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Executive Summary

This report summarizes findings of an investigation of the work experiences of Certified
Nursing Asdgstants (CNAS) in New Hampshire. In response to the growing shortage of
paraprofessional health care workersin the state, the New Hampshire Community Loan Fund
and Department of Health and Human Services gonsored this investigation to help identify
strategies for improving worker reauitment and retention. The aim of this gudy isto lean how
paraprofessional health care workers view their work, what they think would improve the quality
of their job, how workers can be atraded into the field and how turnover can be reduced. This
information was gathered through threefocus groups and ten individual interviews with people
currently employed as health aides in New Hampshire. While this sample is too small to be
considered representative of the larger population of all health aides in the state, the views
expressed by individuals in this sample present and illustrate some of the important issues and
point to areas where policy changes could be effedive.

Key Findings

The most frequently reported motivation for initially becoming a CNA is adesire to help
others. Participants statements reveal a sense of empathy for those who are sick or disabled, an
awarenessof what it feels like to be hurt or suffering, and enjoyment in relating to ather people.

When asked what qualities are necessary to be agood CNA, focus group members
responses centered on interpersonal skills and qualities of empathy and compassion. Given the
symmetry between what attracted many study participants into the field and what constitutes a
competent CNA, it appeas the right type of people are becoming CNAS. Y et turnover rates of
CNAs are very high. The majority of individuals interviewed do not plan on remaining CNAsin
the future. Some aspire to become nurses, but many intend to leave the field of health care.

One theme evident in the interviews and focus groups is that the challenges assciated
with a health aide's job vary depending on the type of setting he or she works in. The participants
inthis gudy work in avariety of settings: in private homes, nursing homes, rehabil itation
facilities, hospitals and mental health facilities. Many participants described certain advantages
to working in rursing homes as opposed to home health care, which include higher wages, more
comprehensive benefits, and the opportunity to obtain assstance from coworkers. The primary
advantages of home hedth care work as opposed to nursing home work are more flexible work



schedules, having more time to spend on ead client, and therefore, being able to provide better
quality of care.

The most common complaint head from CNAs working in nursing homesis alad of
time for proper client care. Many CNAs employed in nursing homes talked about having too
many clients assigned to them, too many tasks to do, and too few staff members to accomplish
them. Participants described the consequent short cuts taken by CNAS, which pose various
degrees of risk to client comfort and safety.

Other fedures of the job that contribute to turnover relate to aspeds of pre-employment
and on the job training, relationships with supervisors, wages and benefits, physical strain and
emotional stress Problems in these aeas often stem from the problem of insufficient staffing and
in circular fashion then contribute to further turnover and greaer staff shortages. For example,
several participants felt their training did not prepare them for the reality of the work conditions.
They report alad of time to carry out procedures the way they were taught. Also, emotional
stressis heightened by insufficient staffing causing one to rush through tasks and negled clients
neals.

Relationships with nurse supervisors were described by many as a sourceof frustration
on the job. Several participants feel nurses and ather administrative supervisors do not respect
CNAs.

Another important issue is that CNAs frequently suffer work-related injuries. Participants
reported that the physical demands of the job cause workersto leave the field.

Participants also described several sources of emotional stressassociated with health aide
work. Observing human suffering and deah, and witnessing and partaking in inadequate patient
care @ntribute to "burn out" among CNAs.

Study participants were asked what they thought would improve working conditions.
Remmmendations siggested by participants are listed in the last sedion of this report. |deas for
improving the job and making it more attractive to paential employees fall under four broad
areas. quality assurance, employee @mpensation, training and staff development, and job

organization and caree structure.



Health care organizations in New Hampshire are finding it increasingly difficult to recruit
and retain paraprofessional health care workers. Facilities that employ large numbers of Certified
Nursing Assistants (CNAS) or personal care assistants experience very high turnover rates. This
puts a financial burden on the facilities and the state in addition to negatively impacting the
quality of care patients receive. State policy makers are growing increasingly concerned as
demographic trends forecast smultaneous growth in the elderly population and decline in the
number of potential young workers.

In response to this concern, the New Hampshire Community Loan Fund together with the
New Hampshire Department of Health and Human Services sponsored an investigation to
identify short- and long-term solutions to increase the supply of health aides in the state. As part
of this effort, the sponsoring agencies commissioned three focus groups and 10 individual
interviews with men and women working as health aides in New Hampshire. This report
summarizes what was learned from these focus groups and interviews.

Purpose and Overview of the Research

In considering policy changes and strategies for increasing the supply of health aides in
the state, the New Hampshire Department of Health and Human Services and the New
Hampshire Community Loan Fund believed it was important to gain the perspective of one set of
experts: the people who actually do the work. To help ensure that policy makers focus on the
crucial issues, and thus increase the likelihood that any changes made will be effective in
improving retention and recruitment of new CNAs, the ideas and views of current health aides
were obtained in focus groups and individual interviews. The aim of the focus groups and
interviews was to shed light on the following research questions:

* How do CNAs describe the nature of their work?

*  What attracts CNAsto the job?

* What arethe qualities that make for a competent CNA?

» How are CNAstrained for their jobs and what are their perceptions of this process?

» How do CNAs experience the working relationships with co-workers and supervisors?
* What contributesto high turnover among CNAS?

* What are the recommendations that CNAS give to improve their jobs?

After providing details of the methods used to collect and analyze the information
obtained from CNAs, this report then summarizes a number of issues that emerged from the
data, and concludes with recommendations for better recruitment and retention of health aides.



