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Deco Style Thera-Glide w/covered base

Optima Products, Inc.
1940 Country Club Road
Long Lake MN 55356
888-990-9394 • Fax: 952-745-0027
email: optima@optimaol.com • www.optimaol.com

REDUCE FALLS 
AND INCREASE 
INDEPENDENCE

Specialty seating solutions 
ideal for memory care

 
Our New Transitional Style and Traditional Style 

�era-Glide Safety Gliders — automatically stop 
rocking as you get up to reduce falls and 
increase independence. Ideal for Memory 
Care Units, LTC, ALC, or anywhere 

wanting the soothing bene�ts of rocking 
without the risk of falls.

�e Optima Li� Chair — designed 
especially for healthcare facilities with 
contract-grade moisture impermeable 

fabrics, a wall-hugger design to conserve 
space, chase leg-rest for pinch-free safety, 
and removable seat cushions for easier 

cleaning.

�e Evolution Mobility Chair features a unique center-mounted wheel for 
people with limited arm strength and range of motion. Residents can propel 
themselves with their hands, feet, or both. �e seat height adjusts to a low 
14.5 inches for improved foot propulsion and fall reduction. Adjustable 
seat depth and tilt-in-space reduces sliding and slumping, while contoured 
cushions distribute weight for improved comfort and pressure management 
during long periods of sitting. A variety of positioning accessories are 
available for both the Evolution and the Dyn-Ergo Scoot Chair, our mobility 
chair made for foot propulsion.

Choose from our contract grade vinyls, Crypton fabrics, or your COM.
 
Call 888-990-9394 or visit 
www.optimaol.com for more 
information.

Specialty seating solutions 
ideal for memory care

Our New Transitional Style and Traditional Style 
�era-Glide Safety Gliders

wanting the soothing bene�ts of rocking 
without the risk of falls.

�e Optima Li� Chair
especially for healthcare facilities with 
contract-grade moisture impermeable 

fabrics, a wall-hugger design to conserve 
space, chase leg-rest for pinch-free safety, 
and removable seat cushions for easier 

cleaning.

Choose from our contract grade vinyls, Crypton fabrics, or your COM.

Call 888-990-9394 or visit 
www.optimaol.com for more 

Transitional Style Thera-Glide Safety Glider

Evolution Mobility Chair 
- Dyn-Ergo Scoot ChairOptima Lift Chair
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MARKET UPDATE

As acuity continually increases in the senior housing sector, the need 
for skilled clinical personnel is increasing. Operators need to get more 
creative in attracting and retaining staff if they are to keep pace

By John Andrews

As an industry facing chronic 
staf�ng challenges, the need 
for qualified workers in the 

seniors housing and care sector 
continues to grow with rising acuity 
levels. In order to attract and retain 
desirable employees, operators will 
need to get more creative in their 
efforts, staf�ng specialists say.

“The rise in acuity levels is having 
a major impact on how assisted liv-
ing and memory care units operate,” 
says Mark Woodka, CEO of OnShift. 
“The staf�ng pro�les at assisted liv-
ing and memory care are starting to 
look more and more like the skilled 
nursing facilities of �ve to seven years 
ago. Assisted living and memory care 
providers are going to start needing 
larger nursing staffs, which will put 
pressure on an already inadequate 
supply.”

To be sure, clinical positions are a 
huge need, agrees Dwight Tew, vice 
president of recruiting at seniors 
housing and care giant Brookdale.

“It’s no surprise to anyone that nurs-
es and others who work in the clinical 
field are in high demand,” he says. 
“The projected job growth for nurses 
is faster than average among all U.S. 
occupations with aging baby boomers 
and a growing need for healthcare 
across the country.”

Woodka adds that while high turn-
over, staff shortages and increasing 
acuity are resulting in greater job 
needs across the board, “caregivers 
remain the most urgently needed 
vacancies for providers to �ll.”

One encouraging trend is a renewed 
focus on improving staf�ng, Woodka 
says. In his experience, providers are 

Many operators are now at a sta�ng crossroads

Operators need to 
take more creative 
approaches to 
sta	ng, experts 
say.

also will need to �nd creative ways 
to attract and retain talent, Woodka 
says. One way is to utilize modern 
staf�ng and scheduling software to 
involve employees in planning their 
own shifts, so that they feel more 
empowered and engaged in the pro-
cess, he says.

“As an industry, we have been very 
resident-centric and that’s a good 
thing, but we also need to focus on 
the needs of our workforce,” Woodka 
says. “By tracking and catering to 
employee preferences on when they 
can and cannot work, it results in 
improvement in satisfaction and 
retention.” n

looking for ways to consistently have 
staff on hand to meet their residents’ 
needs while rooting out any unneces-
sary costs.

“We hear from many providers 
that this is the year to get their arms 
around staf�ng costs and to get bet-
ter at recruiting and retention,” he 
says. “I think there is a renewed focus 
because many providers have their 
electronic health record implemen-
tations behind them and are now 
turning their attention away from 
clinical and revenue management to 
cost management.”

In Brookdale’s case, Tew says the 
staf�ng situation has remained con-
stant and that the organization has 
had consistent success at �nding and 
recruiting employees to work at their 
properties “because the individuals we 
hire are looking to make a meaningful 
difference in the lives of our residents. 
This intrinsic desire to help and impact 
other people remains a consistent char-
acteristic among applicants.”

As the job market becomes more 
competitive in senior housing, wage 
pressure will increase and providers 
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An extensive long-term care work-
force research report from the Uni-
versity of California-San Francisco 
released in January found that job 
“leavers” show specific patterns 
in their work habits, economic 
profiles and exit traits, as opposed 
to “stayer” indicators. Within the 
context of studying these behaviors, 
researchers found that the rate of 
leaving long-term care is greater 
than the entry rate.

Among the patterns that “leavers” 
display:

Greater levels of work disability

High levels of poverty

Becoming unemployed after 
leaving

“These patterns suggest that 
there may be challenges to main-
taining an adequate and well-trained 
workforce as the demand for LTC 
workers grows,” researchers said in 
the report.

Source: Univ. of California-San Francisco, 2015

3 TRAITS THAT  
‘LEAVERS’ SHARE
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MARKET UPDATE

Seen as an effective cost reduction model, more long-term care 
facilities must now adjust to moving away from fee-for-service and into 
capitated risk-sharing programs. Expect the change to be dramatic

By John Andrews

If it isn’t yet, managed care will 
soon be considered the “new nor-
mal” for all sectors of the long-

term care industry, specialists in the 
�eld say. Though it is not pervasive 
at this point, eldercare providers are 
already seeing forms of managed care 
arrive in some state Medicaid pro-
grams, as well as for Medicare and 
private insurance plans.

“States are increasingly using man-
aged care as one more strategy in their 
quest to expand community-based 
options to people,” says Paul Saucier, 
director of Integrated Care Systems 
at Truven Health Analytics and co-
author of a 2012 study, “The Growth 
of Managed Long-Term Services and 
Supports Programs.” 

“Increasingly, states are finding 
that by implementing MLTSS pro-
grams, they can reduce preventable 
admissions to nursing homes, avoid 
redundant services, �ll gaps in care 
and reduce per-person costs. As a 
result, we project continued growth 
in terms of the number of states, the 
number of programs and the number 
of enrollees.”

New York has championed the 
growth of managed care, forming the 
Medicaid Redesign Team in 2010 as 
way to improve care, address causes 
of poor health and reduce costs. The 
plan depends on coordinating servic-

Managed care is changing how providers operate

Managed care is 
changing payment 
structures. As a 
result, operators 
must reconsider 
all aspects of run-
ning their organi-
zations.

facilities than custodial environments. 
Managed care may occupy a small 
percentage of care plans right now, 
but its influence is clearly growing 
rapidly.”

Under most managed long-term care 
contracts, there is no incentive paid 
to the nursing home for improving 
care, but if the operator enters into a 
risk-bearing agreement, there could 
be care improvement incentives under 
the New York plan, the Healthcare 
Education Project explains in a writ-
ten report. And while there is no of�-
cial policy that determines rates, HEP 
anticipates a transition period of about 
two years where payments are based 
on existing rates.

“In the future, managed care orga-
nizations and nursing homes will need 
to negotiate a payment rate that satis-
�es the contracting standards that the 
New York Department of Health will 
create,” the HEP paper explains. “All 
industry stakeholders, including the 
union, will be involved in the develop-
ment of these standards.”

To be sure, dealing with managed 
care procedures will be a dramatically 
different experience for providers 
accustomed to traditional Medicaid 
and Medicare plans, Kohler says.

“Facilities now have to hire people 
or work with consultants to figure 
out how to work with the managed 
care plans,” he says. “It is necessary 
because managed care follows the 
patient throughout the healthcare 
continuum and long-term care plays 
an important role.” n

es and increasingly relies on primary 
care and preventative care.

Because managed care payments 
come as a �xed fee for providers, it is 
a risk-sharing model where services 
are controlled by judicious use of hos-
pitals and long-term care facilities 
while also utilizing more home and 
community-based services.

