‘when can you start?  Can you start tonight?’ “    These same job hoppers often return the hiring favor in just a short time.  THEY QUIT.

A few of these job hoppers are the TOO-GOOD-TO-BE-TRUE ones.  They come in like a bolt of lightning and depart in the same manner.  What is so strange is that these individuals do outstanding work while with you.  

Why would a person behave in this manner?  

One reason is a lack of maturity and their strong urge to continue looking for the PERFECT job while they temporarily perform for you.   Another reason for such behavior is that this individual only wants attention and prove they are “the greatest”!  The problem is they do not  make a long term contribution to the care of residents/patients because they simply have no authentic work ethic.

Why are such individuals continually hired?

We have found that some employers simply do not take the time to do sufficient investigation work before deciding who to interview. I admit this can often be difficult because, in this day and age, many employers are hesitant to share information with other employers for fear of reprisal from disgruntled employees.   

  

However, as a minimum, it should be possible to verify employment dates shown on the employee's application. Frequency of employment should serve as a strong historical indicator of the individual's stability.   This is so significant, we recommend setting a standard for hiring such as "we will not hire anyone who has held more than three different jobs within five years".  
Once upon a time, I proposed this to a manager and she replied, “If I do that, I won’t have anybody to hire!” which indicated that many frequent job hoppers were coming to her door.  I told her she had nothing to fear because those who frequently quit would work for her a very short period of time.   Therefore, what has she really gained?   

The answer is MORE TURNOVER which becomes an automatic, guaranteed headache.   Valuable time wasted in hiring these people can better be utilized in hiring and keeping good people on the payroll and allocating more time to meeting the needs of residents/patients.
-11-

As you work through the hiring process, a good employee who currently works for you can also be of help because that person may know alot about an applicant and may be willing to share their knowledge with you. (This should be voluntary and based on simply telling your employee the name of an individual who has applied for work and see if there is any response.)

Although good supervisors want employees to perform the job completely and correctly, I find that the job description may not be shown to prospective applicants and the job is often described in vague terms.  The manager who is interviewing needs to paint a picture of the job to eliminate surprises later; i.e. "I didn't know you had to do that!"   As a part of the interview, dramatize the job by walking around and showing employees performing it.  

Press the importance of being HONEST.   For example, hand the individual a blank piece of paper.  State the following:  "Now that I have described the job to you, I am going to leave the room and while I am gone, I want you to list on this paper anything you do not like about this job and anything that would prevent you from performing the job if I were to hire you.”  If they list nothing, have them sign a statement in which they agree that they understand the job requirements and duties and will perform this job to the best of their God given abilities.  Include in the agreement a trial period for the job such as 30 or 60 days during which time you, the employer, can terminate this individual if performance is not satisfactory.

Although there is an urgent need to hire an employee, policies, pay, and benefits should be explained BEFORE hiring that person.  Otherwise, you may have just locked in another turnover situation when the new employee LATER learns a few terrible surprises.  Examples: They will be required to work one weekend in each month or their health care insurance will not be effective until after six months of employment. If such policies are not acceptable to the new employee, do not be surprised when they silently and quickly walk away.
3. Traveling Troublemakers – a major cause of turnover!

This can be the MOST DANGEROUS KIND OF JOB HOPPER because this individual not only stays for a short time, he or she stirs up trouble before quitting and, like a termite, moves on to inflict further damage elsewhere.

They specialize in preying upon others who are doing a good job   People who have a lousy work ethic love to cause trouble for the good workers. Since they are not happy with themselves, they surely do not get any thrills from being around someone who has joy on the job!

This is especially true of roaming new medical technicians who are given jobs as supervisors.  I could write another separate report involving numerous cases which illustrate dangers associated with some of these individuals.

My favorite example involved a new supervisor who intentionally went into the 
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dining room of a health care facility and set the tables for lunch even though this was clearly a responsibility of the nursing assistants.   Yes, this looked like a very nice gesture by the new supervisor.  However, as Paul Harvey would say, LET ME TELL YOU THE REST OF THE STORY.

On the next day when the nursing assistants were not working, this same new supervisor let everybody know that she had to set up the dining room because two CNA’s were doing nothing but talking while she was working.   What she did not say was that she set up the dining room at 10:45 when it would normally be set up by the CNA’s around 11:30. 

Since it is difficult to keep a secret in this business, the CNA’s learned later of this criticism and became extremely upset because when the new supervisor had  observed them talking, they happened to be on their break time.  (It was the only break they had taken since coming on duty on first shift.)  

Their frustration was further fueled by the fact that if they reported this to higher management they would be ridiculed because, based on their past experience, any new supervisor at this facility was always automatically right.  After all, if management has hired this individual to supervise and has to counsel with her after only a few days on the payroll, this would reflect on the hiring decision of management.  (Please allow me to say that this is a terrible excuse for not intervening in this case.)

Both CNA’s were dedicated employees who had worked at this facility for over six years while the supervisor had engaged in nothing but job hopping from one facility to another and causing trouble in the process.

However, what is more disturbing about this situation is that the traveling troublemaker had come from a facility in which she had been fired because she was caught forging a medical document. It is amazing that the traveling troublemaker would be hired by anyone for the same type of work.  

That’s what happens when traveling troublemakers are allowed to move around because they are not properly screened.  Such an individual should never be allowed to work in any health care facility again.   

It should be noted that this new supervisor soon quit this job so she could travel to another facility and stir up more trouble.   

However, she left behind two very upset nursing assistants.  After six years of dedicated service, one resigned several months later because the stack of job stressors in this individual’s life had simply become too high.

4. Lack of orientation and specific job training for nursing assistants

It is a well known fact that Certified Nursing Assistants in North Carolina have 
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received thorough technical training thanks to the community college system. In fact, upon completing this training, I wrote a letter to the President of Alamance Community College to offer praise concerning both the standardized curriculum content and the excellent instructors who taught me.

However, regardless of the amount of technical training completed under a state program, additional local FACILITY training is needed by nursing assistants and especially new ones.

A more senior nursing assistant stated that new employees at her facility often come to her and ask questions such as “When will I receive a paycheck?”    “What kind of benefits do I have?”  “Will they give me medical insurance? When does it start and how much is it going to cost?”  