Method of Data Collection

Focus groups were co-facilitated by Karen Hicks of the Department of Health and
Human Services and Paul Bradley of the New Hampshire Community Loan Fund. The groups
were held in three areas of the state (Dover, Lancaster and Nashua) and took place in January
and March 2000. Approximately ten people participated in each focus group. These participants
were volunteers recruited primarily from newspaper advertisements. All focus group participants
were reimbursed fifty dollars for their time and effort.

The ten individual interviews were conducted by five graduate students at the University
of New Hampshire under the advisement of Cynthia Duncan, professor of sociology. Each
interviewer conducted two interviews in March 2000. Participants for the 10 interviews were
obtained from a list of individuals who had responded to the newspaper advertisement requesting
volunteersto participate in one of the focus groups, but for various reasons (e.g. they responded
too late), did not end up participating in the group. The interviews generally lasted about an hour
for which participants were reimbursed twenty dollars. Interviewees were generally open and
eager to talk about their job experiences and to share their views on the health aide profession.

After obtaining informed consent, all sessions (interviews and focus groups) were audio-
recorded and transcribed by a professional transcriber. Participants were guaranteed anonymity
and pseudonyms were assigned to each interviewee before audio tapes were sent to the
transcriber.

The focus groups and interviews consisted of open-ended questions, but to maintain
consistency across individual interviews, an interview guide was constructed and utilized by
each interviewer (See Appendix 1). The interview guide was designed to cover the following
topics: personal background information, work history, and characteristics of paraprofessional
health care jobs and work settings. In an effort to get ideas about how to better recruit and retain
quality health aides, we obtained information about how people got into the health care field and
about the positive and negative aspects of the work.

M ethods of Analysis

The interview and focus group data were analyzed with a computer software program
designed for qualitative data analysis (QSR Nudist, Nvivo). This program allows synthesis of the
information obtained by sorting and categorizing the content of the focus groups and interviews.
Trends, patterns and recurrent themes were then identified. In presenting the findings, specific



quatations (shown in Italics) from the transcript of interviews and groups will be used to
illustrate the points discussed. (All names attributed to quotes are pseudonyms.)

Before reporting the results of these analyses, some feaures of the data should be noted.
Contrary to our initial plan, all of the interviewees were not currently employed as health aides,
and a few who were working as personal aides were not tedhnicdly working as CNAs. (By
definition CNAs work under the supervision of an RN or LPN.) Therefore, some of the
interviews focused on interviewee's current work, whereas others necessarily focused on past
work experiences.

More importantly, the size of the sample of health aides we spoke to (in interviews and
focus groups) is obviously too small to be cnsidered representative of the larger population of
al health aides in New Hampshire. However, the views expressed by hedth aides in this sample
present and illustrate some of the important issues, and point to areas to focus on in improving
reauitment and retention of quality CNAs in the state.

The next sedion of this report provides on overview of charaderistics of the participants
inthis gudy, including information about their educaion and work history, caree goals and
what attraded them to the field of health care.

Participants

The following socio-demographic description of study participants primarily pertainsto
the ten interviewees, as ome of this information was not accessible from the focus groups. All
interviewees are white women who live in the Seacoast areaof New Hampshire. Only two of the
focus group participants are male. Interviewees range in age from 26 to 60, with an average aje
of 38. Their educaion levels range from a Graduate Equivalency Degree(GED) to acollege
degree Participants varied grealy in the number of years they have worked in health care (either
as CNAs or general health aides), ranging from 2-24 yeas.

Participants in the study presently work in avariety of settings: in homes as private duty
aides, home hedth aides and for hospice cae. Others work in nursing homes and one participant
worksin a"share home" (a group home for adults who require some adgstance with daily living
tasks). Still other participants work in rehabilitation fadlities, hospitals and mental health
facilities. One participant (a health aide by training) currently works for a schoal district as an
educational aideto a child receiving spedal education services. Some of the aurrent participants

work in avariety of settings on a per diem basis for an agency that provides nursing aides in



multiple settings depending on fadlities' needs. A small number of participants are aurrently
unemployed but have worked as health aides recently. Only threeof those interviewed are
currently working as CNAs. The mgjority of participants who are not currently using their
certification in their jobs are till doing some type of caretaking work.

The participants in this gudy have former work experiencein a variety of settings and
occupations. as candy stripers, telemarketers, waitresses, parents, childcare providers, and as
individuals who have helped to care for sick or aging relatives. Out of the ten interviewees, only
two stated that they wanted to remain CNAs in the future. Four of the women interviewed aspire
to be nurses in the future. One woman is pursuing a Masters degreein social work. Another
plans to continue and expand her work in cosmetic sales. The others did not know what they
wanted to do in the future, but stated they did not want to continue or return to paraprofessional
health care.

Reasons For Becoming a CNA. Study participants entered the field of paraprofessonal
health care for a number of reasons. Several participants expressed ambitions of beaoming a
nurse. They seeworking as a cetified nursing assistant as a step toward this ultimate goal.

Some participants were dtraded to the job becaise of the flexible schedule; others for the
opportunity to lean how to ded with medical emergencies. The most common overarching
reason given for beaming a CNA isthe desire to help athers. As one participant explains. ...it
just kind of started as a helping thing...And | think it’s because | liketo chit chat so | likethe fact
that | caninvolve myself in somebody dse.