“More patients are cycling through 
nursing homes in a year and as they 
cycle through, their coverage is now 
more in�uenced by managed care,” 
says Jim Kohler, vice president of 
national accounts, Extended Care, 
at McKesson Medical-Surgical. “More 
states are outsourcing Medicaid and 
Medicare as well as private managed 
care. They are �nding that managed 
care with private insurance is the 
lowest-cost option and we see it as 
more influential in skilled nursing 
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THREE GOALS OF MANAGED LONG-TERM CARE

Medicaid, Medicare and private insurance plans are shifting away 
from the fee-for-service model and into capitated managed care 
risk-sharing programs. The transition will require providers to 
undergo a dramatic change in how services are paid for.
By coordinating services and increasing reliance on primary care 
and preventative care, managed long-term care expects to achieve 
three primary goals:

1. Improve quality of care
2. Address the root causes of poor health
3. Reduce costs
Because managed long-term care utilizes institutional and 
community-based providers, long-term care is an essential part of 
the equation and will be included in more managed care plans in 
the future.

4 | PD Guide 2015 | www.mcknights.com



By John Andrews

As the traditional fee-for-service 
payment model fades into the 
background in favor of new 

value-based initiatives, long-term and 
post-acute care providers need to �g-
ure out their roles in the new care 
environment and how they can work 
within an accountable care organiza-
tion or similarly organized network 
to serve patients, ACO advocates say.

In fact, LTPAC organizations that 
haven’t sought ACO participation 
to date should start exploring their 
options as the new Medicare pay-
ment model gains prominence. The 
Department of Health and Human 
Services recently announced that 30% 
of Medicare dollars will be allocated 
to “coordinated care” models, such 
as ACOs and bundled payment pro-
grams, by 2016. Up to 50% will be 
dedicated to them by 2018.

“There will be a signi�cant increase 
in the sense of urgency from health 
systems and hospitals who were slow 
to embrace and engage the initiatives 
outlined in the Affordable Care Act of 
2010,” says Josh Luke, Ph.D., founder 
of the National Readmission Preven-
tion Collaborative. “I suspect it was 
this colossal ‘dragging of our feet to 
conform’ from the acute sector that 
HHS was hoping to speed up when 
it upped the ante with this latest 
announcement to increase penalties 
for those not in a coordinated care 
model.”

For skilled nursing facilities to 
become viable ACO participants, 
Luke says that they need to change 
their mindset away from gaining 
incentives for extending length of 
care and tying it to bonus structures 
for personnel instead.

Adjustments needed to fit into the ACO puzzle

Many operators 
must change if 
they are to fit into 
an accountable 
care organization 
structure.

“SNFs need to transform their 
methodology to a model where they 
see themselves as a cost center and that 
the entire care plan is based on the goal 
of number of days a patient needs to 
return home safely,” he says. “Rather 
than the SNF saying, ‘We can’t survive 
with a six-day or less length of stay,’ 
they need to start preparing for the fact 
that they have no choice in the matter 
and must evolve to a business model 
that embraces this trend.”

While minimizing acute care is a 
major goal, the plan is not to compen-
sate with longer post-acute care stays, 
which is “a misnomer,” Luke says.

“The true end game is patient-
centered care built around the fact 
that every human being would prefer 
to age and heal at home, not in an 
institution,” he says. “We all must 
truly embrace this new model of the 
future and understand that as provid-
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Long-term and post-acute care organizations have the opportunity to 
assert themselves in partnerships that span the healthcare continuum 

Technology interoperability 
has not been a priority for most 
LTPAC providers, but it is gaining 
importance as hospitals reach out 
to community partners for ACOs. 
Here are three key facts about 
interoperability:

Achieving interoperability 
is not expensive. While 
there is a cost associated 
with interoperability, that 
cost is outweighed by the 
value of being able to see 
more information about a 
resident’s care throughout 
the continuum in order to 
create better outcomes.

You don’t need an EHR. EHRs 
simplify matters, but are not 
necessary. MDS data can be 
transformed into a Continuity 
of Care Document that is 
easily integrated into an EHR.

There are standards. 
Many LTPACs often use a 
perceived lack of standards 
as an excuse for not working 
toward interoperability, but 
standards do exist with MDS 
and OASIS that providers are 
already using.

Source: VorroHealth, 2015

3 KEY FACTS ABOUT 
INTEROPERABILITY

ers we have served as cost centers in 
the old one.”

The door is open for both SNFs and 
assisted living providers to �ll network 
voids and �nd new business arrange-
ments that allow them to thrive, Luke 
says. Their leverage for negotiations, 
he maintains, is to tout their value 
in “managing and minimizing uti-
lization — that’s it. That is what the 
post-acute sector needs to be focused 
on for investment or growth.” n

MARKET UPDATE
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New budget rule: Listen to what market is saying
Preparing for the year ahead takes keen anticipation, acute listening skills and con�dent projections 
about challenges and opportunities that your organization will likely face
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By John Andrews

Staring at last year’s revenues 
and expenditures is where 
budget planners usually begin 

when preparing the numbers for the 
next 12 months, and it often can be 
an exercise in frustration.

After all, it can be a tricky proce-
dure to anticipate which areas might 
need extra dollars, which ones can get 
by with less and where extra revenue 
might be generated. But forecasting 
and allocation can be a less arduous 
task if budget planners place trust 
in two sources: data collection and 
management, says �nancial consultant 
Wallace Weeks.

“A good part of next year’s decisions 
will be based on trends and results and 
relationships of inputs and outputs that 
can be quanti�ed in this year and previ-
ous years,” he says. “So at next year’s 
budget, if I have good information 
on inputs and outputs, if I’ve got my 
staf�ng costs at a contained percent-
age of revenue and am able to �t into 
a particular trend line, it is reasonable 
to expect that trend line to continue 
with some tolerance.”

Data is not collected in a vacuum, 
so budget planners need to rely on 
key staff members in the organization 
to provide the type of information 
that goes into making sound deci-
sions about projected revenues and 
expenses, Weeks says.

“You must get the buy-in from your 
key people because you can’t execute 
a budget without them,” he says. “You 
can’t just throw a budget at the direc-
tor of nursing and say, ‘You get this 
many dollars to spend on clinical 
staff next year,’ and then go to the 
director of rehab and say the same 
thing. There needs to be a bottom-up 
component; you need to really listen 

Weeks concedes that not all bud-
get projections pan out, but that “it’s 
always an eye-opening experience to 
follow it throughout the year.” n

to the people who can execute on the 
budget and trust that they can do it.”

A common tactic is to aim for what 
Weeks calls a “stretch budget,” in 
which the organization �nds a plau-
sible growth rate and aims higher.

“If everyone is comfortable with 
10% growth, shoot for 11%,” he says. 
“But a stretch budget needs to have 
input from the bottom up.”

Budget planners a lso need to 
look outside the organization to see 
what in�uences there are within the 
marketplace and the industry itself. 
Regulatory changes, new policy enact-
ments, market force trends and devel-
opments within the community can 
all impact budget decisions.

“Look at what the market is tell-
ing you about the time frame of the 
budget, the pressures on pricing and 
where is it coming from,” he says. 
“They all play a part in framing the 
budget.”

Some budget issues vary among 
long-term care organizat ions, 
depending on whether they are part 
of a chain or an independent entity, 
Weeks says.

“There is a top-down in�uence at 
the chain level and that is the expec-
tations from shareholders,” he says. 
“Mom-and-pops don’t have that bud-
get constant.”

Budget planning 
requires solid 
information and 
quality input from 
your sta�.

Budgeting is critical to the success 
of any long-term care organization. 
Here are three principles you need 
to follow methodically:

Trust your data and depart-
ment heads. Information 
is power when planning a 
budget and relying on proven 
performance numbers and 
recommendations from key 
sta� members will help build 
a framework for the year 
ahead.

Stretch your goals. If your 
team finds consensus with a 
reasonable growth rate, shoot 
a little higher. It costs nothing 
and can bring bigger rewards.

Consider outside influences. 
After looking internally, cast 
a gaze at forces outside the 
organization to see what 
impact new regulations, poli-
cies, market trends and com-
munity developments might 
have on the budget.

BETTER BUDGETING 
IN 3 EASY STEPS

MARKET UPDATE
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Making sure that all your bills get paid — on time
Clean claims mean clean receivables, so all the necessary information for each resident’s payer pro�le 
must be gathered at the time of entry, experts emphasize
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3 TIPS FOR GETTING YOUR DUE

Don’t be shy about asking for all 
relevant insurance information. All 
pertinent sta� should be instructed 

to ask residents for their insurance cards, 
coverage details, co-pays and deductibles 
at the time of arrival. Otherwise, o�ce 
personnel might have to turn to retrospec-
tively trying to piece it together, wasting 
valuable claims filing time.

Strive for a DSO level of 50 days. 
Filed electronically, most clean 
claims are paid within that period. 

Check all claims for accuracy before they 
are filed; otherwise, the longer wait will 
result in higher DSO levels.

Help residents secure their Med-
icaid status. Getting a Medicaid 
beneficiary’s status is imperative, 

even if it means escorting them to the 
Medicaid o�ce.

