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Better Work Environment A Lower Rehospitalizations

Home Health Agency Work Environments
and Hospitalizations

Jarrin PhD, RN* Linda Flynn PhD, RN, ¥ Eileen T. Lake PhD, RN*}
inda H. Aiken, PhD, RN*}

Background: An important goal of home health care is to assist
patients to remain in community living arrangements. Yet home
care often fails to prevent hospitalizations and to facilitate dis-
charges to community living, thus putting patients at risk of addi-
tional health challenges and increasing care costs.

Objectives: To determine the relationship between home health
agency work environments and agency-level rates of acute hospi-
talization and discharges to community living.

Methods and Design: Analysis of linked Center for Medicare and
Medicaid Services Home Health Compare data and nurse survey
data from 118 home health agencies. Robust regression models
were used to estimate the effect of work environment ratings on
between-agency variation in rates of acute hospitalization and
community discharge.

Results: Home health agencies with good work environments had
lower rates of acute hospitalizations and higher rates of patient
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discharges to community living arrangements compared with home
health agencies with poor work environments.

Conclusion: Improved work environments in home health agencies
hold promise for optimizing patient outcomes and reducing use of
expensive hospital and institutional care.

Key Words: home health, home care, nursing administration, work
environment, preventable hospitalizations

(Med Care 2014;52; 877-883)

H ome health is one of the nation’s fastest growing health
care sectors, with over 12,000 home health agencies
serving approximately 4.5 million Medicare and Medicaid
patients annually.'= The goals of home health care are to
help patients to restore, maintain, or slow the decline of well-
being and functional capacity, and to assist patients to remain
in the community by avoiding hospitalization or admission to
long-term care institutions.*

Although home health services are popular with pa-
tients and their families, Medicare budget reductions have
constrained home health agency budgets.*® Because salary
and benefits for nursing and therapy staff account for the
majority of home health operating expenses, reduced Medi-
care payments may result in deterioration of the work en-
vironment in home health agencies, including increased
workloads, strained relationships among coworkers, and
pressure to ration care (eg, shorten number/length of vis-
its).®” One possible consequence is difficulty avoiding hos-
pital and long-term care admissions. This paper explores the
relationship between the work environment and 2 home
health care quality measures reflecting potentially avoidable
acute hospitalization and long-term institutionalization.
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H ome health is one of the nation’s fastest growing health
care sectors, with over 12,000 home health agencies
serving approximately 4.5 million Medicare and Medicaid
patients annually.' The goals of home health care are to
help patients to restore, maintain, or slow the decline of well-
being and functional capacity, and to assist patients to remain
in the community by avoiding hospitalization or admission to
long-term care institutions.*

Although home health services are popular with pa-
tients and their families, Medicare budget reductions have
constrained home health agency budgets.*® Because salary
and benefits for nursing and therapy staff account for the
majority of home health operating expenses, reduced Medi-
care payments may result in deterioration of the work en-
vironment in home health agencies, including increased
workloads, strained relationships among coworkers, and
pressure to ration care (eg, shorten number/length of vis-
its).®7 One possible consequence is difficulty avoiding hos-
pital and long-term care admissions. This paper explores the
relationship between the work environment and 2 home
health care quality measures reflecting potentially avoidable
acute hospitalization and long-term institutionalization.

BACKGROUND

Home health is a system of skilled services provided to
patients in their homes by nurses, physical therapists, occu-
pational therapists, speech and language therapists, and so-
cial workers under a physician’s direction.* Home health
differs from other settings in that clinicians work in patients’
homes, with administrative and support services provided
from a central office.® The work relationship between nurses
and physicians involves less direct contact, and physicians
depend more on nurses’ assessments and input regarding the
plan of care.?

Because of the intermittent nature of home health, the
patient or their caregiver must be able to recognize and report
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Background: Unlike the Magnet Recognition Program, the newer Pathway to
Excellence Program designed to improve work environments in a broader range
of organizations has not yet been the focus of substantial research.

Purpose: The purpose of the study was to examine the association of Pathway to

Excellence Program Standards with better patient care quality and workforce
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Home care
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Patient care

Nursing outcomes
Pathway to Excellence
Work environment

outcomes in home care.

Method: Cross-sectional survey of registered nurses yielded informants from
871 home care agencies in the United States. Variables representing each of the
12 Pathway Standards were entered into logistic regression models to determine
associations with better patient care and nurse workforce outcomes.

Discussion: All Pathway Standards are strongly and significantly associated with
better patient care and better workforce outcomes. Home care agencies with
better-rated professional work environments consistently had better patient

care and nurse workforce outcomes.
Conclusions: This study validates the Pathway to Excellence Standards as impor-
tant to patient care quality and nursing workforce outcomes in home care.

Cite this article: Jarrin, O. F.,, Kang, Y., & Aiken, L. H. (2017, DECEMBER). Pathway to better patient care and
nurse workforce outcomes in home care. Nursing Outlook, 65(6), 671-678. http:/dx.doi.org/10.1016/

j.outlook.2017.05.009.

Although there is substantial research suggesting the
attainment and maintenance of Magnet Recognition is
an intervention associated with better work environ-
ments and better patient and nurse outcomes in
hospitals, similar research on the newer Pathway to
Excellence Program is lacking, especially related to
nonhospital settings. The objective of this study was to
validate whether Pathway to Excellence Program Stan-
dards are associated with better patient care quality and
workforce outcomes in home care. If so, the Pathway

Program may become, as in the case of Magnet Recog-
nition, a blueprint for an intervention to improve home
care organizations as well as a means to recognize those
with nursing excellence (Aiken, 2005; Clement, 2012).
Over three decades of research has established that
the Magnet Recognition program is successful in
identifying institutions with nursing excellence and
that the Magnet Journey itself is an intervention to
develop nursing excellence (Aiken, Smith, & Lake, 1994;
Kutney-Lee et al., 2015; McHugh et al, 2013). A
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