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While she gently helped the 
90-year-old resident sit up in 
bed, Naomi felt the woman’s 
narrow frame shudder as she 
broke into a prolonged, phlegmy 
cough. She gave her a tissue, 
and when the patient handed 
it back, it was pink with blood. 
“You doing OK, Eleanor?” 
Naomi asked.

The caregiver’s question was 
caring and simple, but her mind 
filled with doubts. How serious 
is this coughing? Should I call 
for a nurse? I’m not sure. She 
should have stayed longer in the 
hospital. Will I be able to care for 
her? I don’t feel up to this.

Now more than ever,  
long-term care (LTC) facilities 
are taking in residents like 
Eleanor who require more 
complex medical care. 

The health care landscape 
is changing. Americans are 
living longer with chronic 
illnesses, bringing their medical 
needs with them as they enter 
long-term care. Meanwhile, 
under pressure from insurers 
to reduce costs, hospitals 
are releasing more patients 
before they’re fully recovered, 
essentially shifting the burden of 
care to LTC facilities. 

In the face of these 
challenges, many LTC 
organizations are doing more 
with less — expecting more 
capabilities from unskilled 
and undertrained direct-care 
workers (DCWs), supervising 
more caregivers with fewer 
registered nurses (RNs) and 
licensed practical nurses 
(LPNs), and accepting more 
residents with fewer team 
members to care for them — all 
while losing 40 to 50 percent 
of their staff every year to 
turnover. (See page 8 for more 
on staff turnover.)

What many administrators 
don’t realize, though, is that 
some relief for these issues can 
be found just down the corridor. 
With proper training, your 
caregivers can help.

Eyes and ears for the nurse
As they assist patients with 
bathing, grooming, bathroom 
functions and light housework, 
DCWs such as certified nurse 
assistants (CNAs) spend the 
most time with patients. In many 
ways they have become the 
nurse’s eyes and ears. They are 
likely to be the first to observe 
a resident’s emerging clinical 
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issues, such as worsening 
symptoms or changes in 
behavior, and to provide 
an early heads-up for the 
facility’s time-pressed nurses.

But are DCWs prepared for 
this greater responsibility? Do 

they know what to look for and 
how to respond?

Minimal training is 
not enough
By federal requirement, CNAs 
receive 75 hours of training 
before they can be certified. 
Afterward, they must complete 
only 12 hours of in-service, 
continuing education every year. 
While some states do demand 
training for CNAs that exceeds 
federal guidelines, noncertified 
DCWs like Naomi are not 
required to meet any minimal 
training requirements.

More than 1.4 million people 
live in skilled nursing facilities.1 
With this number expected 
to rise as the baby boomer 
generation ages, the long-term 
care industry must adapt. 
Facilities must think about what 
they can do to improve training 
and care delivered by workers 
who are increasingly being 
asked to do more.

Examine your priorities
It’s a matter of priorities, 
suggests Michelle Kinneer, RN, 
senior risk and patient safety 
consultant at MMIC. “One way 
to show commitment is to make 
quality of care a part of the 

budgetary process. I have been 
involved in strategic planning 
sessions where patient safety 
was made a priority. For each 
capital request that was made, 
we questioned if the product 
or service impacted patient 
safety or the quality of care 
that was delivered. Capital 
requests not meeting one of 
those requirements were not 
approved. Considering safety 
and quality of care in the 
budgetary process shows our 
organizational commitment.”

Improve care through 
DCW training
Kinneer recommends that 
facilities provide robust training 
for their DCWs. “Formal training 
programs include LEAP, from 
the Mather Lifeways Institute 
on Aging. There’s also WIN A 
STEP UP from the University 
of North Carolina Institute on 
Aging, and the Wellspring model, 
which focuses on the clinical 
skills needed to care for the 
geriatric resident.”

But don’t forget the soft skills, 
she adds. DCWs need to know 
how to work as part of a team. 

Not only should they be able to 
recognize clinical issues, they 
need the skills to communicate 
them to the supervising nurse. 

If your facility is engaged in an 
organizational quality initiative, 
be sure to explain the program’s 

goals and strategies to your 
hands-on caregivers. DCWs 
will frequently provide creative 
solutions for processes that 
improve quality. “These ideas 
can offer real improvement 
strategies for our frontline 
caregivers,” Kinneer says. 

A win for everyone
DCWs deliver 70–80 percent 
of all paid care. With additional 
training for an expanded role, 
they could help patients make 
safer transitions from one 
setting to another, contribute 
to team approaches to chronic 
disease management and 
provide support and information 
to family caregivers.2 

Kinneer’s perspectives are 
grounded not only in her work 
as a clinical instructor but also 
in her experience as a teenager. 
“In high school, I worked as a 
CNA for a skilled nursing facility. 
Like the other DCWs, I knew the 
residents as individuals. During 
semester breaks from college, I 
would go back to visit.”

These aren’t just facilities, 
Kinneer stresses. They’re 
homes, and how care is 
delivered has a very real impact 
on residents’ lives. 

“We have the opportunity to 
enhance their homes through 
steps that demonstrate our 
commitment to quality care and 
the safety of our residents,” she 
says. “Our efforts will produce a 
win for the residents, the DCWs 
and the organization.”
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THESE AREN’T JUST FACILITIES, KINNEER STRESSES. THEY’RE HOMES, AND HOW 
CARE IS DELIVERED HAS A VERY REAL IMPACT ON RESIDENTS’ LIVES.
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