Generating and maintaining a healthy accounts receivable and days outstanding level depends on the timeliness, accuracy and consis-
tency of patient claims information. The biggest mistake that long-term care facilities make is not establishing a patient payment profile 
at the time of admission. Accounts receivable specialists suggest three key tips for ensuring a healthy bottom line:

By John Andrews

One of the most important 
indicators of a long-term care 
organization’s �nancial health 

is accounts receivable — speci�cally 
the days outstanding level. In an 
industry where cash �ow problems are 
common, gaining control of accounts 
receivable should be a paramount pri-
ority, says Patricia Boyer, a director 
for Wip�i.

The place to start in shoring up 
A/R and DSOs is a logical one — at 
the point of intake. When a resident 
enters the facility, all relevant infor-
mation about plan type, coverage, 
co-pays and deductibles should be 
collected before that resident is even 
shown a room.

“When you check into a hotel, they 
don’t give you the room �rst and then 
ask for payment,” Boyer notes. “Nei-
ther should a long-term care facility.”

Yet LTC facilities commonly do 
just that and leave the detail work for 
someone else to follow up on later, 
she says.

“From an operational standpoint, 
it is my philosophy that we need to 
know more information about the 
people coming into the facility and 
that begins at admissions,” Boyer 

out,” she says. “Precious billing time 
is lost by not having the essentials to 
put together a correct claim.”

Las Cruces, NM-based financial 
consultant William Hoppert has 
worked as a long-term care business 
manager and says in his experience 
a decent DSO level is 50 days. Filed 
electronically, most payers will settle 
clean claims within that 50-day win-
dow, he says.

“Make sure every ‘i’ is dotted and 
‘t’ is crossed,” Hoppert says. “Before 
sending a claim, check to see that 
everything that needs to be there is 
included, especially authorization 
number and continuing authoriza-
tion.”

Another critical piece for Medic-
aid-certi�ed facilities is to determine 
where a resident is in the quali�ca-
tion process, and this task is not per-
formed as regularly as it should be, 
Boyer says.

“I’ve talked to the people in charge 
of the Medicaid application and have 
been told that, ‘It is not my job to make 
sure it is correct,’” she says. “That is 
the wrong attitude. Once residents 
arrive, they are your responsibility and 
you need to make sure where your pay-
ments are coming from.” n

says. “If staff are not understanding 
what the person can pay upfront, they 
will get themselves into trouble. They 
need to know what their insurance 
coverages are, and often they don’t. 
I’ve seen facilities that will bill Medi-
care and �nd out that the patient has 
a private managed care plan. They’re 
not doing their due diligence.”

If the precise resident information 
is not being gathered at the time of 
intake, facilities should put someone 
of authority, such as the of�ce man-
ager or business manager in charge,  
on the task, Boyer says.

“When they’re not in charge of 
getting the necessary information 
up front, it means they are wasting 
time retrospectively �guring things 

One key to avoid-
ing cash flow  
challenges is to 
make sure that 
accounts receiv-
ables don’t linger.

MARKET UPDATE
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 By John Andrews

The term “customer” has a 
multi-tiered meaning in long-
term care because the industry 

serves a wide and varied population. 
Residents and patients receive the 
bulk of attention, of course, but also 
included in the customer spectrum 
are families, referral sources, potential 
provider partners and payers. 

All of their interests must be served 
by the long-term care organization.

Which brings up an interesting 
situation when considering the LTC 
provider’s ideal marketing strategy. 
Formulating an effective message for 
a diverse group of customers requires 
an extensive assessment of an orga-
nization’s machinations, capabilities 
and goals. Then it becomes a quest 
to deliver the message, covering all 
the speci�c details for each audience.

While it’s a demanding task, it is 
also a manageable one — if long-
term care organizations adhere to 
two approaches: new school and old 
school, says Steve Wright, president 
of Wright Mature Market Services. 

“For new school, you must have a 
technology platform to show clients 
that you know what they’re doing, you 
know what you’re doing and that you 
can communicate your outcomes suc-
cesses in an effective manner,” he says. 

“For old school, it means relation-
ships. Even though you need technol-
ogy, you also need shoe leather on 
the street, connecting, developing 
relationships, networking and help-
ing people understand what you do.”

Having a technology infrastructure 
is especially important for newly 
emerging customer-partner relation-
ships with community providers for 
participating in accountable care 

E�ective marketing needs to target diverse groups

Senior living orga-
nizations need 
to combine new 
and old marketing 
strategies.

your niche,” he says. “That’s where 
people come in. If customers don’t 
know what you’re doing, if you’re not 
having meaningful relations, your 
pipeline can dry up quickly.”

As long-term care investment ramps 
up, new companies are coming into 
the market from outside the industry 
and Wright sees a lot of technological 
sophistication and marketing savvy 
from these people.

“There are organizations putting 
in new campuses today who really 
get it — they are building for today’s 
customers and are marketing it effec-
tively,” he says.

Marketing to payers is another level 
that requires expertise in contracts 
and negotiations to establish effec-
tive relations with insurers. Wright 
says providers need to exercise a fair 
amount of patience in working with 
payer effectively.

“It might take two years to get a 
contract with a managed care payer, 
but keep at it because it’s a long-term 
gain,” he says. “Because if you’re out-
side looking in when a contract comes 
up, you won’t get the business.” n

organizations, says Siva Subramanian, 
Ph.D., vice president of mobile prod-
ucts for Zynx Health.

“In order to reduce avoidable read-
missions and ED visits, hospitals are 
looking to partner with post-acute 
care facilities that can clearly show 
better patient care metrics,” he says. 
“Likewise, LTC facilities must step 
up their game in terms of having a 
strong IT infrastructure in place to 
effectively manage and measure qual-
ity of care, particularly for patients 
deemed high risk. Investing in ana-
lytics to review data for patterns of 
care for and quality improvement 
programs — with the dual goal of 
the clinician taking action at the point 
of care — would be a big advantage 
in the ACO world.”

Effective communication is at the 
heart of every marketing message, 
Wright says, whether it is designed for 
residents and their families, referral 
sources or payers.

“There is such an alphabet soup of 
services out there, you need to de�ne 
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As long-term care acuity level grows, so does the number of potential 
clients in an environment that is growing more competitive. Successful 
messaging relies on a mixture of old school and new school tactics

“People don’t want to be sold. What 
people do want is news and infor-
mation about the things they care 
about.” 
— Larry Weber, PR and marketing expert

“To me, we’re marketing hope.”
— Joel Osteen, televangelist and author

“Our job is to connect to people, 
to interact with them in a way that 
leaves them better than we found 
them, more able to get where they’d 
like to go.” 
— Seth Godin, marketer and entrepreneur

MARKETING ADVICE
THAT RESONATES

MARKET UPDATE
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Sta�ng: More than just supply and demands
there’s chemistry. When I walk people 
around, I pay attention to whether 
they’re smiling and interacting with 
residents. Some tasks can be taught, 
but how people relate and interact is 
a real talent, a gift that can’t always 
be taught.”

In the fast-paced senior housing 
environment, employers who clearly 
communicate expectations will bet-
ter attract and keep quality staff, says 
Julie Osborne, director of recruitment 
for LeaderStat. 

And while negative performance 
issues must be promptly addressed, 
�nding ways to recognize talents of 
top performers is equally vital.  

“When employees behave in ways 
that exemplify the organizational 
culture, be sure to acknowledge 
their efforts and celebrate their suc-
cesses,” DiPietro advises. “By recog-
nizing consistently high performers, 
healthcare organizations are rein-
forcing their positive behaviors and 
encouraging their peers to emulate 
these positive actions.” n

By Julie E. Williamson

Attracting and maintaining 
quality staff has always been 
crucial to a senior living opera-

tor’s success, and it’s becoming all 
the more essential in today’s competi-
tive hiring market. Fortunately, some 
proactive approaches can boost staff 
satisfaction and give a facility a hir-
ing advantage over the competition, 
experts say.

Most often, getting the right staff 
requires having the right managers. 

“There’s research that people don’t 
leave companies — they leave manag-
ers,” says Marina Aslanyan, CEO of 
SmartLinx Solutions. Focusing on 
management training, and providing 
competitive bene�ts and a positive 
work environment that offers sched-
uling �exibility matter. So do little 
perks, such as employee recognition 
and events, she reasons.

Hiring for clinical skills is certainly 
important, but behavioral compe-
tencies and one’s alignment with the 
organization’s mission, vision and val-
ues are also essential, says Michael 
DiPietro, chief marketing of�cer for 
HealthcareSource. 

“Senior housing communities are 
committed to providing residents 
with choices, independence and 
dignity. To deliver on this promise, 
organizations must �nd employees 
who value service and relationships.” 

A professionally trained person, 
such as a human resources manager 
or hiring manager, can help screen 
applicants before selecting interview 
candidates to eliminate time spent 
interviewing unquali�ed applicants, 
Aslanyan adds. 

A detailed hiring strategy that is 
consistent throughout the organiza-
tion, and for all positions, also is vital, 
according to Marguerite McLaughlin, 
senior director of quality improve-
ment for the American Health Care 

Association. This should involve 
behavioral-based interview ques-
tions; ways to engage employees in 
interviewing and mentoring; perform-
ing 30-, 60- and 90-day reviews; con-
ducting routine rounding; and setting 
of�ce hours for direct reports. 

“Encourage regular visits and 
appointments by administrators, 
managers and supervisors in the 
employee’s work space,” she says. 
“This fosters staff job satisfaction, 
while saving managers time.”