Several women have personal experience caing for anill family member which they
found rewarding and thus led them to this type of work. Other participants gated they enjoy
caring for people and are passionate éout doing so. Joanne explains: | havea hig heart and|
donit liketo seepeople be by themselves, to suffer. | took care of my first husband When we
were 24, he got cancer, and he died...It'satalent | haveinside of me. You know, taking care of
people...I knowwhat it’s liketo suffer, | know what it’sliketo hut, andit’snot a nicefeding.
People need to be taken care of. Liz said she got into the field because of ...people. | liketo
work with people. | also wanted to work with the dderly because | am elderly and| canrelate a
lot to some dderly patients. Kate described herself as having a motherly instinct and that caring
for the dderly was one way to filter my emotions and my caregiving...



These omments reveal a sense of empathy for those who are sick or elderly, an
awarenessof what it feels like to be hurt or suffering, and an ability to relate to others. Many
participants said they envisioned themselves in their patients' situations sme day and they
wanted to provide the type of care to othersthat they themselves would like to receive in the
future. While not all study participants cited it as the reason for getting into the health care field,
compassion for others and the desire to help was one frequently repeaed theme.

The Nature of Health Aides Work

One theme that was clear in the interviews and focus groupsis that a health aide's job
varies sibstantially depending on the type of setting he or she worksin. The following discusson
highlights the job responsibilities and some of the diff erences of working in a nursing home as
opposed to home health care.

Nursing Homes. Certified nursing assstants have anumber of responsibilities regarding
patient care in anursing home. CNAs are responsible for answering call bells, taking vital signs
and feeding patients. They take cae of patients toil etting, bathing, oral hygiene and ather
personal grooming. Furthermore, range of motion exercises, transferring patients (for example
from the bed to the bath or wheelchair) and associated lifting are all part of the job. Therefore,
CNAs must have knowledge of the required equipment. They are also expeded to provide
emotional support to their patients. In addition, CNAs are often responsible for tasks sich as
colleding and cleaning laundry, serving and cleaning upafter meals, socializing with residents,
cleaning rooms and providing postmortem care. Finally, they must attend to service
documentation and ather paperwork.

Our participants described a number of advantages to working in anursing home &
opposed to other settings. Nursing homes often provide higher wages and more comprehensive
employee benefits than home cae. In nursing homes, one has co-workers on site if assistanceis
needed with a patient (for example, if a patient needsto be transferred or lifted).

Working in anursing home also has its disadvantages. For CNAs working in rursing
homes, the most common complaint isthat there is not enough time to spend on ead patient.
One focus group member reports: ...what bothered me the most working in a nusing hane was
some of the clients just want your time andyou dorit havetime. You know, it’s likean assembly
line, we dorit stop. We don't listen to them; we dori't havetimeto talk with them. Thisisthe
result of having a large number of assgned tasks and not enough staff to acamplish them. Many



CNAsin rursing homestold us it was impossible for them to provide adequate cae. Thisisa
circular problem, with the shortage of CNAs making the work more difficult and unpleasant, and
the level of difficulty exacerbating the problem of CNA reauitment and retention. Many of the
problems health aides in this gudy reported are the result of staff shortages. While this problem
is already known, providing examples of the ways in which the staff shortage impads the work
life of CNAs and the quality of care given to petients may point to areas in which to focus policy
changes.

One CNA who worked at a nursing home recls that the allotted time to get a dient out
of bed and ready for the day was 28 minutes, which proved to be impossible (espedally when
clients wanted do any part of the tasks themselves). In nursing homes, participants report that
the CNA to petient ratio isas highas 1 to 20 Residents in the nursing home typically need more
intensive cae and it is often the case that more than two aides are required for certain patient
care tasks. When this occurs, it further limits the time CNAs have to care for other patients.

There was one lady, she only weighed like 90 pound. It took four of usto pick her up
becuse she was one with the frail skin andyou had to roll her a certain way. Two
people hadto hdd her in the front while you pushed her in the back. That’sfour people
right there. Now, if youwant your four girls onthat shift, andyou' re all in that one room
giving this one lady a bah, what’s happened to dl those people who aeringing their
buzzers for the bathroom?

Our biggest problemisit takes two to operate [the Hoyer lift] and kecause we always
considered ouselves ort staffed when having five people to do forty-eight people,
having to try and find somebody to help you when they re trying to doten people of their
own, [ig] likerunning aourd [likg a chicken with its head cut off. By thetime you
leave you reready to collapse. It'sjust too much. And between that you havethe call
lightsgoing off. You'retryingto amswer thaose; you're trying to get your people into bed
for the evening.

Because of the multitude of tasks CNAs are required to complete, they often creae
shortcuts or leave out lessimportant tasks. Some CNAs are so frazzled with additional tasks that
they end upintentionally negleding portions of the patients care. Asaresult, patients suffer.

If somebody was sheduled for a tub bah, which was a major procedure...because you' d
have people [who] couldn't get into the tub by themselves; theyhadto gointo alift. You
hadto get the tub water right... It wasalong pocedureto do atub bath. [ CNAs| would
talk residents out of it. [ Theywould say] “ You dorit fed like having a bath today, do
you?' T hen theywould just fudge their notes and say “ resident refuses.”