When a new employee asks such questions to co-workers, it clearly means there is a training gap which exists and this can cause trouble.

The following training is often missing:

Orientation – detailed training on facility attendance/absentee policy, seniority policy, pay day and pay procedures, benefits and when they become effective, opportunities for advancement, how performance will be evaluated, etc.   (This training goes into more depth than what was explained during the initial interview.) Orientation should occur at the very beginning of employment to remove any unnecessary mental obstacles which could cause the new employee not to concentrate on performing the job satisfactorily.

Specific Job Training – what the employee needs to know which was not taught in  the normal technical training curriculum via the community college.  

This training should be based on the specific content of the facility job description.  An employee should not be merely handed a job description and an assumption made that they will execute the responsibilities correctly.  Employees must know HOW, WHEN, WHERE, TO WHAT EXTENT as pertaining to their job duties.

Where are towels located?  How do you operate the bathing equipment?  When are meals served?  What chemical is used to clean tables and where are chemicals kept?  What do I do if the fire alarm SOUNDS?  

When new employees do not know the answers to such questions and are allowed to SINK OR SWIM, this can cause incomplete work to be performed and early embarrassing situations to occur.   This becomes one more unnecessary stressor which can eventually contribute to unnecessary turnover.

Consideration should be given to possibly teaching good work ethics to help an individual who is lacking this quality because he or she has never been instructed 

on this subject.   That includes younger workers whose parents failed to instill a work ethic in their offspring.
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A good supervisor who is a ROLE MODEL worker can provide valuable counseling and, perhaps, convert a potential job hopper into a stable employee.  It is true that in the final analysis, the employee must want to change his or her behavior or this will never occur.  But, when an individual possesses excellent potential, the gamble in investing in this development may pay off.

When a facility INVESTS in comprehensive training, this becomes a POSITIVE because it conveys a very powerful message:  WE CARE ABOUT YOU SO YOU CAN CARE FOR OUR RESIDENTS / PATIENTS.

We also strongly recommend that all training be thoroughly documented based on subject covered and date covered including a certification statement which signifies that the employee understands all responsibilities and is prepared to perform their duties correctly.

This approach to training eliminates a major headache which is often echoed back to management:  NOBODY EVER TOLD ME!   The employee’s individual training record can be reviewed to assure that this was not omitted from the facility curriculum.   

Key Point:  This can also become a critical document which can support management just in case an employee ever tries to take legal action such as trying to collect unemployment insurance which is not deserved based on the cause(s) of a termination.   The training record can prove that the employee was not ignorant of a specific policy/procedure which led to termination.

5. Lack of managerial skills to complement technical training

No one would ever suggest putting a surgeon in the operating room unless that doctor has had thorough training.  Yet, individuals in some health care facilities are often hired into or promoted to managerial positions without proper development.

In recent years, I have studied the qualifications required for nursing supervisors being advertised on the internet or in newspapers or through other such resources.  I have found very few advertisements which included a requirement that the applicant possess successful experience in managing people AND academic credentials such as some formal education in business administration.  

Yet, regardless of managerial level, these same individuals will be required to manage a business – the business of providing quality care which must be done through and with other people.

Yes, most supervisors (RN’s and medical technicians) receive alot of technical training.  However, this does not excuse the fact that many have never had any 

managerial training on how to manage, the extent of their managerial authority, how to delegate, how to interact with employees, how to deal with difficult
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employees, how to evaluate performance, etc.  

This results in performance deficiencies especially evident in the area of interpersonal relations.  It is so sad to see a manager conduct an employee meeting who thinks the way to do it is to turn the meeting into a “first class chewing-out session”.  I do not dare suggest that such an individual wants to perform this kind of assignment in an incorrect manner.  He or she simply does not have the necessary people skills to do it correctly.   

Such a “manager” often carries a certain perception of how to manage.   The problem is that such a perception may be totally incorrect.  Again, this is sad but very true because the way to learn how to manage does not simply come through osmosis or trial-and-error methods which often damage relationships.

Physicians who manage their employees are not exempt from the plain truth about the need for managerial skills.  

During our study, a health care assistant who worked for a physician made the following statement to me:  “After ten years of working for him, I finally decided that I could not take any more.  Every single day I worked for him, he would start the day telling me everything I had done wrong on the previous day.  He never said one good thing about my work.   I couldn’t  stand it any longer.”

Yet, we often find that very little, if any, training on interpersonal relations is required by medical schools.  When this development is included, studies have shown that it is ineffective because insufficient time is devoted to it.  This is because so much attention is focused on medical science courses; anything else takes a back seat.   

Interpersonal skills training for medical students can not be successful without PRACTICE being integrated into actual work experiences and performance being evaluated during internships and before graduation.   This total development is often missing from the medical training curriculum.

That is why it should not be a surprise that improper behavior of physicians is not only directed toward their employees but often extends to the doctor-patient relationship (bedside manners).    

Micromanaging is another common problem among health care managers who do not understand how to manage an employee work force.  This is the manager who has difficulty delegating work to others and who examines every little detail of job performance to the extent that a dangerous message is conveyed to the employee:    “I DON’T TRUST YOU!”  

Like technical training, managerial training should be provided by the health care facility on a continuing basis to ensure that supervisors are kept abreast of new methodologies.   Such development gives them time to sit back and reflect on how they manage.
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If all of this training of management and employees is deemed to be too 

expensive, I must respectfully ask:  How can you afford NOT to provide for this  
development when the quality of your staff has a direct and strong correlation to
the facility turnover rate A N D  the kind of care provided to the residents/patients we serve?
6. Irregular, unpredictable, rigid, and late work schedules
Some facilities issue a weekly, quarterly, or monthly work calendar which shows scheduled work days for all employees.   These are often more complex than they should be and are often unpredictable.  This means the employee does not know how many days and/or what days on which he or she will be scheduled to work until the schedule has been released.   
This work schedule has a very negative connotation that will definitely lead to unnecessary turnover when it is used improperly by management.

For example, a CNA was hired to work part time three days per week on third shift.   The employee was very dependable which is a blessing since dependable people are often hard to find for this shift.  After being employed at her facility for several years, her work schedule was suddenly cut to two days per week without any explanation.  