Promoting an open environment 
where managers can share successes 
and to determine best practices is 
another bene�cial approach, accord-
ing to Randell Johnson, marketing 
director for Prime Care Technologies. 

Skill assessments and surveys can 
further ensure that prospective 
employees are not only able to do 
the job, but willing to do it. 

“That’s the real secret to reducing 
turnover: getting the right people in 
the door from the start,” says Martha 
Abercrombie, SHRM-SCP, SPHR, 
VP of strategy at Vikus Corp.

Intuition and experience also factor 
into the selection and hiring process. 

“It’s a gut feeling, sometimes,” 
explains Deborah Rosenthal Zemel, 
MSW, director of Chai Point Senior 
Living in Milwaukee. “I look to see if 

Building the right 
team takes contin-
ual diligence and 
no small degree of 
insight and e�ort.
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WHAT NOT TO ASK
DURING AN INTERVIEW

Here are a few examples of o�-
limit inquiries, according to Martha 
Abercrombie, SHRM-SCP, SPHR, VP of 
strategy at Vikus Corp.

•	“You	have	an	accent.	Where	are	you	
from?” 

•	“Have	you	been	arrested?”	

•	“What’s	your	political	affiliation?”

•	“We	appear	to	be	close	in	age.	Do	
you	think	you’ll	have	any	prob-
lem keeping up with the physical 
demands of the job?”

•	“Are	you	planning	on	having	more	
children?”

MANAGING FOR SUCCESS
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That’s why for over 25 years we’ve been helping healthcare organizations 
improve clinical and business outcomes by developing the people who 
deliver care.

In this new era of healthcare reform, hundreds of healthcare organizations each year 
are switching to HealthStream to elevate the role of learning and development in 
their organizations. Why? We have the best tools, content, services, and community 
in the industry.

You Want Employees Who Are At Their Best. 
YOUR RESIDENTS DO, TOO.
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Create an environment of accountability.  The HealthStream Competency 
Center features a library of clinical and non-clinical competencies specific to the 
needs of post-acute care organizations.
 

Simplify your performance review process.  The HealthStream 
Performance Center can automate your review process and make sure your 
employees are meeting the strategic objectives of your organization.
 

Evaluate employees’ perceptions and beliefs about your 
organization.  See just how engaged your workforce really is, and identify areas 
for improvement with our Employee Insights Survey.
 

Reduce turnover and improve retention.  Improve your talent acquisition 
strategy by hiring the right people for your organization with the HealthStream 
Recruiting Center, a dynamic solution designed to help you find and acquire the best 
candidates, faster.
 

Provide opportunities for professional development.  Give your 
employees access to evidence-based courseware all delivered through the number 
one learning management system in healthcare, the HealthStream Learning Center.

Healthstream

You Want Employees Who Are At Their Best. 
YOUR RESIDENTS DO, TOO.

800.933.9293  |  healthstream.com/post-acute

HealthStream offers the most comprehensive approach to workforce development 
to keep your employees at their best.  And when they’re at their best, your organization is too.
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By Julie E. Williamson

Interdepartmental communication 
and team collaboration are essen-
tial to the success of any seniors 

housing community and its delivery of 
quality care. It’s also one of an opera-
tor’s greatest challenges. 

Silos, which can be so damaging to 
organizations, are especially prevalent 
in healthcare. Different professions 
and areas of expertise often lead to 
disparate priorities and opinions. 
Beyond that, limited resources — 
especially time — sometimes push 
staff to limit interdepartmental com-
munication and work independently, 
in the con�nes of their own discipline. 
It’s an all-too common scenario that 
can hinder informed decision-making 
and jeopardize resident care. 

“If staff are in separate silos, they 
will lack understanding of challenges 
and opportunities to promote col-
laborative teamwork and person-cen-
tered service,” says Stella Hatcliffe, 
RN, MSc, CPHQ, manager of pro-
fessional education for the Mather 
Lifeways Institute on Aging.

Hard data underscores the notion 
that ineffective communication among 
healthcare professionals is a top cause 
of medical errors and patient harm. 
Statistics compiled by The Joint Com-
mission reveal that communication 

Working in harmony doesn’t happen by accident

A silo mentality 
can crush team-
work, which is so 
critical to opera-
tional success.

for their communities.
“We’ve also developed our Care 

Transitions initiative, which brings 
our director and leadership teams 
together,” says Diane Byrne, VP of 
Program Development, Training 
& Operational Oversight for Juni-
per Communities. “We also use an 
onboarding process, where new asso-
ciates are assigned a mentor to help 
guide them.”

Deborah Rosenthal Zemel, MSW, 
director of Chai Point Senior Living 
in Milwaukee, has seen �rsthand the 
power of teamwork and its impact 
on resident care. “Sometimes, house-
keeping and laundry staff are the �rst 
to notice when something is going 
on with a resident. We need to rely 
on their information and instincts so 
we can proactively address any issues 
or changing needs of the resident.”

Employee shadowing is another 
effective way to promote greater 
appreciation and collaboration. An 
example might be where a social 
worker spends the day with a CNA, 
Hatcliffe explains. “Shadow days 
across disciplines enhance under-
standing of each other’s daily contri-
butions, role responsibilities and how 
they can communicate collaboratively 
with one another to promote high 
quality service.” n

failures lie at the root of more than 
70% of sentinel events.

Education and targeted teambuild-
ing methods are a �rst line of defense 
for providers aiming to unify depart-
ments and teams. Staff “huddles,” 
where a representative from each 
department or discipl ine come 
together daily to discuss challenges, 
best practices and care plan changes, 
is one often-effective approach.

Juniper Communities, an assisted 
living, memory care and skilled 
nursing provider, created focused 
communication-building programs 
to enhance resident and staff experi-
ence. Each quarter, interdisciplinary 
representatives — including those 
from dietary, activities and market-
ing — come together via telephone to 
plan programs and share their ideas 

TOP REASONS DEPARTMENTS DON’T SHARE

Care providers often have their own 
disciplinary view of what the patient 
needs, with each provider prioritizing 

the activities in which he or she acts inde-
pendently.

Healthcare facilities have historical-
ly had a hierarchical organizational 
structure, with significant power 

distances between or across healthcare 
professionals. This frequently leads to a 
culture of inhibition and restraint in com-
munication.

Cultural di�erences — as well as dif-
ferences in education and training 
among professions — often result in 

di�erent communication styles and meth-
ods that render communication ine�ective.

Communication breakdown comes in many forms and multiple reasons can be to blame. Here are some of the most common contributors, 
according to authors from the Denver Health Medical Center study “Improving Patient Safety through Providing Communication Strategy 
Enhancements.” 
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The full report may be accessed from the Agency for Healthcare Research & Quality website (www.ahrq.org).
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By Julie E. Williamson

Hiring the right staff is undeni-
ably important, but the same 
can be said of assigning staff 

appropriately to ensure consistent, 
timely and top quality resident care. 

Finding the right balance isn’t always 
easy. Over-scheduling is frustrating 
and costly, and under-scheduling can 
tax on-the-clock staff, rack up over-
time hours, contribute to staff resent-
ment, and prompt negative resident 
outcomes and even survey de�ciencies. 
Fortunately, a number of sophisticated 
scheduling solutions exist to help facili-
ties tip the scale in their favor.

“Scheduling solutions are vastly dif-
ferent from those offered in the past. 
For the �rst time, there are industry-
speci�c solutions,” says Mark Wood-
ka, CEO of OnShift. “Providers need 
a solution designed for long-term care 
and senior living that takes patient 
and resident census and acuity into 
account. It’s also important that the 
system integrate with clinical and 
time-keeping systems to get a uni-
�ed view into labor management, and 
have predictive capabilities to prevent 
staf�ng problems before they occur.”

According to Woodka, controlling 
costs starts with a dedicated schedul-
ing person who is trained to see their 
job as more than just “plugging holes 
in the schedule” so enough caregivers 
are on hand to meet residents’ needs. 

“This can no longer be the only 
criteria. The most successful orga-
nizations have elevated the sched-
uler position and hold that position 
responsible for minimizing excess 
labor costs, such as overtime,” he 
explains.

System integration further aids staff-
ing success. As SmartLinx Solutions 
CEO Marina Aslanyan explains, 
“Integration with employee self-
service and mobile solutions gives 
employees anytime access to sched-

Like the field, scheduling gets more complicated

Scheduling 
requires a bal-
anced approach, 
and ideally an 
employee dedi-
cated to the task.

frontline workers, so they can assist 
with dietary, housekeeping, laundry, 
and activities functions. With these 
“universal workers,” work hours are 
not increased for the facility. Instead, 
“they are redistributed and [staff pay] 
is based on their primary depart-
ment,” the authors note. n

ules and speeds the process of �lling 
shift replacements.” SmartLinx end-
to-end workforce solutions provide 
access to real-time information. A 
small team can manage and support 
a distributed and mobile workforce 
for a large facility network from a 
centralized location. 

“Because of this greater level of 
communication, automation, and 
integration across multiple workforce 
functions, creating monthly sched-
ules is reduced from days and hours to 
minutes,” Aslanyan says. The Schedule 
Optimizer products, a core solution in 
the WorkLinx workforce management 
suite operates with real-time actual 
time and attendance data, and other 
related workforce data, and allows 
more accurate labor need forecasting.