Asthe aove implies, the quality of care given to patients is compromised as aresult of the
shortage of staff. One respondent explained how her patient had a black tongue due to the
consistent neglead of ora hygiene.
Nursing home work also tends to be impersonal concerning relationships with patients.
Jane tellsusthat in a nursing hame you can't spend ary time with anybody... You dorit sit and
chitchat. | couldtell you their room numbers. | couldn't tell youwhat they...cause | haveto get
inthere, | haveto bathe them, | haveto get them dressed. And | haveto be out of there within
fifteen, twenty minutes. Theydo actually havea set of time things. And you dav't know the
people, you dorit even get to know the people.  This is another example of how work in a
nursing home is hedic and fast-paced. The human or social component of the job is often the
first thing to be negleded when the worker is short on time.
Home Health Care. Like nursing home aides, home health aides have awide range of
responsibilities. Their responsibilities are often referred to as providing “total care” to petients.
In a haneyou' vegat to look at safety isales, fireisales...foodisales. Asa CNA going
into a hane, you're looking at total care. You're not working in anenvironment that
makes aure these people havedinner andmakes sure that there are two people onto lift.
You'vegat to doit. ...that' sall that person hasisyou. So, you haveto be strog.
This care is entirely done on a one-on-one basis. Home health aides are responsible for getting
the client up to start the day, including bathing, toiletting, dressing and grooming. Home hedth
aides chedk vital signs and they look for any bruises or open wounds. They perform range of
motion exercises, do transfers and lifts. They must be knowledgeable @out the patient’s
equipment. Home hedth aides make sure their patients are safe and seaure for the day.
Participants report that providing emotional support is also part of their job. Finally,
homemaking services are part of home health aides jobs. Homemakingisa very big need with
home health. We just don't have enough hanemakers, homemakers just are not paid enough
andthese old people @an not push a vacuum cleaner or a broom, and certainly nat a wet mop.
Participants described that working as a home health aide has certain advantages. Home
health aides have more time for ead patient and therefore report that they are more ale to
provide proper care. One focus group participant stated: ... when you do haone health, you can
spend that much more time with them, givethem good care, which theyreally enjoy. Work
schedules are more flexible and relationships with patients are more personal. Home hedth
aides expressless emotional stresson the job than those working in nursing homes. They also



need to be better trained and their skills need to be sharper because of the one-on-one nature of
the job.

There are disadvantages working in home health care. The one-on-one nature of the job
can be problematic when trying to perform certain tasks, especially lifting. Two people may be
needed to successfully complete atask without causing injury to the patient or the worker.
Unfortunately, in home care, that second set of hands is not available. Pam explains how certain
tasks are done even at therisk of injury. | have been in someone’ s home andthere’ sbeen a
person who' s whedchair bound so of course they put onweight, or it might be a manwhao'stall
or whatever. Even with proper practice you know that you could hut yourself, but you till do
it. Furthermore, wages for home health aides are often lower than wages for nursing home aides.
Qualities of Competent CNASs

Only the focus group members were asked directly what they think are the qualities that
define agoodCNA. Not coincidentally, the qualities named most often were directly related to
why many participants said they became a CNA. Hereisalist of the responses given when asked
about what qualities make for a good CNA:

-Suppot

-Patience

-Team player

-Compasson

-Empathy

-Learning howto listen

-Put yourself in their placelikewhen they @an' t do something,
pu yourself into their shoes

-Alot of caring and unérstandng and leing there for them

-It takes a very spedal person

-You haveto havea pasitive uphbeat attitude

-Caring

-Positive attitude where you gointo a placeand smile, the more
you rehapper, the moretheyfed happer

-Get background onwhoyou' retaking care oo you canrelate
well to them

Others mentioned qualities such as having good judgement, organizational skillsand
communication skills. Some identified important technical skills such as knowledge of body
mechanics or infection control procedures. However, the majority of responses centered on
interpersonal skills and qualities of empathy and compassion.



Given this symmetry between what attracted many study participants into the field and
what constitutes a competent CNA, it appeasthat the "right” type of people ae becoming
CNAs. One question this leaves is why don't they stay? The following sedion discusses sveral
fedures of CNA work that contribute to turnover. These include features of pre-employment and
on the job training, relationships with supervisors, wages and benefits, physical strain and
emotional stress
Turnover

Training. Many CNAs fed their training did not completely prepare them for the type of
taskstheir jobs required of them. CNAs report that in their pre-employment training they
pradiced procedures as taught by instructors and manuals. When they started working, however,
they found that they were assigned more tasks than they were trained for or they had so many
patients to care for that they did not have enough time to do procedures exadly as they were
trained. In large part, these problems arise because of the extensive workloads and shortage of
staff referred to above. Some respondents felt their clinical training experiences had been candy
coated; in training there were more people available to help than in real life. Tina states: | think
my biggest concern, and| think eveybody’s concern, was just being short. There were just not
enough opleto do what you learned in schod. Tinagoeson to suggest that the proper
procedures are impossible to use becaise they take more time than aides have for ead patient.
Co-workerstead new CNAs the shortcuts, suggesting that the shortcut procedureis how you
really doit. Tinaelaborates further:

You can go akad and pan your day and maybe they antell youthat this sioud take
you threeminutes, andthis sioud take you six minutes andthen the ending procedure
shoud take you nine. And, so it really shoud only take you a total of eighteen minutes to
dothisprocedure. Well, that’sall fine and well i n theory, but if threelights go off and
then your resident throws up in the middle of the bed bah or isincontinent again haf
way through or your nurse @llsyou because she' strying to transfer somebody and
they vefallen or the resident in the next bed is complaining abou something, that they re
hungy or...it doesn’t take you eighteen minutes, it takes you forty-five So, that was a
frustration. Lack of timeto do your jobright.

Some participants mentioned an insufficient orientation period. Each patient obviously
has different needs and therefore, health aides need to know about individual pieces of

equipment and about spedfic patient care plans. Some participants felt they were not given the



time to properly lean the job. One participant states. | can't learn 47 pdientson just my wingin
threedays.

Participants reported that in-servicetraining is frequently only available in distant
communities, requiring hours of unpaid travel time. Many also reported that in-service training is
offered at inconvenient times. As one respondent said, ...at the hospital there were interesting
workshops but theywere during my shift or right after. | don't fed like staying andher two
hous. I'vealready been there. At the same time, CNAs are required to attend a cetain number
of hours of continued education in order to maintain their licenses.