While this may not have seemed to be important to management, it was a critical issue with the CNA because her personal budget was based on working three nights per week.  Explaining to her that she is “only part time”  or  “only a PRN”  doesn’t pay the bills.  She eventually became so frustrated she quit without a notice.  

While no manager would approve of the manner in which this individual left, she has been happily employed full time on first shift for several years at another medical facility.  This means she is not a turnover problem for her current employer.   However, the facility which cut her hours was the loser because since she departed, there has been constant turnover in her former job slot.

In another case, a CNA called in to state that she could not come into work because a close member of her family had suddenly become sick.  Although the CNA was told “ok”, the work schedule was used as a punishment.  Her work hours were cut.

When a manager plays games like these with an employee’s livelihood, he or she WILL PAY THE PRICE  because this job irritation will lead to more turnover.       
In addition, employees are sometimes moved from one shift to another without management communicating with the individual before making the change.  In one case, the employee who was moved from second to third shift was told that 
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this was only temporary and she would be moved back to her regular shift after one month.  The move was never made.  

This not only illustrates a disruption of a human’s life by abruptly changing an 

employee’s work shift without conferring with the person concerned, it also  

highlights unethical business conduct which is not only unprofessional but WRONG.   

The employee left three months later because she concluded that the supervisor had lied and she did not need to work for a manager who was dishonest.

I cite these cases because they represent classic examples of unnecessary turnover caused by the improper use of work schedules.

The work schedule can also contribute to job irritation when it is issued at a late date.  Employees are PEOPLE and PEOPLE have to live a significant portion of their life outside the workplace and have to make personal plans; i.e. dental appointment, scheduling car repairs, etc. etc.    When an individual is held in suspense concerning the days she or he is scheduled to work, this results in an irritation which is, again, unnecessary.

Work schedules which require weekend work automatically contribute to turnover of employees who simply do not like to work on Saturday and Sunday but have no problem with Monday through Friday.  However, that is not the final story on this issue.  

There is a pool of prospective applicants who have no problem working weekends especially if there is an extra monetary incentive.  This is why some facilities have established an opportunity for individuals to work 12 hours on and 12 hours off on weekends and be paid a full week’s pay for two days or 24 hours of work.  During the time our study was being made, we received a lot of positive feedback on this kind of flexible scheduling.

But, can you afford this kind of incentive?   

May I answer with another question?  Can you afford continual turnover and disruptions during the weekend when an employee suddenly quits?  I have known supervisors who had to get out of bed late at night and come in to fill a nursing assistant position because an employee never showed up.   

When schedules are so rigid that management will not examine workable alternatives and such schedules conflict with the personal lifestyles of individuals, rest assured that such a practice will have a negative impact by further increasing your rate of turnover.   

The work schedule is such a negative issue among health care assistants, the mis-use of this work tool has caused the consequences to bleed over into some of the other causes of turnover to be identified in the remainder of this report.
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7. Job overloads due to continual turnover

What is so disturbing is that high turnover in a facility often causes the work load 

of health care assistants to be completely out of balance.  When a job hopper

walks off the job or simply doesn’t show up, somebody has to do the work.  

Another individual may not be available to fill in and so one person may be trying

to perform the job of two employees.

The more this occurs, the greater the stress increases for the good employee who is dependable and who works hard.  In so many cases, this person finally throws up his or her hands and leaves and so another turnover situation is created.   

On and on and on and on it goes because the real problems which cause turnover in the first place have never been attacked and eliminated.

8. Lack of proper followup and performance measurement

Trends revealed in this study indicate that some managers manage by the seat of their pants.  As unacceptable situations pop up, they are like the individual who is busy swatting flies.  They will rant and rave about a specific situation and that’s the full extent of their followup.  

There is entirely too much reliance on hearsay from others regarding a person’s performance and hearsay is often a form of malicious gossip from the very one who isn’t performing satisfactorily.  Such gossip can also originate from some residents/patients who may have vengeance toward a specific worker but which is totally based on emotion and not fact.

Managers need to adopt the motto:  CLOSE YOUR EARS TO THE VICIOUS NOISE AND INSPECT WHAT YOU EXPECT.   

You’ve covered what is expected in a staff meeting.  BUT, BUT, BUT when was the last time you appeared on the floor at the end of second shift or at 3 am in the morning to examine performance?   Did second shift personnel leave oxygen tanks full before leaving?  Did they empty the trash?  Did they make sure that a liner was placed in every trash can?  Was the dining room cleaned and set up in time for breakfast?

MANAGE BY WALKING AROUND and you will quickly find out who is truly earning their pay.   

WAIT!  WHAT ON EARTH DOES THIS HAVE TO DO WITH TURNOVER?  

The answer is EVERYTHING because what is not done by one lazy employee will have to be done by a good employee and that causes ill feelings and frustration which in turn can cause the good employee to eventually leave.
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9. Non-productive employee meetings

In my conversation with CNA’s who bring up the subject of employee meetings,
the most frequent comment can be summarized as follows:  “These are nothing more than chewing-out sessions in which the manager beats up the employees.”    

As I pursued this issue, I found that the real irritation was not the need to improve deficiencies.  It was the fact that employees were seldom given any praise on work which was being performed well.   

During a meeting in a health care facility, the supervisor asked the staff to bring up any issues or problems which concerned them.  One employee brought up a concern about the supply of refreshments for residents not being available and suggested that the refreshments be placed in a specific location so the CNA could more easily obtain these. The supervisor immediately let out a tremendous laugh and simply went to another subject.

The employee said she really felt that she should have apologized to the supervisor after the meeting for bringing up the subject.  But, she said she knew better because the supervisor might go back to the work schedule and “cut my hours.   After all, that’s how she punishes us.”

The CNA stated that she had learned a lesson from that experience:  NEVER BRING UP ANY SUBJECT DURING AN EMPLOYEE MEETING.  

This kind of incident is extremely unfortunate because such action by the supervisor teaches all employees in the meeting to suppress their feelings.  In effect, the supervisor is teaching her employees to act like sheep instead of being upfront with problems which need to be corrected. 