Non-tech approaches, such as 
employee cross-training, also can allevi-
ate staf�ng headaches. In the University 
of Wisconsin-Madison School of Nurs-
ing document, “Implementing Change 
in Long-Term Care: A Practical Guide 
to Transformation,” it’s recommended 
that all staff become certi�ed nursing 
assistants, so everyone can step in and 
assist when needed. 

The authors also advocate cross-
training department heads and 
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Last year, CareerBuilder surveyed 
managers and workers to learn how 
and why people call o� work — and 
the results ranged from startling to 
laugh-out-loud funny. Here are the 
top 10 excuses from 2014:

“I just put a casserole in the 
oven.”

“My plastic surgery needs 
some tweaking to get it right.”

“My feet and legs fell asleep 
when I was sitting in the 
bathroom. I stood up and 
broke my ankle.”

“I was gambling all weekend 
and still have money left. I 
need to win it back.”

“I’m stuck in the blood 
pressure machine at the 
grocery store.”

“I have a gallstone and I want 
to heal it holistically.”

“I put my uniform in the 
microwave to dry it and it 
caught fire.”

“I accidentally got on a plane.”

“I [was out] last night and 
don’t know where I am.”

“I woke up in a good mood 
and don’t want to ruin it.”

OUTRAGEOUS EXCUSES 
FOR MISSING WORK

MANAGING FOR SUCCESS
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By Julie E. Williamson

As the e lderly populat ion 
increases, there’s a greater 
need for professionals with 

advanced knowledge and expertise to 
meet residents’ wide-ranging care and 
service needs. It’s a need understood 
by more and more colleges — many 
of which are now offering a broad 
scope of courses and degrees that are 
tailor-made for current and prospec-
tive senior housing leaders.

“The demand for professionals with 
expertise in aging is growing rapidly, 
and career opportunities in gerontol-
ogy and geriatrics are numerous and 
varied,” notes the College of Public 
Health’s Institute of Gerontology. 

Today, higher education options are 
virtually endless, with degree focuses 
ranging from business, �nancial, legal 
and health policy to nursing, admin-
istration, food sciences, pharmacy, 
and more. 

“Some nursing homes are requir-
ing that their administrators become 
CNAs, for example,” says Philip 
DuBois, CNHA, FACHCA, program 
manager of long-term care adminis-
tration at Saint Joseph’s College. 

While many programs exist for 
nursing home administration, until 
recently, there wasn’t a program to 
cover the full gamut of senior hous-

Colleges adapting programs to prepare leaders

Professionals in 
the field must 
master a growing 
number of skills.

Housing Sales & Marketing. Senior 
housing-speci�c internships are also 
offered, with nearly all completed in a 
senior housing community or related 
organization, and hosted by many of 
the industry’s largest providers — 
Brookdale, Sunrise, Erickson — and 
numerous regional providers.

“While the majority of students 
complete traditional community-
based internships, we can tailor them 
to maximize their value. When we 
had a student from China interested 
in returning to pursue a career in 
senior housing, we partnered with 
Aegis Senior Living to complete her 
internship at Aegis Gardens, the 
nation’s �rst Asian-American assist-
ing living,” Carle notes. 

More colleges are seeking accredita-
tion from the National Association 
of Long Term Care Administrator 
Boards, too, which is helping ele-
vate program quality, according to 
DuBois. “The accreditation criteria 
ensure that programs are aiming at 
a high target.” 

Further, more of today’s course pro-
grams are drawing from the hospitality 
sector. Later this year, Saint Joseph’s 
College will launch a new degree pro-
gram in senior living leadership, a pro-
gram that DuBois says will be infused 
with a hospitality theme. n

ing — from independent and assisted 
living to memory care and continuing 
care retirement communities.

“Senior housing requires a unique 
skill set for not only a philosophically 
different product, but one operating 
within a majority private pay — retail 
— environment,” explains Andrew 
Carle, executive-in-residence for 
George Mason University’s Program 
in Senior Housing Administration. 
With its development of the Program 
in Senior Housing Administration 
in 2002, GMU became the first to 
meet this need, offering coursework 
that focuses on the day-to-day man-
agement of senior living. The pro-
gram curricula include full semester 
courses in both Senior Housing Man-
agement & Operations and Senior 
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WHAT’S NEW IN HIGHER LEARNING?

•	Both	veteran	and	novice	administrators	are	realizing	they	need	
the	skills	to	manage	multiple	service	lines.	College	programs	and,	
in	fact,	the	National	Association	of	Long	Term	Care	Administrator	
Boards’	(NAB)	accreditation	criteria,	are	beginning	to	address	this.	

•	Schools	are	starting	to	offer	courses	that	go	in-depth	in	more	
areas,	such	as	offering	courses	in	emergency	preparedness,	Al-
zheimer’s	disease	and	dementia,	spirituality	in	aging,	reimburse-
ment	issues,	and	more.

•	Colleges	are	realizing	that	the	world	of	aging	continues	to	evolve.	
I	cannot	possibly	teach	a	student	in	four	years	everything	that	
he	or	she	will	need	to	be	a	successful	leader	for	the	next	several	
decades.	Part	of	my	role	is	to	provide	networking	with	leaders	
in	the	field	—	both	individuals	and	organizations	—	so	students	
can	remain	current	with	ongoing	developments.	We’re	teaching	
leadership	skills,	not	factual	retention.

It’s	a	new	world	in	education	for	those	in	the	gerontology	profession	—	or	those	seeking	a	career	in	the	field.	Here,	Philip	DuBois,	CNHA,	
FACHCA,	program	manager	of	long-term	care	administration	at	Saint	Joseph’s	College,	weighs	in	on	some	of	the	biggest	and	brightest	
changes.
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Net advantage for online learning
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By Julie E. Williamson

These days, senior housing professionals 
don’t have to attend a brick-and-mortar 
college to get an education. Thanks to the 

Internet, advancing knowledge and skill sets, 
and ful�lling continuing education require-
ments has never been easier — or more cost-
effective.

“Providers recognize that face-to-face learn-
ing is more of a luxury that few can afford 
in relation to time, travel and �nance,” says 
Marguerite McLaughlin, senior director of 
quality improvement for the American Health 
Care Association. “In addition, ‘just in time’ 
education is becoming more necessary, meaning 
at the bedside, in the moment or before a crisis.” 

Today’s online education spans a wide range 
of modalities, including webinars and podcasts, 
lesson plans, tool kits, research papers, videos, 
and more, to meet users’ unique needs, learning 
styles and preferences. 

“We need to offer numerous ways for learning 
to be �exible and happen on a person or orga-
nization’s own time,” notes Kevin Bradley, edu-
cation development manager at LeadingAge.   

  Bradley suggests providers offer diverse 
learning platforms and content-rich opportu-
nities that complement in-person experiences, 
and appeal to different job titles and catego-
ries, generations and parts of the continuum 
of services. LeadingAge offers live learning 
webinars that cover timely topics and provide 
National Association of Nursing Home Admin-
istrator Boards credit. LeadingAge also offers 
Quick Casts, short, pre-recorded PowerPoint 
presentations; online access to �lms related to 
aging services and a downloadable discussion 
guide; spotlight articles on speci�c topics; and 
pay-per-view education, including recorded 
webinars and some in-person recorded events.

Blended learning approaches are also gain-
ing ground. Redilearning’s online learning 
platform, for example, combines online and 
in-person learning, where it makes sense. The 
company also hosts webinars and provides 
education consulting services to help organiza-
tions navigate the potential of online learning.

“An important tip is for managers to get 
involved in their learners’ online learning activi-

ties. When managers ask follow-up questions, 
it lets the learner know that the learning is 
important from an accountability perspective,” 
says Jan Wilson, M.ED, SPHR, VP of Learning 
Design & Outcomes at Redilearning. 

To maximize adult learner attention and 
content retention, AHCA/NCAL are jointly 
developing the ahcancalED learning manage-
ment platform, which will eventually include 
a learning community where people can build 
study groups around topics of interest. AHCA 
currently offers no-cost webinar programs 
that support education around key policy and 
advocacy issues, and also around four Quality 
Initiatives. 

Keeping track of continuing education can 
be a challenge for busy healthcare profession-
als, and so can �nding large stretches of time 
to complete online learning. More than ever, 
education providers are simplifying both. 

Medline Industries’ Medline University offers 
speaker lectures, articles, presentations with 
both visual and auditory explanations, as well 
as interactive competencies. The platform offers 
courses with “memory,” allowing users to log 
in and out as many times as they need. 

“When you have only ten minutes here, �fteen 
minutes there, and so on, you can complete 
[CEU courses] as time is available — without 
having to remember where you left off, or hav-
ing to scroll back through,” explains Jessica L. 
Taylor, MSN, RN, clinical nurse educator for 
Medline University. n

Online learning options continue to expand.