Supervisory Relationships. The work relationships of CNAs are important to their
overall job satisfaction, particularly for those in employed in nursing home settings. Participants
expressed that their working relationships with nurses and ather administrative supervisors
affedstheir job satisfadion and ability to adequately care for their clients. Work relationships
with nurses ssemed key to job satisfadion, especially since many of these health aides aspire to
beame nurses themselves. Several of the women interviewed were perturbed that nurses would
sit at the nurses gation instead of helping out by answering buzze's or lights that signal a
patient's neal for help or care. Joannsaid, ... youd havethreegirlsonthefloor and onesto
supper, andwho's answering the buzzrsif one's giving ore a shower andthe other two are
doing whatewer else has gat to be dorne. Nursesaren't goma arswer those buzzers. Tina
expressed her concern for patients pulling lights that would not get answered: Other nurses
would sit down at the nurses gation andtheywould, you know, do their chart work or do
whatever theyhadto da andthen those residents, you know, were not being atended to urless
theyjust kept pulling onthelight. She explained that there ae times, such as during a sponge
bath, when a CNA cannot simply walk away from a patient to answer alight going off. Her
frustration with rurses, who would sometimes ignore these lights, is probably another result of
the short staffing of CNAs. With more CNAsS, there would paentially be more free hands to
take cae of patient needs.

Another issue that came up frequently in the interviews and focus groups was a
perceived ladk of resped from nurses and ather administrative supervisors. One focus group
participant states: | find major resped fromfamilies; we are doing somethingthey an't. | can't
tell you enough abotithe cmmnunication we have with famili es and the compli ments andthe
patients, my biggest thing with resped, and agan, it drives me absolutely aazy, isthe
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administration. Participants expressed concerns about some nurses disrespect toward CNAS.
Pam expressed frustration with nurses by saying,

... likeRNs, | have seen them, or LPNs mainly, they'll spill water onthefloor andtheyll
look at you ard theyll 'say pickthat up'....I've hadthem come and gt meto go under a
person's bed to get something theyhad dopped, when theywere apalie themselves of
going andreachingfor something theyhad dropped. Theyd call me fromthe whole
other side of the building to do this.

The ways in which rursestred their assistants may diredly affect the job satisfadion of CNAS.
Disresped by their supervisors adversely affeds their attitude aout their job. Pam expressed one
especially humiliating asped of her job in working with nurses.

.if a nuse has disempacted someone, you know, andtheywould call youin just to

dispose of the bowel movement. They ouldn't do that themselves. It waslike, 'no, I've

got CNAsto do that, I'mnot gonrado that.' It was just plain, that's what we're there
for....You hare some days you come out of there, you dorit resped yourself. You do
exped to haveto take @are of the residents, all that, but you dorit exped that the LPN's,

RN’'s, administration treat you likethat as well .

Clearly, the responsibilities of atypical CNA are difficult on many different levels. Being asked
by a supervisor to do something she @muld have done herself is disturbing in itself, but given the
task a hand, it is probably even more demoralizing for this CNA. More resped from nurses
could possibly help to counteract some of more demoralizing aspeds of the typical CNA's duties.
The a&ove quae dso ill ustrates how the ladc of resped from others influences how workers
resped themselves. This perceived lack of resped aff eds workers emotionally. One respondent
assrts: | neve hadajob that was more battering to the self-estean then CNA work.

Building further on this ideaof not being respeded by administration, one focus group
participant describes how CNA'’s are unable to make simple decisions regarding petients. Your
doing eveything andyet, you can’t make one dedsion nomatter how longyou havebeen a a
place onwhat you shoud dowith your resident, if you have somebody who says | don't fed
goodtoday andl don't want to shower, you can't makethat dedsion you haveto ask the nurse...
We arereally considered nobod, in a nursing hame.

In addition, respondents emphasizethat doing ajob well israrely acknowledged and
often their supervisors highlight the negatives. One respondent states this rather vividly:

You can ke dbow deep in poopcleaning somebody and havethe diredor of nursing come
to you andsay, come here, | want to ask you a question. You' re @vered in feces. Okay,
what. Andtake youto aroomand mint and say, what's wrongwith this picture. Geg |
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donit know. I’'mworkingshort, I’ vegat afternoonroundsto dg I’ vegot a person
covered in darrhea, andyou re taking me out of that room to show me that the cll
light'sonthefloor. Pickthefricking call light up, put it on the bed andthen bringit to
my attention afterwards. It'sasinine.

The &ove ae examples of how certified nursing assistants experience alack of respect
from administration and nursing supervisors on the job. Compounding this, many believe that

having the title “CNA” is not respeded by the pulic either. One respondent states: ...many

times| don't even tell peoplewhat | do. * | aminnursing | say, but | dontsay' 1 amaCNA' .

isembarrassing. So, several study participants feel that their profession is not respeded by
society, nor by those they work under. This may be one of the many factors contributing to
CNAs leaving the field. It is important to note that not all study participants described the nurses
they worked with negatively. Some participants only had positive things to say about nurse
supervisors, describing them as informative, helpful, supportive and mentors for CNAs. The
problem is that the negative stories and disrespectful relationships were all too common among
this sample of health aides.

Wages and Benefits. When participants were asked what would help them feel more
respeded, one interviewee said: Pay us better. Society's lac of resped for the work of CNAs
may be partially due to the low wages earned, or perhaps the low wages refled a general ladk of
resped for caring for the elderly. Either way, CNAswho are the sole breadwinner in the
household find that his or her salary is not enough to make ends meet. Participants claim they
can receive better pay outside the industry, particularly in the arrent strong economy. They find
it ironic that people such as themselves who take care of humansin their final years are paid less
than people ae paid to work with inanimate objeds, in restaurants, fadories or clothing stores.