This also shows management hypocrisy because, on one hand, the supervisor is asking for feedback from employees but when it is given it is totally disregarded. 

This is a shame and it is exactly the type of managerial behavior which can cause employees to quit.

10.  Rewards for the lazy workers while penalizing the good employees

It is ironic that lazy workers are actually rewarded in some health care facilities.  An example is when a new employee is given a five-day work schedule at the expense of a good employee who is cut from five to four days.

Another example is a CNA who has worked at a facility for a number of years but who refuses to execute all assignments.   This shifts part of his or her work load to other CNA’s while everyone receives the same pay. 
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Why would a supervisor permit this inequity to take place?   

The most common reason is that the inferior employee just happens to have 

been on the payroll for a long time and, therefore, the supervisor is afraid to take the action necessary to correct the problem for fear of losing the lazy one.  In

effect, the supervisor has become a captive of the lazy worker who is getting

his or her way.

Appeasing such an employee is NEVER a good practice.  What the supervisor fails to realize is that because of this unfairness, other CNA’s may be lost due to unfair work loads caused by the deficiency of just one lazy employee. 

11.  Lack of Seniority Policy

Health Care Administrators who search for answers to how to keep employees on the payroll may miss a major longevity reward:  establishing a seniority policy which provides stable employees with long-term benefits.  

Seniority can be effectively linked to such vital job situations as shift assignments, monetary benefits based on length of service, and labor cutbacks which are done in a fair and organized manner when necessary.

I have had numerous CNA’s to question why they should remain with their facility any longer when length of service means nothing.   One employee who was working second shift stated, “I have been there for two years but it doesn’t make any difference.  I wanted the opening on first but when I picked up the work schedule  a new employee had been put on that job.”  

This is another job irritant which adds to the stack of stressors which lead to turnover.

12. Gender and age discrimination

Some health care facilities have an unwritten policy of discriminating against prospective male employees. There is a mind set among some health care managers that   “only female employees are capable of doing a CNA job.”   
In addition, some administrators wish to avoid negative feedback (including unfounded rumors) which can come from some of their female health care assistants who are prejudiced by their own belief that “males just aren’t suppose to be CNA’s.”

This is so unfortunate because male CNA’s can be a potential new source of strength for helping solve part of the turnover problem.  
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I am extremely thankful that one health care administrator gave me the opportunity to serve both male and female residents for over five years at her facility.  And, for five-plus years, the one position which I filled was one which 

was not infested with turnover because I, Jim Hogsett, remained on the payroll for that period of time.

Legal Footnote:  It is against the law to discriminate against an applicant based on gender OR age.   As our population ages, more and more
lawsuits and complaints are being filed with the Equal Employment Opportunity Office on behalf of those who have received this treatment.
13. Harassment on the job

An older CNA shared with me a specific incident which can only be described as “dangerous”.  It is also the saddest case I have ever encountered while working in health care.

While on duty in an Alzheimer facility, the CNA who is an immigrant was approached by another worker who threatened her because she was not a member of the “gang”.   (This harassment was directly linked to the color of her skin and her speech dialect.)  

Several hours later while she was in a resident’s room, she looked up and saw a man standing in the doorway staring at her.  It was the same individual who had issued the earlier threat.

She immediately resigned because she feared for her life.  Because of her outstanding work record, management pleaded with her to tell why she was leaving.  But, because she feared that the employee who had made the threat would be fired and would try to inflict harm on her, she never told her reason for leaving.  

Although none of her residents would understand what she was saying, she stated that she felt compelled to go to each one of them and tell them goodbye.  With tears in her eyes, she said she told them that she did not want to leave them but she did not have any choice.  

It is a disgrace that an outstanding worker could no longer work with these residents because of a fear for her life caused by harassment from another employee.  This case is not only the story of another turnover statistic, it is also disgusting.

In a separate case, a CNA stated that someone on the previous shift had turned off the audible sound on her pager.  The front doors to the facility had been locked and when a resident’s daughter rang the bell, the pager could not produce any sound.  The supervisor on duty yelled to the CNA,  “Can’t you hear?”   The CNA who was an older employee replied, “Hear what?” to which the supervisor 
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responded, “What’s the matter with you.  Have you lost your hearing?  There is someone at the front door.”

Such behavior toward any individual is a classic example of why newly hired employees, including young and old alike, leave.  They refuse to be addressed in that manner.  Can you blame them?

However, beyond the problem of turnover, both of these cases have serious legal implications.

Each case illustrates harassment on the job.  There are different types of

harassment covered by federal law which can occur in any health care facility

especially when there is a lack of controls.  

The first case which I have cited concerned harassment against national origin.  Title VII of the Civil Rights Act of 1964 prohibits this type of harassment.  The immigrant employee who was harassed had every right to enter a lawsuit against the Alzheimer facility in which she was employed.  
BUT, what if management didn’t know the employee was being harassed?   You as an employer can still be held liable and end up in court.  In this case, the employee simply left and became another turnover statistic.  However, you would not want to bet that the end result would be the same in another harassment case.

The second case which I have cited is concerned with age harassment because the supervisor inferred that the CNA had a hearing problem because of age.  This is a direct civil rights violation of equal employment opportunity law.  The employee could have entered a lawsuit against the facility because of this negligence by their supervisor.  
It is obvious that this supervisor had never been trained on the subject of harassment and forms of discrimination.  

However, when a lawsuit arises, IGNORANCE OF THE LAW IS NO EXCUSE.   (This is another example of why I discussed the importance of management training earlier in this study.)   

Much of this behavior is definitely caused by a cruel heart.  If it were not in the heart, it would not come out of the mouth.

To eliminate this problem from occurring, a policy which covers all forms of harassment should be developed (racial, age, sexual, religion, etc.).   Grievance procedures should also be in place so employees know who to go to if they feel that they are being bullied or harassed.  
Every manager and employee should be TRAINED on the harassment policy, what type of behavior toward others is not permitted in the workplace, grievance 
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procedure, and repercussions of harassing another employee including immediate termination.  

Otherwise, you have a BOMB on your hands ready to explode and that is IN ADDITION to turnover which may have been caused by a harassment situation.  
14. Failure in communication

If I had one dollar for each comment made about communication failures in health care facilities, I would be one rich man!   It is one of the most frequent negative subjects on the minds of health care assistants.  