The Internet is overflowing with 
valuable information to help senior 
housing professionals of all titles 
and tenures advance their knowl-
edge, professionalism and skill sets. 
Here are just a handful of the many 
available options to keep continuing 
education at the forefront:

•	Agency	for	Healthcare	Research	
&	Quality

 www.ahrq.gov/professionals/edu-
cation/curriculum-tools/index.
html

•	American	College	for	Health	
Care	Administrators

 www.achca.org/index.php/devel-
opment/education

•	American	Health	Care	Association	 
www.ahcancal.org/quality_
improvement/Pages/default.aspx

•	Assisted	Living	Federation	of	
America

 www.alfa.org/alfa/continuing_
education.asp

•	Institute	for	Healthcare	
Improvement

 www.ihi.org/education/ihiopen-
school/pages/default.aspx

•	LeadingAge
 www.leadingage.org/distance-

learning/

•	Medline	University
 www.medlineuniversity.com

•	National	Association	of	Long	
Term	Care	Administrator	Boards

 www.nabweb.org 

•	National	Association	Directors	
of	Nursing	Administration	in	
Long	Term	Care

 www.nadona.org/nadona_univer-
sity.php

HELPFUL SITES FOR 
ONLINE LEARNING
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Wages hold steady, but 
labor costs are volatile

By Brett Bakshis

As the Great Recession continues to reverberate, the long-term 
care industry appears to have achieved a sort of tentative stability. 
For the third year in a row, the “Nursing Home Salary & Bene�ts 
Report” from Hospital & Healthcare Compensation Service (HCS) 
has found modest overall growth in the sector, particularly among 
management positions. 

This is the 37th year for the industry analysis, which is endorsed 
by LeadingAge and published in cooperation with the American 
Health Care Association/National Center for Assisted Living. 

Roughly 12,500 facilities were surveyed for the report. With a 
response rate of 16%, more than 2,000 facilities provided informa-
tion regarding salary and bene�ts packages.  

Directors, admins see gains
The top line numbers from the 2014-2015 report represent every 
facility that responded to the survey. This could include facilities 
participating in the survey for the �rst time, or those that have par-
ticipated in the past but haven’t submitted a response in recent years. 

Looking at just these numbers, �gures indicate that salaries for 
nursing home administrators dropped a fraction of a percent, from 
$95,200 in 2013 to $95,178 this year. But those few lost dollars aren’t 
the whole story.

The top line numbers provide a good snapshot of the industry in 
a given year, but a more accurate picture of trends in long-term care 
can be painted with the data collected from facilities that respond 
year after year, according to Rosanne Zabka, director of reports 

SALARY ANALYSIS
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1 — CT, ME, MA, NH, RI, VT

2 — NY, NJ, PA

3 —  DE, DC, FL, GA, MD, NC, SC, VA, WV

4 — IL, IN, MI, OH, WI

5 — AL, KY, MS, TN

6 — IA, KS, MN, MO, NE, ND, SD

7 — AR, LA, OK, TX

8 —  AZ, CO, ID, MT, NV, NM, UT, WY

9 — AK, CA, HI, OR, WA

The Hospital & Healthcare Compensation Service 
“Salary & Benefits Report” reveals distinct salary 
di�erences among regions.

Key to the nine regions 

Administrator average salary steady at $95,178; DON average rises to $85,000



with HCS. 
Using that metric, nursing home administrators 

actually saw a salary increase of 2.65% over last year, 
taking average annual compensation from $104,191 
to $106,953. Similarly, assistant administrators saw 
a 2.32% bump, climbing from an average of $84,577 
to $86,536.

On the clinical side, directors of nursing at facili-

ties participating in the survey year-to-year saw an 
overall rise of 2.74% (from $84,448 to $86,766). Their 
assistants, meanwhile, enjoyed a slightly more modest 
2.24% increase (from $68,536 to $70,069). 

“The good news is, increases are remaining solid,” 
Zabka says, “This is an indication the economy is 
remaining stable for healthcare jobs.”

Fortunately for nursing home managers and staff, 

SALARY ANALYSIS

“The good 
news is, 

increases are  
remaining 

solid”
Rosanne Zabka, 

Hospital & Health-
care Compensation 

Service
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More granular data in an annual report on long-term care compensation gives a rosier picture of administrator and DON 
wages than topline figures. 

Nursing home administrator (salary medians by region) ($)
Fewer than 100 beds
Region Low Median High
1 90,272 97,288 106,995
2 89,209 96,729 105,825
3 86,598 91,450 103,220
4 78,081 86,850 93,725
5 80,045 87,679 93,275
6 65,377 71,985 79,483
7 80,425 92,000 102,000
8 72,015 88,472 99,019
9 93,991 108,014 117,402
Nat’l 74,650 86,710 97,616

100 or more beds
Region Low Median High
1 97,365 109,999 120,058
2 91,172 105,598 121,383
3 95,940 106,700 121,243
4 85,455 96,387 104,667
5 91,806 98,940 105,113
6 79,073 90,242 102,154
7 86,250 95,000 105,000
8 89,516 97,876 112,912
9 109,990 119,138 132,148
Nat’l 91,319 101,119 115,000

All bed sizes
Region Low Median High
1 94,860 104,962 116,713
2 91,101 102,786 120,020
3 91,933 102,988 117,952
4 82,999 91,800 100,329
5 86,892 94,760 103,328
6 67,430 74,995 86,499
7 84,984 93,120 104,418
8 79,997 92,997 107,314
9 99,655 112,200 125,000
Nat’l 84,106 95,178 109,813

Source: “2014-2015 Nursing Home Salary & Benefits Report,” published by Hospital & Healthcare Compensa-
tion Service in cooperation with the LeadingAge and supported by the American Health Care Association.

Recent salaries and increases (all facilities by percentage) ($)
Title 2010 +% 2011 +% 2012 +% 2013 +% 2014 +%
Administrator 91,106 1.67 93,000 2.17 94,785 1.92 95,200 0.43 95,178 (0.00)
Asst. Admin. 65,321 0.49 63,000 (3.55) 65,000 3.17 65,300 0.46 71,050 8.8
DON 79,169 1.6 81,224 2.5 82,186 1.18 82,500 0.38 85,000 3.0
Asst. DON 62,400 0.0 63.442 1.6 65,000 2.46 66,425 2.19 66,560 0.00
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this stability appears likely to carry into future years, as 
well. Among facilities that are planning to give salary 
increases next year, the average for all positions — 
management, nonmanagement, RN, LPN and CNA 
— is about 2.3%. 

“I think the industry is comfortable with a 2% to 
2.5% increase, and it’s going to lock in there for a 
while,” says Paul Gavejian, managing director of Total 
Compensation Solutions in Armonk, NY.

Quality long-term care executives are constantly 
in demand, according to Sean De Vore, owner and 
president of De Vore Recruiting in Sherman Oaks, 
CA. That could be one reason for the consistency in 
administrator and DON compensation. 

“We �nd for those candidates that pay is fairly com-
petitive,” he says. “There are opportunities and it’s a 
great job market.”

New focus in some facilities
For many years, long-term care leaders, healthcare 
advocates, policymakers and others have been getting 
ready to deal with a rapidly aging U.S. population and 
the imminent rise in dementia rates across the country. 
One way nursing homes have prepared is by adding 
more dementia managers to their staffs.

According to the HCS salaries report, the number 
of people in this position has doubled in the last year. 
Whether this re�ects new hires or that facilities are 
transferring current employees from therapy areas, 
Gavejian says it’s a re�ection of the aging population and 
increased understanding of dementia as a potentially 
treatable condition. 

“That’s the changing nature of healthcare,” he says. 
“It’s the recognition that you have to work with different 
types of conditions.”

Balancing turnover
There is also another strong indicator of a stable health-

care sector, according to Zabka.
“Turnover rates for most areas have declined,” she 

says.
This is perhaps most noticeable among RNs, LPNs 

and CNAs, Gavejian adds.
Two years ago, turnover among these workers was 

incredibly high, topping 38%, 30% and 43%, respec-
tively. The 2014 survey has shown a sharp decline 
from those lofty numbers, with turnover among RNs 
falling to roughly 27%, LPNs to 25% and CNAs to 
just over 30%.

“There seems to be a feeling that either everyone’s 
staying put, or the institutions are doing the kinds of 
things they need to do to slow down turnover,” Gave-
jian says. “If they’re not putting money into actual cash 
compensation, maybe they’re putting it into work-life 
programs, making it easier to get to work, additional 
personal days, �ex time — doing the kinds of things 
that employees like to see.”

These kinds of fringe bene�ts don’t typically cost 
very much for companies to provide, he explains, but 
they add a lot to productivity and overall satisfaction. 