There is awide range in the wages certified nursing assistants ean. The lowest wage
reported by participants for work as a CNA was $5.00 an hour and the highest was $12.00 an
hour. Fifty percent of the interviewees were eaning lessthan $ 9.00 an hour. The mnsensusis
that the pay needs to be better considering they are taking care of human beings. In any job,
benefits are extremely important. Half of those interviewed did not receive hedth care benefits
when working as a CNA.

Physical Injury. Another important issue isthat CNAs frequently suffer work-related
injuries. Physical injuries occur for avariety of reasons. Injury, most commonly badk strain,
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ocaurs when CNAs do not have aleguate help lifting or transferring patients. CNAsdoing in-
home cae do not work with ateam member to help them. Even though they are trained not to
overexert themselves, many home health aides feel obligated to do srenuoustasksto give their
clientsthe caethey truly need. Indoing so, these CNAs are much more prone to injury. Other
injuries occur purely by accident because floors are wet, a patient falls, or a patient will not move
in adiredion that the CNA needs him or her to move. Some acidents cannot be prevented;
however, a greaer emphasis on teanwork and overseeing fellow CNAs doing high-risk patient
care ould paentially cut down the number of injuries.

Study participants report that the physicd demands of the job are one reason workers
leave the field. Peggy explains:

...the reason they (CNAs) leaveis because the work is © hard andit isso damaging to
your body. Home health aides and nusing assstants have vey high rates of backinjury.
Andtheytell you repeatedly it’s because you re not lifting properly andyou're not doing
proper body mechanics. Andl dorit care what theytell me. | knowthat I' mlifting
properly and! know I’ mdoing body mechanics but I' mrepeatedly bending andmoving.
Another intervieweedescribed how the job was extremely damaging physicaly. When

asked why she is no longer at her job asa CNA, she eplains:

| think it was just all that wear andtear, but one particular day | was walking somebody

andtheyhad an IV pump and andher something, andI’ mtryingto hdd onto her, and

we' re bath pushing these pumps. Then all of a sudden she almost passed ou onme
becuse [ she was] heavily medicated, and| went to catch her andthen | pulled it out
worse (referring to her bad).

Without asking a specific interview question pertaining to physical injury, it was
established in 50 percent of the interviews that the intervieweehad experienced injury, usually
bad injury, asadired result of the work. Several interviewees gated that CNAs commonly take
personal vacaion time off in order to recover instead of drawing on disabil ity coverage or
workers compensation.

Emotional Stress. Many study participants reported that health aide work was
emotionally stressful. They described frequently working under what can be termed double bind
conditions--conditions where people ae facel with contradictory demands or expedations, so
that any action taken will be wrong. For example, one focus group member described: You might
have5 dfferent people alling for you & a time. You haveto dedde out of thase 5 people, by just
walking by them, you hareto dedde which is the most important--which ore neals it the most.
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Another focus group member said at work she has to choose between responding to ...the person
who realsa drink or the person wha's gore to the bathroom onthe floor. Every time health
aides have to choose between patients neeals is a double bind situation becaise no matter what
they do someone has to wait and possibly suffer some discomfort. A focus group member said,
Saretimes you aetorn between either do | dorit spend enoughtime doing whatever, or spend
enoughtime andstill havetwo people that aren't done and say 'Oh well', which doyou do?I
want to doit the right way. Another focus group member said: We have 18 residents that all

need to goto the bathroom at the same time. So if you standthere with ore person andmake
sure that theyare off the bedpan before you leave the room, you've gat nine other people that are
so mortified because they havejust urinated all over themselves.

These no-win dilemmas often stem from facilities being understaffed. Consequently,
workers feel there is not enough time to care for people properly. Study participants often
mentioned a sense of feeling emotionally torn. Joann said of working in a nursing home: ...if you
know you've gat people that dee throughthe night, you don’t checkthem because you dan't
havetime andit's negled onyour part, but your torn because you're short.

In addition to these double bind type situations, where caing, empathic people ae forced
to chose who gets left unattended or what need does not get met, study participants reported
feeling emotionall y upset by observations of inadequate patient care. A focus group member
stated she was thinking about quitting her current job in a nursing home because of the
conditions she had worked under the previous night where the fadlity was out of clean laundry.
She said she was thinking about how one particular resident’s life savings was just about used up
in order to pay for nursing home bills and that she (the CNA) could na even gveher aclean
Johmy or face doth. Pam said one of the reasons she quit a job at a nursing home was that she
regularly heard a patient being screamed at by a nurse and when she reported it nothing was
done. Sally said her biggest complaint about the job was: The patients are not getting the time or
the are theyneed. Another focus group member said she ...gat pretty exasperated by the
environment of working condtions, nat enough help, the residents don't seem to be getting the
kind of care | hoped to seewhen | got into that professon.

Another woman talking about inadequate patient care said:

By 8:00 | called my daugtter up crying onthe phone. | said | can't stand this, I go into
evey resident's room eve'y morning to '‘Oh thark godyou are here!' One woman told me
'I haven't been to the toil et since 7:00 thismorning ... | was devastated.
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There were several other incidents of patient mistreament or negled that were reported by study
participants. Those who mentioned witnessing incidents of mistreagment and negled were
understandably disturbed by what they saw. From the interviews, it is clea that understaffing is
one important fador contributing to the negled of patients. These health aides who are often
particularly compassionate individuals are exposed to injustice and suffering dwe to
circumstances that are beyond their control, which is arecipe for burn ouit.