Communication failures can occur between co-workers and between health care assistants and their residents or patients.  However, the results of this study clearly show that most failures take place between the employees and management.  

One nursing assistant stated, “I have had a resident to tell me that another resident had died and another had been taken to the hospital and they were surprised that I did not know.  I had been off for two days but when I came back, nobody told me.”

This kind of negative could be quickly eliminated if all personnel were immediately updated upon reporting to their respective shift.  If there is not sufficient time to cover this orally, a daily written alert could be posted at the desk for all to quickly review.

Another nursing assistant was asked by a resident why she wasn’t at the annual Christmas luncheon.  The employee replied that she did not work on first shift and did not receive an invitation to attend the luncheon.  (Our data shows that this kind of situation is especially prominent in the case of NEW employees who are not invited to become a part of the “family” when social activities of this nature are scheduled.)   

Many health care facilities also do not make use of a very powerful communication tool:  a newsletter.   The content of such a letter could pertain to all health care employees and residents/patients.  It is a wonderful medium for announcing changes, recognizing excellent employee performance, listing birthdays, extending invitation to luncheons, etc. 

In some facilities, there are too many pin notes that are stuck on desks or telephone pads which seem to get lost and employees still do not know about the content.  In one case, I visited a nursing home and could hardly see who was at the front desk because the worker seemed to be smothered by little paper notices.

It is a good idea to have an employee bulletin board near the time clock and
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prominently display major policies and announcements affecting employees.

Part time employees (especially those who work only on weekends) are often left 

out of the communication loop.  Critical subjects which have been covered in

employee meetings during the week are unknown to these individuals because they normally work other jobs and can not attend the meetings.  

This is one major reason why part time personnel frequently do not perform their work up to the standards of the facility.  This communication gap can be closed by having weekend meetings or having the employees read the minutes of the meeting.

The communication problem is definitely not a one-sided issue.   Some employees fail to communicate in a timely manner concerning the need to have time off, the need for clarification of a policy, what occurred and what was done when a resident fell, and other such issues.  

With respect to communication, the employee-management relationship is like a marriage.  It takes two to tango and both must constantly work to eliminate communication failures.

15. Unclear lines of authority

When lines of authority are not spelled out for specific jobs, trouble and more stress is GUARANTEED.  

Personnel in housekeeping and from the kitchen staff sometimes step over into the role of performing nursing assistant duties without being authorized.  This has been known to cause conflict because these housekeepers tend to have their own perception of how this work should be performed and are quick to criticize the authorized nursing assistants.

While the original intention of such individuals may have been to offer help which is commendable, this unauthorized action can gradually but surely produce problems.  

Perhaps the best reason for not permitting this cross over into nursing assistance is that employees in other areas of the facility are NOT trained and certified to perform such work.  

What happens if they decide to fill an oxygen tank but it is done incorrectly?    What happens if they decide to assist a client in moving from the bed to a chair and the client falls?

The crossover which I have described is inappropriate and can be dangerous.  It can also cause conflicts with authorized nursing assistants and this becomes another negative which can contribute to turnover.  
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16. Lack of Job Enrichment
The job of nursing assistant often lacks variety and new challenges.  When creating the job description, more “thinking outside the box” is needed.   

For example only, if a vacancy occurs in the administrative office, could it be filled by CNA’s who rotate in and out enabling the CNA to work there one day per week?   

THIS KIND OF THING WON’T WORK!   Yes, but constant turnover of personnel also doesn’t work very well.

I have never understood the need for full time activity directors.  Why not have CNA’s trained and certified to conduct activities.  Then, have different CNA’s who

have been employed for a specified period of time conduct activities for one day or one week, for example.  This adds variety to the job, it rewards those who have greater seniority, AND, more importantly, it helps the individual reduce his or her stress.  

A  CNA stated her frustration when she said she had completed training and was certified for a CNA II position.    Yet, in her mind what she had accomplished had

become a NEGATIVE.   That is because she was not allowed to perform the work for which she had received this advanced training.  She also stated that it was not worth the effort to receive such training because management would not pay her any more for having this certification.

I cite this case to illustrate the terrible message which was being delivered to her:  IMPROVING YOURSELF THROUGH FURTHER EDUCATION MEANS NOTHING TO US.

Is it any wonder that good nursing assistants often quit and leave the health care field because they are bored and see no future in staying?   

Job enrichment also includes taking another look at responsibilities on the job description which might not be appropriate.   An example is emptying trash cans.

While working as a CNA, I can truthfully tell you that this was one of my favorite jobs because it gave me another opportunity to communicate with my residents as I performed this chore.   In fact, when I wrote my story “A New Direction” for Guideposts Magazine, I mentioned this responsibility as one example of the new work I was performing. 

Wow!  Some individuals in the health care field were very critical of my decision to include that in my story.  If I heard the message correctly, I had taken this wonderful job and degraded it to sound like the garbage collector.   Sorry, but I have no apologies to make. 

On the other hand, there are some CNA’s who do resent this kind of work being 
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on their job description.  Therefore, it might be advisable to upgrade this job so it 

has a total professional, positive image for them.  

While conducting this study, I learned that a number of health care facilities have done just that.   In many cases, trash collection has been totally moved to housekeeping.  

YES, where there is a will to fight turnover, there is a way.  

 (I might add that it is also possible to enrich housekeeping jobs but that is the extent of my comments on this job since this report is concerned with turnover among health care assistants.)  

Allowing health care assistants to spend more time with residents/patients can 

also greatly add to the enrichment of the job AND the enrichment of the lives of the clientele.  Yet, it so sad that some managers take a very narrow view of this

since they do not consider time for sitting down chatting with residents/patients to be defined as “work”.  

Key Point:  Restructuring a job with enrichment so that it has such a positive image can draw good people into it.   That is not just thinking outside the box; it is a FACT.
17.  Lack of supplies
Nothing is more frustrating than to have a health care assistant who wants to do a good job but lacks supplies with which to do it.

I have had CNA’s to tell me that they have found themselves having to simply dump a wet Depends from a trash basket but not throw away the bag in the trash container because there were no spare ones available.  These same individuals were frustrated to learn that, for some reason, bags were not ordered.