It’s the economy …
Improved work-life balance is one possible explanation 
for the lower turnover rates, but there’s another, larger 
factor at play, according to Anthony Perry, president 
of Executive Search Solutions. Prevailing wisdom says 
that during a down economy, when jobs are scarce and 
jobseekers are plentiful, nursing home hiring tends 
to bene�t.
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Salaries by  
facility revenue 
(national averages)
$ amount Admin DON
  millions

<3 75,655 68,971
3-5 81,750 74,461
5-10 95,823 83,192
10-15 106,525 92,638
>15 122,945 102,697
All 98,049 85,764

Bonus payments 
(as percent of salary)
(all bed sizes, types)
Region Admin DON

1 20.35 7.37
2 6.50 5.56
3 16.37 10.83
4 16.24 11.20
5 14.17 9.66
6 6.03 6.12
7 19.30 19.21
8 19.53 12.99
9 16.77 8.93

Nat’l 15.16 9.89

National trend of 
average salaries
(same participating  
facilities year-to-year)
 2013 2014 +%
Admin 104,191 106,953 2.65
Asst. Admin 84,577 86,536 2.32
DON 84,448 86,766 2.74
Asst. DON 68,536 70,069 2.24

“There are opportunities and 
it’s a great job market.”
Sean De Vore, De Vore Recruiting

Administrator 
national median 
salaries
Facility type Salary ($)
For-profit <100 beds 89,356
Nonprofit <100 beds 74,104
All <100 beds 86,710
For-profit >100 beds 101,114
Nonprofit >100 beds 102,252
All >100 beds 101,119
All types, sizes 95,178



“People who have left the industry to pursue 
other interests tend to come back,” he explains. “Or 
when there are fewer jobs in hospitality, travel or 
retail, it forces lower-income workers into nursing 
home employment.”

Conversely, an improving job market may lead 
to employees leaving the long-term care industry. 
But despite incremental gains in the economy over 
the past six years and a national unemployment rate 
of 6.2% as of press time, Perry isn’t seeing enough 
improvement to negatively affect these trends.

“You have individual markets that might 
improve — for example, you might see Portland, 
Oregon, improving, but you might �nd that state-
wide you haven’t seen much impact.”

Modest annual salary increases coupled with low 
turnover rates are exactly what the nursing home 
industry wants to see all the time but traditionally 
has been unable to maintain during periods of 
strong economic growth or recovery. 

Economists have a number of possible explana-
tions for the gradual U.S. recovery, ranging from 
turmoil in European markets to cuts in govern-
ment spending to particularly bad weather this 
last winter. Whatever the cause, Gavejian says 
one thing is for sure: “This recovery will be very 
different than any recovery we’ve seen in the past.”

The fast-food conundrum
For nearly two years, fast-food employees at major 

chains such as McDonald’s and Burger King have 
been holding protests over low wages. Their goal 
has been a $15 per hour wage. The protests have 
spread across the country, and many in other 
industries have taken up the cause. The powerful 
Service Employees International Union, long-term 
care’s most prominent union, has lent its support 
to the cause.

In response to the protests, President Obama 
in February ordered that federal contractors pay a 
minimum wage of $10.10 per hour to their employ-
ees. He has also called on Congress to raise the 
federal minimum wage to $10.10 per hour. On a 
local level, the response in some areas has been 
more dramatic. 

The City Council of Seattle voted in June to 
raise the minimum hourly wage in that city to $15. 
For certain larger companies, the new regulation 
would be phased in over three years, and smaller 
businesses would have seven years to make the 
change. Meanwhile, aldermen in Chicago recently 
voted to increase city’s minimum wage to $13 per 
hour by 2019, up from 2014’s $8.25 level. 

The HCA report �nds that the majority of hourly 
positions in skilled nursing facilities top Obama’s 
proposed $10.10 per hour, but a number of them 
fall below the $15 rate that is being discussed in 
some areas that may soon bear the brunt of sig-
ni�cantly increased labor costs. n
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“People who have left the industry to pursue other interests 
tend to come back.”

Paul Gavejian 
Total Compensation Solutions

Criteria for 
granting wage 
increases
(Note: Some facilities reported 
using both cost-of-living-ad-
justment [COLA] and merit 
increases.)

Management
Criteria % of total
COLA 15.8
Merit 65.4
Step 15.1
Other 3.7

Registered Nurses
Criteria % of total
COLA 17.9
Merit 56.7
Step 2.5
Other 23.0

LPNs
Criteria % of total
COLA 15.1
Merit 56.5
Step 5.2
Other 23.2

CNAs
Criteria % of total
COLA 15.1
Merit 56.3
Step 5.4
Other 23.2

Fewer than 100 beds
Region Low Median High
1 76,488 88,152 95,847
2 81,256 90,025 98,500
3 76,080 80,749 88,277
4 71,992 77,768 83,525
5 68,002 73,695 78,003
6 60,000 64,368 70,816
7 77,700 84,094 90,000
8 70,875 77,831 85,166
9 87,743 97,843 106,849
Nat’l 69,094 76,824 86,700

Director of nurses (salary medians by region) ($)

100 or more beds
Region Low Median High
1 91,172 95,545 103,072
2 87,250 95,620 105,000
3 85,003 92,330 102,112
4 78,620 84,900 90,409
5 73,440 80,000 86,676
6 66,560 75,416 84,989
7 80,000 87,000 92,602
8 80,000 84,989 91,555
9 96,028 106,496 118,153
Nat’l 80,061 89,250 98,666

All bed sizes
Region Low Median High
1 85,642 93,600 100,360
2 85,031 95,000 104,022
3 82,000 90,000 100,023
4 75,000 81,000 87,976
5 72,010 78,000 85,000 
6 60,541 67,152 75,017
7 78,022 86,000 92,041
8 75,676 82,000 89,003
9 93,078 101,646 111,903
Nat’l 75,000 85,000 95,000
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800.933.9293 | healthstream.com/post-acute

At HealthStream, we understand the workforce challenges 
you’re up against. For over 25 years, we’ve helped more than 
4,000 healthcare organizations across the continuum of care 
improve clinical and business outcomes.  We know that a better 
developed employee is more confident and performs at higher 
levels, resulting in improved retention rates and better outcomes. 

Along with having the number one learning management system 
in healthcare, we also have tools to help you hire the right people, 
increase employee engagement, retain your most qualified 
employees, and develop those who have the most potential. 
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HealthStream
Company Profile

HealthStream is dedicated to improving outcomes through 
the development of healthcare organizations’ greatest asset: 
their people.  

As the leading provider of healthcare workforce develop-
ment solutions, HealthStream helps healthcare profession-
als across the continuum of care to measure performance, 
assess competency, educate staff, ensure compliance, and 
provide quality healthcare to millions, every day. No mat-
ter where you are in your workforce development journey, 
HealthStream can tailor solutions to help you achieve your 
organization’s goals of simplifying processes, reducing costs, 
and ultimately providing the best care. Every patient and 
resident deserves the best-developed workforce; now you 
can ensure that you’re providing the best experience, and 
the best care, from truly dedicated, aligned and competent 
employees, with HealthStream.

Our Philosophy

For more than 25 years, HealthStream’s mission has been to 
assess and develop the people who deliver care.  We believe 
that every patient and resident deserves the best developed 
workforce so our goal is to help healthcare organizations 
attract, retain, and develop the most competent and con�dent 
people to deliver quality care.

Notable achievements

•	 Received 3 Gold Brandon Hall Excellence Awards in
Technology in 2014: 

	 – Best Advance in Gaming or Simulation Technology
	 – Best Advance in a Unique Learning Technology
	 – Best Advance in Time and Labor Management
•	 Ranked in Forbes’ “100 Best Small Companies in theU.S.”

for three consecutive years. 
•	Named “Best in Business” in 100-500 Employee Category
•	 Ranked#56 inHealthcare Informatics’ “Top100”Healthcare
IT Companies in the U.S.

•	Named one of “Top 3 Market Movers in Healthcare”
•	 Ranked “third largest patient satisfaction measurement
firm–based on number of engagements” byModern Health-
care

How our company services the industry

HealthStream provides healthcare organizations with the tools 
and training they need to build con�dence, measure competency, 
and assess performance to ensure that employees are successful, 
engaged, and passionate providers of high-quality healthcare. 
Workforce development is made easier, more effective, and 
convenient	for	everyone	with	the	#1	learning	management	
system	in	healthcare,	the	HealthStream	Learning	Center.
HealthStream	offers	tailored	solutions	for	Assisted	Living,	

Skilled	Nursing,	Home	Health,	Hospice,	Behavioral	Health,	
and	Rehabilitation	facilities	that	allow	them	to:

Simplify Processes: A single login connects everything 
in one place—easy to see, easy to share.
Be Ready: Pre-built and custom reports make it simple to 
monitor progress and make decisions on key initiatives.
Reduce Risk:	Reduce	the	risk	of	adverse	events	with	compli-
mentary, online medical technology training that supplements 
live, in-service product training.
Improve the Quality of Care: Empower your staff with the 
tools they need to deliver the best care, opening the door to 
higher satisfaction scores and better outcomes.

FastFacts

Website: www.healthstream.com/post-acute

Phone: (800) 521-0574

Fax: (615) 301-3200

Email:  postacute@healthstream.com 

Address: 209 10th Avenue South, Suite 450  
Nashville, TN 37203

Date founded: 1990
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Medline
Company Profile

Medline is the largest privately held manufacturer and dis-
tributor of healthcare supplies in the United States, providing 
more than 350,000 products that serve the entire continuum 
of care. Founded in 1910, Medline has grown from a small 
manufacturer of aprons, surgical gowns and uniforms to a 
thriving $6 billion global enterprise because of dedicated 
people, entrepreneurial spirit and values. 

Our Philosophy

Medline’s goal is to deliver exceptional value to healthcare 
customers and provide products that improve patient care 
and enhance the quality of peoples’ lives. 

How Our Company Services the Industry

Medline helps customers provide quality healthcare by making 
the products they want, with the quality they demand and the 
value they need. In addition, Medline offers programs and 
solutions clinically proven to help solve some of the most 
complex issues healthcare organizations face. 