Workersin this gudy seemed to be emotionally affeded not only by their perceptions and
observations of deficient patient care but also by their patients' physical pain and loneliness.
Tina, who is no longer working as a CNA and hes plansto change caees, said ...it was heart
wrenching because all they (patients) wanted to do was go hane andthat was hard. She
described one patient that stood out in her memory from her two yeas of work in anursing
home: ...he would ook at you with these eys, like please help me andit used to break my heart
to take @re of him. Joann said one thing that was hard for her was ...the patients that get
dropped df at thefront door andthe family doesn't show up arymore.. parents are abandord a
lot andit's hard to deal with hdiday time. It's hard to seethat. Jane said of her patients: Theyare
alore. | seealot of depresson, | wish | knew a way of making that better. She went on to say,
People are aying kecause theyare alone and| fed for eveybody. During Jane's interview she
had become teaful as she was talking about feeling sorry for patients. Jane has been a health
aide for 10 yeas off and on hut said she is currently trying to dedde on anew caree.

One final issue that frequently came up as a source of emotional strain was coping with
deah. The deah of patients was an emotional stressfor workersin this gudy on avariety of
levels. The first relates to workers personal attachments to petients and the sense of grief and
loss a patient's deah creaes. Kim, a CNA for 5 years, stated ...its © had because if youve
worked in a dacefor along time, then you get really dose to the residents andwatching them
dieis really sad...you doreally missthem when they go. One focus group member stated, No
matter how hard theytell you nd to get attached, your gonna @t attached. Unlessyou hazeno
heart andsoul in your body... and there's many times that 1'veleft work andcried dl the way to
the toll gate. Another focus group member commented on the ladck of sensitivity to health aides
feelings shown by management who dont tell employees of aresident's deah but instead,

employees learn about it by reading it in the newspaper.
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A seoond source of emotional strain related to patient deahs is the sadness instigated by
workers sympathy for others facing the deah of afamily member. Participants also talked about
how the deah of a patient or patients circumstances in general can trigger emotions based on
workers own past losses. Joann hed a young client with aterminal brain tumor who was married
and had a four-yea old son. She said, That was dejavu for me...my son was 4 when my husband
was dying...andit wasjust a repeat...| came home thefirst night | stayed with hmand| said 'l
just cant do im'. | just cried. | cried the whale night | was there. Similarly, Beth stated When |
first started (workingin a nusing hame) | foundit real difficult because it canreally bring back
memories of people you used to know. There's always a littl e old granrny that reminds you of your
own.

Even when the deah of a patient did not represent or trigger feelings of personal loss
participants reported feeling troubled by the lad of adequate cae given to dying petients or by
the fact that people sometimes died completely alone.

Other sources of emotional stresscame up in interviews and focus groups. One was
related to beaing the responsibility for another person's sfety. Examples of this include anxiety
about the risk of patients falling off the bed when they are being bathed, or dropped when they
arein Hoya lifts. Participants also mentioned anxiety about being the only person around when
life-threaening emergencies arise. Another stressor mentioned was dealing with physicaly
combative patients. Finally, participants described a general sense of emotional depletion dueto
constantly giving to and caring for others.

Based on the dhallenges and stressors of health aide work described by study participants,
it seems that job demands in the aurrent health care system meke the work particularly stressful
or unpleasant for individuals who are particularly caring and compassionate. (This may in fad
describe the majority of individuals who are dtracted to the health care field.) It is therefore not
surprising that study participants identified high stresslevels and burn out as reasons health aides
quit jobs or leave the field altogether. A focus group member said, People do nd understand the
stresslevd is © untearable.. it just builds and bulds. Unfortunately, as other study participants
said, the workers who redly want to do the job right and who care alot about the patients burn
out faster thanthe others.
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Recommendations

There is no one fador that determines who will or who will not remain working as a

CNA. Thisreport highlights the main chall enges of the job that study participants siggest

contribute to workers leaving the field. In interviews, participants were diredly asked what they

thought would improve working conditions and make the occupetion of health aide more

desirable for potential employees as well asto help retain those already in the field.

The recommendations garnered from participant responses are listed below.

Regarding quality assurance of nursing services:

Implement or increase unannounced Vvisits by the state for quality assurance

Build partnerships with schools (high schools and vocaional-technical schoals) to provide
opportunities for sudentsto explore jobs in health care and to provide low-cost help on site.
Students could help with menial labor such as laundry or tidying clients' rooms, freeing up
the CNAs while obtaining some work experience for themselves.

Reduce staff to client ratios (one respondent recommended 1 CNA per 6 clients).

Allow CNAs more time per client (this applies mainly to nursing homes).

Work in teams of two CNAS per client.

Implement a system of reaognition for employee quality serviceto an organization.

Regarding employee ®mpensation:

Provide on-site (quality) childcare for employees that acaommodates weekend shiftsin
addition to weekday schedules.

Provide nursing aides with a living wage and benefits.

Implement "mothers hours" as an option to the regular "threeshifts".

Separate Monday through Friday work schedules from weekend schedules for those who
want to just work one or the other (which could help with childcare issues).

Enhance worker's compensation kenefits and expand short and long term disability for
CNAs.

Regarding initial training and ongoing staff development:

Make mnneaions between different kinds of human servicejobs © that employees
understand how their skills are marketable in other related jobs within health and human
Services.

The clinical training as part of the licensure process $iould be asrealistic as possible to best
prepare individuals for "real" working conditions.