I know of situations in which patients or residents request lemon for tea or vinegar for their turnip greens only to be told, “Sorry but we are out of this.”

When employees do not have the necessary supplies, it promotes a type of cancer called mediocrity.   This cancer is eating away the work ethic day by day in this country.   This was recently expressed to me by a nursing assistant who said, “I just put out what they give me.  If I’ve got it, they’ll get it; if not, that’s tough”.  

Such a situation PROMOTES inferior work among employees and is ONE MORE stressor which has been added to the stack of stressors which cause turnover among good employees who want to DO IT RIGHT.

Nowhere is this more illustrated than in the case of a nursing assistant who 
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bathed a patient at a nursing home.  When she needed an extra towel, she discovered that there were NO clean towels anywhere in the facility.  So, she used a sheet to dry the patient!

Because of the unsanitary conditions which she also found at this facility, when she arrived at her home, she immediately removed all of her clothing and placed them in a plastic bag and dumped this in the trash can in her garage before entering her home. 

Bottom Line:  She immediately left the job --- ANOTHER TURNOVER STATISTIC --- which did not have to occur.

18.  Superior attitudes of administrative office employees
Please permit me to say, as nicely as I can, that there is an overwhelming 

attitude of superiority which exists among some administrative employees in some front or back offices which does not transmit a positive message to new or older employees.   It is an attitude which carries the message, “I am better than you”.    

Nowhere is this more pronounced than the message which says that  “if the 

computer system should go down during the weekend, don’t call me because my weekends are sacred.”

That’s just ONE example of superiority which is expressed by these kinds of individuals and health care assistants do not like it.  This attitude also alienates new employees who could otherwise be helped by these office employees.

19.  Lack of individual counseling 

Supervisors who are not upfront with their employees are asking for problems.  When an employee is continually late for work or has chronic absenteeism or does not perform the job properly, that individual needs immediate counseling behind closed doors.  

Yet, some supervisors either ignore the problem OR use a shot gun approach by shooting everyone in an employee meeting with what is going wrong with only ONE employee.  The supervisor who ignores the problem is sending a dangerous message to the one who is causing the problem:  “It’s ok to continue your deficiency.”   This same message is being transmitted to other employees in the meeting who may take advantage of the situation and begin performing in the same manner.   
Employees who have good performance absolutely resent having to sit in an employee meeting and hear a supervisor “raise hell” because the good employees are being linked to a negative situation that should be handled only on an individual basis.
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Instead of counseling with an employee, some health care facilities also use the work schedule as a “whipping device” to reduce chronic absenteeism.  Example:  “If you are not dependable and do not work your scheduled days as required, your days will be reduced on the schedule.”    

This method of discipline seldom works because if an individual is that negligent, a reduction in income does not disturb him or her and the individual will soon quit anyway.

20. Lack of formal performance evaluation system

Many health care facilities do not provide for a formal performance evaluation
system which includes linking performance to policies and procedures to be followed.  

This system should include some type of written reprimand vehicle which can be used when the employee has a serious violation of a policy or rule but does not deserve to be terminated.  For example, a policy could state that each time there is an unexcused absence, the employee will be reprimanded and after two unexcused absences, the employee will be terminated.

In addition, a formal written performance evaluation should be made for new employees after 30 and/or 60 days of employment and for ALL employees at least annually.  This assessment should also apply to each manager.

There are four critical reasons why this is a MUST:

1. Such an evaluation will recognize achievements in the last twelve months and will also highlight deficiencies which need to be corrected.   When this is not done, the following dangerous message is being conveyed:   Achievements mean nothing to us and you can continue to have your deficiencies.   

Here we go again.  This does nothing but further promote mediocrity and facilities which have employees who perform in this manner will tend to have more turnover.  

2. Performance evaluations which are conducted in the right manner actually motivate an employee to eliminate deficiencies in his or her work so that these minuses are removed from the NEXT appraisal.

3. Pay incentives can be linked to the performance appraisal rather than just providing an increase for cost of living.  BUT, DON’T JUST PRAISE ME, RAISE ME!    Employees who have EARNED a raise should get it.  Conversely, those who do not earn it should not get it.  Otherwise, you are, again, promoting mediocrity – the ugly word which has a direct impact on turnover.

4. Performance evaluations HELP management to have a paper trail of 
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documented performance that is especially helpful when an employee needs to be terminated.  One of the major reasons why some administrators actually run scared of terminating an employee is the fact that they have nothing to back them up.  They fear reprisal.  And the fear IS warranted because a self inflicted wound can result from a lack of formal written performance evaluations.

When evaluating performance, may I suggest that you use input from residents – one of your BEST sources of information!   Take a survey and examine the trends.  When over 50 percent of residents state that a specific employee is not placing clean towels in their bathroom on a daily basis, this is a significant trend 

which should be believed!  (Good followup by management on the employee’s daily performance will further verify this fact.)

21. Lack of recognition for outstanding performance
The power of positive reinforcement is also one of the powers of turnover reduction

Some managers take outstanding performance for granted and are later extremely disappointed when the employee leaves the facility.  Recognition is a BENEFIT because human beings enjoy a pat on the back when earned.  Furthermore, benefits are important as related to employee retention.

Those who excel in their work should be recognized not only because of their achievements but also to alert other employees that such performance has the attention of management and is deemed to be very important.

I am afraid that pay is too often linked only with length of service while ignoring performance.  Again, employees should receive monetary rewards for both performance AND educational achievements including CNA’s who return to school and earn a CNA II certification.  

Facilities which recognize AN EMPLOYEE OF THE MONTH also receive a lot of mileage especially when the individual’s picture and list of achievements are posted in a high-traffic area. 

22. Damage to Integrity of Management and Employees
Unfortunately, many of the causes of turnover which have been described in this study result in mistrust between management and employees.

After hiring hundreds of employees, many of whom do not tell the truth about their desire to work, it is understandable that any administrator can become frustrated.  However, if a manager is not careful, he or she can develop a hardened heart and will simply mistrust employees in general.  Unfortunately, this view of people extends to the good employees who have integrity.   
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To illustrate this fact, a CNA stated that she had been asked if she had had her tuberculosis shot.  She stated that she had  turned in the required documentation to the facility.  She said the administrator produced a blank stare toward her and, without responding, asked the office clerk to check the CNA’s file.  A document in the file showed that the nursing assistant had told the truth.  