Specific Programs/Services/Solutions We O�er

Nurses, CNAs and nursing home administrators can take 
advantage of the many FREE online clinical education resourc-
es available on Medline University®. Founded in 2006, more 
than 500,000 users are now registered and take an average 
of 30,000 courses every month. Medline University offers 
over 240 FREE CE credits covering a broad healthcare cur-
riculum, with courses designed by highly quali�ed clinical 
staff and approved as continuing education contact hours 
by the Florida Board of Nursing and the California Board of 
Registered Nursing. Many courses are also certi�ed through 
the American Nurses Credentialing Center (ANCC) and 
the National Association of Long Term Care Administrator 
Boards (NAB).

Stay informed and sharpen skills in areas such as:
•   Incontinence
•   Skin Care
•   Respiratory Care
•   Wound Care and more!

You can also �nd the latest care advancements for current 
industry concerns with exceptional education programs like 
pressure ulcer prevention, readmission reduction with the 
INTERACT* eCurriculum and survey readiness with abaqis**. 

At Medline University, you’ll �nd professional resources 
and more:

•   Links to live healthcare news feed right on your homepage
•   “Just in Time” videos for quick references on products  

 and procedures
•   A wide variety of “on-demand” webinars
•   Expert forum videos featuring today’s leading healthcare  

 experts sharing their insights on critical issues  

Join the thousands of healthcare facilities who are already 
using the FREE resources of Medline University to educate 
their staff. 

3 Easy Steps to Get Started Today!

1. Visit MedlineUniversity.com
2. Click “Create an Account” in the top, right corner 
3. Access courses and resources in multiple subject areas

FastFacts

Website: www.MedlineUniversity.com

Phone: (855) 761-6127

Fax: (847) 949-3073

Email:  university@medline.com 

Address: One Medline Place,  
Mundelein, IL 60060

Date founded: 2006

Presence: Providing education for over 6,600 facilities,  
500,000 users in the United States, Canada and Australia.
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* INTERACT® (Interventions to Reduce Acute Care Transfers): INTERACT is a quality improvement program that targets key strategies to help reduce 
potentially avoidable hospitalizations.

** abaqis® helps prepare facilities for either QIS or traditional surveys with proven results. It uses a combination of resident interviews, observations 
and record reviews to provide actionable data that identi�es the regulatory areas where facilities should focus their quality improvement efforts.

©2015 Medline Industries, Inc. All rights reserved. abaqis is a registered trademark of Providigm, LLC. INTERACT is a registered trademark of Florida 
Atlantic University. Medline and Medline University are registered trademarks of Medline Industries, Inc.
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OnShift
About OnShift

OnShift delivers cloud-based human capital management 
software and proactive services to solve everyday workforce 
challenges in healthcare. Our suite of products for hiring, 
scheduling and workforce analysis drives quality care, lower 
costs and higher performance by empowering providers to staff 
consistently and ef� ciently. Intuitive design, predictive analytics 
and customer success management are why thousands of 
post-acute care and senior living organizations rely on OnShift. 

Predictive analytics and intuitive design are foundational to 
OnShift software. Providers � nd our cloud- and mobile-based 
software easy-to-use, with proactive alerts that are embedded 
throughout our products. Managers get a comprehensive 
view into staf� ng across communities and are automatically 
noti� ed of potential hiring, scheduling and labor cost issues 
so corrective action can be taken.

OnShift’s focus, knowledge and dedication to the post-acute 
care and senior living industry are what set us apart. Our 
customer success team works hand-in-hand with our clients 
to provide best practices and proactive recommendations, 
monitor usage and to ensure that our clients achieve ongoing 
success.

Our Philosophy

With OnShift, providers achieve sustainable value by staf� ng 
consistently to deliver high quality resident care.
•  Developing software that is easy-to-use and readily embraced 

by senior care professionals is in OnShift’s DNA.
•  Innovation is at our core as we continually evolve our 

products to meet providers’ workforce needs. 
•  We work hand-in-hand with clients to share proven best 

practices that we have developed based on thousands of 
experiences in senior care.

Specifi c solutions we o	 er

•  OnShift Insight analyzes staf� ng patterns and proactively 
recommends positions to hire.

•  OnShift Hire streamlines the hiring process with applicant 
tracking that enables providers to source, attract and engage 
job-seekers.

•  OnShift Schedule provides easy-to-use, predictive tools to 
schedule employees, predict overtime to lower costs, and 
� ll openings to staff properly, each and every shift.

•  Customer Success Management works hand-in-hand with 
clients through ongoing communications to report on key 
measures, and offers advice and best practices every step 
of the way to help achieve sustainable value.

How our company services the industry

OnShift addresses critical workforce challenges in post-acute 
care and senior living by helping providers to: 
•  Do More: Be more proactive, productive and ef� cient by 

anticipating workforce needs and streamlining recruiting, 
hiring and scheduling processes  

•  Fill jobs faster with proactive hiring recommendations 
to meet workforce needs

•  Increase efficiencies by automating processes 
throughout the applicant lifecycle ef� ciencies

•  Save time by automating scheduling and fi lling shifts 
in minutes

•  Save Money: Reduce costs through targeted recruiting for 
best-� t hires, balanced schedules that right-size staff, and 
consistent staf� ng that minimizes turnover

•  Lower costs by reducing agency use and open shifts 
•  Reduce recruiting and hiring costs by condensing 

time to hire
•  Prevent unnecessary overtime up to 90%

•  Be the Best: Get higher quality outcomes, improve 
satisfaction and boost operational performance with a 
stable, consistent and engaged workforce

•  Right-size staffi ng by making more informed hiring 
decisions

•  Improve quality of hires by building a database of 
quali� ed candidates

•  Drive consistency and improve care by staffing to 
residents’ needs

 FastFacts

Website: www.OnShift.com

Phone: (216) 333-1353

Fax: (216) 920-7801

Email:  info@onshift.com 

Address: 1621 Euclid Ave., Cleveland, OH 44115

Date founded: 2009

Presence: Focused exclusively on post-acute care and senior 
living, OnShift serves thousands of communities nationwide

www.mcknights.com | PD Guide 2015 | 25





Relias Learning
Company Profile

Relias Learning is the leading provider of online training 
solutions for senior care organizations. Last year, more than 2 
million individuals from more than 4,000 organizations trained 
on the Relias Learning platform. The company was formed 
in 2012 by the merger of Silverchair Learning Systems and 
Care 2 Learn, both of which had provided training solutions 
for senior care for more than 10 years.

Our mission is to help administrators, directors of nursing 
and anyone concerned with delivering training have the maxi-
mum impact on their organization. This impact may include 
meeting compliance requirements, improving outcomes, 
reducing turnover or reducing costs. The Relias platform is 
highly �exible, customizable to meet organizations unique 
needs and provides an affordable online training solution 
that is easy to implement and easy to manage.

Our fully hosted online training solution combines innova-
tive and ever-expanding course content with a user-friendly 
learning management system designed to make training 
your healthcare staff as simple and cost-ef�cient as possible. 

Our Philosophy

Relias Learning strives to be the leading training solution for 
the senior care industry. We built our company by bringing 
together deep knowledge of senior care, with specialized skills 
in technology, and a passion for client service.  

We invest signi�cantly in making our learning management 
system as easy, and as powerful, as possible. Additionally, 
we apply the best in adult learning theory to create courses 
that increase engagement. This includes interactive courses, 
video segments, and Spanish language courses.   

Ultimately, we aim to help our clients successfully manage 
their training, empower their employees, and provide the 
highest level of care to their residents.

How our company services the industry

Relias Learning helps senior care organizations deliver com-
prehensive, affordable training, in order to improve quality of 
care, meet compliance requirements, and reduce overall train-
ing costs. Relias’ content includes accredited online courses 
for senior care organizations, and providers can offer and 
manage both live trainings and customized content on our 
Learning Management System. 

Our reporting and tracking programs enable our clients 
to monitor compliance in real time, and produce reports at 
the push of a button. Additionally, custom courses and live 
training events can be managed online, ensuring compre-

hensive enrollments, tracking and reporting. No more paper 
sign-up sheets to manage!

Other popular features include skills checklists, to con�rm 
that learners can apply the training that they’ve received, 
license tracking, and automated reminders to both learners 
and managers.

Specific programs/services/solutions we o�er

Relias Learning provides a complete training solution for 
senior care organizations, consisting of three key components:  
1. A learning management system that makes it easy to assign 

courses, monitor completions, and produce instant reports
2. A comprehensive library of more than 2,500 online courses
3. The ability to integrate custom courses and live training

FastFacts

Website: www.reliaslearning.com

Email:  solutions@reliaslearning.com
Address: 111 Corning Road, Cary, North Carolina 27518

Date founded: 2010

Presence: Nationwide- serving over 4,000 organizations, in all 
50 states.
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Sensational

Sassari
Sensible

Kwalu’s sensational Sassari is the obvious choice for viewing your favorite movie. With an 

optional tablet arm on which to rest snacks or drinks, a cup holder and ottoman, Sassari 

is also a sensible chair for residents engaged in seated activities in just about any room. 

Kwalu, Designed to Last.®

877-MY-KWALU   kwalu.com
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