Ensure staff orientation that gives new employees ample time to learn the job.

Keep training opportunities local (within the community).

Offer in-servicetraining at varied hours to acommodate different shifts.

Provide staff training and development opportunities for administrators and those who
supervise CNAs that addressworking relationships, conflict resolution, and supervisory
issues.

Develop leadership oppatunities for CNASs.

Provide tuition reimbursement for college murses.
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Regarding job organizaion and carea structure:
* Implement a caee ladder that recognizes different skill levels of CNAs and offers
employees opportunities for advancement within the aeaof patient care.

Conclusion

A large portion of the stresson the job for these study participants is diredly related to
the problem of staff shortage. This highlights the importance of all facilities and agencies
ensuring they have an adequate number of hedth aides per patient to ensure quality patient care--
for the patients sake and also for the retention of compassionate, responsible health aides. There
are also other ways facilities, agencies and possibly the state could help reduce the emotional
presaures associated with the job, namely by the provision of coping resources. Asis done in one
hospice ayency, support groups could be provided to help workers cope with patient deahs.
Facilities could provide other emotional support services aswell. In-servicetraining that focuses
on the workers job related emotional pressures or on stressmanagement seems crucial for the
retention of compassionate workers. A focus group member said the home cae ajency she
worked for always provided oppartunity for debriefing when patients died. This should be
provided at all agencies and fadlities. Greder sensitivity to health care workers' difficulty with
patient deahs could start with someone notifying employees when patients die.

A general strategy for better retention is to focus on what CNAs like @out their work and
to build on the positive personality qualities that were evident among these study participants.
The most common reason for entering the field is a desire to help athers and work with people.
One participant said, | liked my job anthe nights where | felt like | made a dfferenceto
somebody and| liked my job an the nightswhere | felt liketheywere getting ketter care than
theyd gdaten the night before because somebody had nd cared. | liked my job an the dayswhere
you'd seesomebody's eyes light up kecause | walked into the room.... The opportunity to be
helpful in a more personal, less hurried fashion was commonly cited as the bright spot in health
aides workdays.

In general, agency and facility management and hedth care policy makers should
recognizethat health aides are not robots, devoid of feeling for the patients they work with. Nor
should they be. Unless resources are specificaly devoted to addressing the emotional stresses
asociated with this type of work, paraprofessonal caregiving may either become stripped of
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compassion and humanity or there will continue to be an inadequate supply of caring, competent
health aides. As one interviewee said, For seven dollars an hour | could go work at a gas station.

In thinking about strategies for recruitment, it isimportant to note who is currently
providing care. Asthis study revealed that people who are drawn to the occupation of health aide
have qualities of compassion, have often experienced caring for othersin their personal lives,
and are motivated by a desire to help, recruitment should be marketed toward those who are
already in caregiving occupations, have experience with caregiving or who demonstrate such a
capacity.

Where to enlist workersis but one issue in the recruitment challenge; recruitment will be
facilitated by having a desirable offer to entice individuals to consider the job of CNA aviable
employment option. The skill requirements, risk of injury, and overall job expectations should be
factored into the wage scale. Providing equitable pay and benefits will go along way toward
recruiting new employees into the field and retaining the ones who are already there, aswell as
generally increasing respect for the profession.

Policy makers know that changes are required in order to prevent acrisisin the state of
New Hampshire. Without intervention, the increasing elderly population combined with a
decreasing supply of health aides will exacerbate the disturbing conditions in nursing homes
described by study participants. Therefore, it is crucial to listen to what the paraprofessional
workers are saying. Conditions in the field are rife with quality assurance and staff development
issues. Having to take shortcuts, and watching co-workers treat patients poorly burns out CNAs
who tend to be particularly caring people. CNASs require flexible training opportunities, a career
ladder, and opportunities for leadership. Furthermore they need to have supervisors who respect
health aides and their work and who can administrate effectively.
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Appendix 1
Interview Guide

We ae mnducting a study on health aide's work. As you know, there is a growing
shortage of health aides in the state. Policy makers are concerned about how to retain peoplein
these jobs and how to reauit more people into thefield. I'd like to ask you some questions about
your experiences, and get your views about the job you da

You and the Work
| usually start by asking how old you are?
How far did you goin school?
What is your family situation like?
Partner or spouse?
Children at home?
How do you work out childcare when you work?
How did you get into this work and become aCertified Nursing Asgstant?
How long have you been a CNA?
What kinds of work have you done before becoming a CNA?
What is your work now?
How did you get it?
Organization and Job
Can you tell me more @out the placeor organization where you work now?
What is your contrad, or terms of your employment?
Wheat is your schedule like? What hours and days do you work?
How does that work for you? What would you change if you could?

How many patients do you care for?
What are their circumstances or conditions?

Thinking badk on your last day or night of work, could you walk me through your whole shift,
starting from the beginning?

What kind of supervision do you have?

What is your relationship like with your supervisor?
Good aspects?
Bad?

What about the people you work with--how are they and how do you get along?
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Pay and Benefits
What do you get paid in your current job?
Different for overtime? Do you try to work overtime?
What benefits do you get?
Health insurance?
Vacation or sick time?
Training and Career Development
What kind of training program did you go through once you decided to become a CNA?
How well did that prepare you?
Are their opportunities for advancement where you work?
Does your employer provide ongoing training opportunities?
Are there opportunities for promotion to a higher level of pay or different responsibilities?

Reflection About the Job
How do you feel about your job?

What are the most unpleasant things about your job?
What are the best things?
What do you think would make this a better job, one that more people would stay with?

In your experience, why have people left their jobs as CNAS?

21