While such a matter may seem to be insignificant, it was not.  Based on this situation and several others cited by the nursing assistant, the employee said, “Management just doesn’t trust employees around here.  I was intimidated by the 

administrator because I had no reason to lie.”   Over a period of time, such 

mistrust adds to the stack of stressors which eventually leads to more turnover.

There is no doubt that when cures for turnover reduction which have been included in this study are implemented so the climatic conditions are right, integrity can be restored to the important managerial-employee relationship.  
OOOPS!   BUT…WHERE’S THE BEEF?
As we near the end of this report, it is only timely that this question be asked.  

Yes, monetary compensation is important when working to reduce turnover.  Every facility’s motto should be a fair day’s pay for a fair day’s work.  Anything 

less than this sends a dangerous message to employees:   We are a shoe string 

operation, we are selfish because owners and management will be well compensated while employees are given the scraps, and as far as we’re concerned, you’re just a name on our employee roster.  (We’d rather forget that you are a human being who is dependent upon money to make a decent living.)

I recognize that this is a heavy message, not from me, but from those who have the power to leave at anytime.  

Monetary compensation is more than what is included in the weekly paycheck   Monetary benefits are also critical when seeking to keep good employees.   

I know of an excellent Certified Nursing Assistant who waited and waited and waited for health care insurance which had been promised.   After patiently waiting for more than six months, she left and joined the staff of a nearby hospital where benefits were delivered on time.  While visiting a patient there, I bumped into her and learned that she is one HAPPY CAMPER!

The problem is that when she left her former employer, she created an open slot for more turnover.   On and on and on it goes.

-31-
A  FORMER  CNA  SPEAKS

In January 2007, a former CNA wrote a letter to the Times-News in Burlington, North Carolina  expressing her frustration.  She stated that, because of job

conditions including low pay, she was being forced to leave a job which she truly

loved.  What a shame!  She further stated that if there was a union, she and many other CNA’s would join it

I have never been in favor of a union because if employer-employee relations are satisfactory, there is NO need for a third party.

However, because of the findings in our study which I have described in this report, I must admit that I am surprised that organized labor has not targeted those who perform nursing assistance work.    

Looking into the future, unions may very well find a breeding ground in the health care industry.  If and when this occurs, this will be an absolute indictment against those who have refused to correct the climatic conditions such as those which have been described in our study.   

A MODEL FOR  HEALTH  CARE  EXCELLENCE

Alamance Regional Medical Center in Burlington, North Carolina is among more than 200 hospitals nationwide to receive the Laureate Award for Workplace Excellence in 2008.  The award, based on employee surveys, is given by Jackson Group, a company that helps businesses and organizations serve and communicate to their employees and customer base.

The award is based on outstanding work climate survey results during 2007.  Alamance Regional’s results, which measure employee satisfaction, were significantly higher than any other organization in the survey group.

Alamance Regional scored in the top 12 percent of the Jackson Group database for Organizational Health, an index based on staff member responses to specific survey questions.

Each staff member has an opportunity to complete a work climate survey once a year.  In 2007, more than 1,219 staff members out of 1,750  completed the survey.

The survey measures 14 areas related to employment including overall satisfaction, organizational leadership, attitudes toward compensation, communication, employee needs, diversity, and education and training.
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Alamance Regional has been recognized as one of the Triad’s Best Places to Work by The Business Journal for the past two years.  The hospital also has been named a Family Friendly Employer by The Alamance Partnership for Children.

I am not surprised.  Within the last five years, I have had three one-day in-patient procedures performed at this hospital.  Each time, the service given to me can be rated SUPERIOR.  There were no errors, no conflicts, no negatives – only positives!

What was overwhelming was the true friendliness and courteous dispositions displayed by every single individual who attended me!   It was all genuine – straight from the heart – and, there were no exceptions.   

I cite this role model and my own personal experience simply to amplify that the workplace CAN truly be one of JOY not drudgery!   As a patient, their joy became my joy because of the way they treat their clientele.  

Their performance becomes a LIVING TESTIMONY that is alive and well in an outstanding workplace!

Their testimony also becomes my own as I share this good news with others who are searching for outstanding medical care.  

AN  IN-HOUSE  AUDIT  ?
It is highly advisable for any health care facility to conduct an in-house audit of management-employee relations at least every two years because situations and employee rosters can change.  Such a study has to be handled very carefully or it will backfire.

Asking employees to suggest improvements during a staff meeting does not  always work.  After all, some employees are very hesitant to speak up in front of others especially on sensitive issues.  When done in private, some employees are still uncomfortable opening up and being up front with management on job concerns for numerous reasons.   

Therefore, bringing in an outside source who is totally impartial to management or employees is the best way to conduct such an audit.  This does not have to be very expensive since it can normally be done in one or two days.  

The outside auditor visits each shift and interviews employees on an individual basis and then produces a report based on his or her findings.  This is reported to management.

However, this method also has to be handled carefully.  Employees must
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understand that their names will NOT be used and the auditor must respect this

cardinal rule of confidentiality. 

An alternative to interviewing employees is to provide them with a written survey 

to which they check YES or NO to answers to questions.  This has some merit in

that it guarantees that management will not know WHO has responded to the questions provided that the survey form can be picked up randomly from a stack of these.   

However, a list of questions will not capture every issue that is on the minds of employees including those causing turnover difficulties.  In addition, this type of survey does not help the employee who wants to be up front by citing a name or a specific example of a problem that exists.  A written survey also does not pick up the emotions and passions that are emitted during face-to-face interviews.

CONCLUSION
At the beginning of this report, I was careful to distinguish controllable from uncontrollable turnover. I would sincerely hope that any health care administrator who has read our findings would be ENCOURAGED and fully convinced that you can control the controllable.

Based on all causes and cures which we have shared in this report, we wish to leave you with three critical key points:

1. EMPLOYEES TREAT THEIR CUSTOMERS LIKE THEY ARE TREATED.  And, when employees are treated right, controllable turnover will be low.

2. WHEN YOU LOSE A GOOD EMPLOYEE BECAUSE OF NEGATIVE SITUATIONS, YOU NOT ONLY ARE SUBJECT TO HIRING ANOTHER ONE WHO MAY NOT REMAIN WITH YOU, BUT THE GOOD EMPLOYEE MAY TELL OTHER GOOD PEOPLE NOT TO APPLY FOR A JOB AT YOUR FACILITY.   This does NOTHING to increase your pool with GOOD prospective employees and so you are left to pick from those many many job hoppers.

3. KEEPING  TURNOVER  LOW  MUST BECOME A WAY OF LIFE!    Gimmicks don’t work.  Management must adopt a working life style which constantly focuses on the CLIMATIC CONDITIONS of the workplace.  These are monitored DAILY so the job irritations described in our study are not only removed but can not be allowed to return.  

For those administrators whose facility is infested with turnover, you have two choices:  Make the changes necessary to eliminate the problem OR continue to experience excessive employee turnover which is a “miserable mess” that does not have to exist in any organization.   

The choice is truly YOURS because YOU CAN be in control of this critical issue.   

God bless you and your employees!
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JIM  A.  HOGSETT
Jim Hogsett is a native of Henderson, North Carolina.  His work career started at the age of twelve he was the youngest disc jockey in radio broadcasting.  While in high school and college, he worked in sales and production at broadcasting stations in Henderson and Greenville, North Carolina.

Jim is a graduate of East Carolina University where he earned his B. S. Degree in Business Administration.  He also completed graduate studies at North Carolina State University and North Carolina A & T State University.   Based on his academic achievements at both schools, he received his Master's Degree with honors in industrial technology education  in 1994.

From l967 until 1971, he served as Coordinator of Trade and Industrial Education in Granville County Schools.  In 1971, the Oxford Jaycees named him Outstanding Educator of the Year in Granville County.  He was also a finalist for the Terry Sanford Award for innovative ideas in public education.

Jim served as a Director of Training for Burlington Industries for 32 years with assignments in Burlington Madison Yarn Company, BI Transportation, Lees Carpets, and Burlington Corporate Offices. 

He produced and directed the first video taping of the history of trucking in North Carolina.  A copy of this film is now in the archives of the American Truck Historical Society in Birmingham, Alabama.

In 2001, he created Worker Ministries, an organization dedicated to promoting the Christian Work Ethic and helping employees and managers who are experiencing difficulty in their workplace.  
To enable him to stay in touch with worker problems and challenges, he also served as a Certified Nursing Assistant at an assisted living facility for 5 ½ years. In recognition of consistent compassionate professional care giving to the elderly at this facility, he received the Pacesetter Award in 2004.
He continues to serve as a private training/safety consultant for Alamance County Transportation Authority for which he established a world-class training program for drivers who transport clients including those who have disabilities and need special assistance.
He is the author of the book A Worker Need Not Be Ashamed which was released in 2004.  It is available through 25,000 major book stores.   In addition, it is featured on well known web sites including www.workerministries.com
Jim is also a writer for Guideposts magazine.  His first article appeared in the May 2004 edition and is called “A New Direction”.  It focused on ministering to his dad and how this eventually led him to his part time ministry at an assistant living facility. 
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WORKPLACE  TRAINING & CONSULTING
Worker Ministries provides the following services for a very reasonable fee which can be conducted for employees and managers in nursing homes, assisted living, and other health care facilities:

· We will discuss the results of our study on turnover with health care administrators – AT  NO  CHARGE.
· We can conduct an in-depth employee/management survey which is designed to evaluate the “health of employee relations” in your facility and make any recommendations needed.  This is done in a manner in which no individual is identified based on feedback received.    (This is recommended every two years.)
· Jim Hogsett conducts the following short workshops for employees and managers:     Time Management for Health Care Professionals,  How To Transfer Training to the Job for Self Development.

· We also conduct short workshops for managers on  Preventing Harassment in the Workplace,  How To Control Turnover in a Health Care Environment, and  A Systems Approach to Managing and Evaluating Performance in a Health Care Environment.  
· Jim Hogsett will conduct his two-hour workshop on HOW TO GET ALONG WITH DIFFICULT PEOPLE.    
           Outline of this workshop content is shown on the next two pages.  
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HOW  TO  WORK  WITH

DIFFICULT  PEOPLE
LEARNING  OBJECTIVES

This workshop will enable participants to

· Recognize specific types of behavior which they encounter in the workplace.
· Understand the consequences of each behavior through analysis of interaction demonstrations.
· Understand the only RIGHT behavior for working with difficult people
· Use specific communication skills for each type of behavior versus generalized communication techniques which do NOT work
· Acquire skills through practice in  the workshop and receive critique on performance
CONTENT  OUTLINE
· It’s all about behavior NOT personalities!

· The behavioral model explained including four types of behavior

· Consequences of behavior based on specific examples from the real world of work!
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· PREVIEW:  Three easy steps for dealing with difficult people; i.e. place feet firmly in adult behavior quadrant and exercise self control; recognize the behavior being displayed by the other person; apply specific communication skills for specific behavior being observed

· Specific communication skills for each type of behavior

· How does ATTITUDE fit into all of this?

· Behavior is a choice – not a genetic factor!

· How to transfer skill and knowledge learned in this workshop into the real world of work

· Use it or lose it!   THE CHOICE IS YOURS!

MEDIA  AIDS  USED

Teaching visuals via Powerpoint or overhead projection depending on equipment availability.

Learning package given to each participant to record notes and complete exercises during workshop and for use as a prompter beyond the workshop

CERTIFICATE  FOR CEU  CREDIT

This workshop has been approved for CE units by the NC Department of Health and Human Services, NC Division of Child Development, and Virginia Department of Social Services.

A Certificate of Achievement for participation in the workshop and 2 earned continuing education units is presented to each participant.
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Worker Ministries

NOW IN OUR EIGHTH YEAR OF WORLDWIDE SERVICE!
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Worker Ministries

121 Avenue of Trees

Elon, North Carolina  27244
Telephone:  336-449-5904

e-mail:  hogsettjim@aol.com
www.workerministries.com
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