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Introduction

● Caregivers are the centerpiece of the long-term care industry.

● Consists of registered nurses (RNs), licensed practical nurses (LPNs), certified nursing assistants 

(CNA 1, CNA 2, CNA 1+4) and personal care assistants (PCAs).

● They provide hands-on care to a large number of elderly and younger people with chronic illness 

and disabilities. The care is intimate, personal, and both physically and emotionally challenging 

[Stone, R. 2001].

● Among the lowest wage earners in the United States [Stone, R. 2001].

● Long-term care industry is facing a serious problem of shortage of caregivers. 

● This shortage is multidimensional and can be attributed to negative growth in wages and benefits, 

dissatisfactory work conditions and large percentage of nurses reaching retirement.

● In recent times, home care and facility staffing companies face significant challenges in caregiver 

retention and recruitment.



Shortage of direct care workers- A National Issue

Source: http://www.asaging.org/blog/direct-care-workforce-raising-floor-job-quality



Source: http://www.asaging.org/blog/direct-care-workforce-raising-floor-job-quality



About the company

● Premium health care services company, providing in-

home care and medical staffing needs to the Central 

and Eastern North Carolina communities.

● It provides hands-on, companion and/or nursing care to 

patients seeking care individually at home or 

healthcare facilities.



Most significant challenges for Nurse Care of North Carolina (NCNC):

1. Recruitment of high quality caregivers

2. Retention of these caregivers over a meaningful length of time (at least one year)

Problem addressed through this project:

How can NCNC improve its recruitment and retention strategies so that it can provide better, more reliable, and 

more consistent quality care to its clients over time? 

Approach:

● Analysis of company’s existing recruitment strategy

● Analysis of the successful and unsuccessful hires in the last few years 

● Understanding the level of  job satisfaction amongst the current caregivers through surveys

● Understanding the work experience of former caregivers with NCNC through surveys

● Understanding the current hiring environment via in-person interviews, surveys, etc. 



Steps in data analysis:

Data Collection

• Interview with the office staff and prospective caregivers

• Surveys

• Data from employee management system (eRSP)

Data Cleaning 
and 

Transformation

• Remove caregiver data before 2012

• Remove caregiver data where age was less than 18 years

• Remove caregiver data where employment duration was less than a week

• Various attributes like length of employment, caregiver retention percentage, staying probability, etc. 
were calculated.

Data Analysis 
and Interpretation

• R programming

• MS- Excel

• Google Analytics

• Providing recommendations to NCNC based on the data analysis



Data Analysis and Interpretation





Caregiver Retention Percentage (%)

2012

2013

2014

2015

2016

2017

47%

6%

5%

7%

18%

16%



Trends in No Call No Show 
Candidates for 2017











Identifying Reasons



Inactive Caregivers Regression 
Analysis 



Durham



Raleigh



Greensboro



Survey Analysis



Former Caregivers Survey



The Participants:

Total number=39







Significant Observations:

● All the caregivers that reported their overall experience with Nurse Care as bad or very bad

mentioned their communication with the office staff as difficult or very difficult.

● Vast majority of the caregivers that reported their overall experience with Nurse Care as bad or

very bad were not satisfied with the payscale and still work as caregiver.

● Most of the former caregivers that reported their overall experience with Nurse Care as great

mentioned their ease of communication with the office staff as easy or very easy.

● 73% of the caregivers said that they were given appropriate training/tools to succeed at their job.

● Top two areas for improvement according to former caregivers- Pay scale and Communication

with the office staff



Current Caregiver Survey



The Participants:

Total number=98











Significant Observations:

● CNA1s came up as the most dissatisfied class of caregivers as far as pay scale satisfaction is

concerned (~20%).

● Most of the caregivers that had negative/neither good nor bad experience with the company were

not satisfied with the payscale.

● 74.5% of the caregivers were satisfied with the number of hours they currently work but 24.5% of

the caregivers would like to work more hours.

● Majority of the caregivers said that they have given appropriate tools/training to succeed at their

job.

● 63.6% caregivers have never attended the employee appreciation events.

● On being asked how long do you see yourself working with Nurse Care, 47.9% answered more

than 5 years and 39.4% answered 1-3 years.



Ranking of rewards that caregivers would like to get:

1. Hourly pay increase

2. Bonus

3. Individual recognition at the company

Ranking of areas for improvement according to the caregivers:

1. Better pay

2. Better bonus opportunities

3. More employee recognition

4. Easy communication with office staff/administrator

5. Better flexibility in schedule



Prospective Caregiver Survey



Significant Observations:

● Top three things that the prospective caregivers are looking for in a job-

1. Good Pay

2. Schedule Flexibility

3. Recognition

● Prospective caregivers’ preference for being rewarded-

1. Bonuses

2. Both bonuses and individual recognition at the company

3. Individual Recognition

● 73.91% of the interviewee’s heard about the company from current employees (39.13%) or

Indeed (34.78%).

● Things that interviewee’s appreciated about the interview process were that the interview

process was quick and interviewer was professional, friendly and clear.

● Interviewee’s appreciated the fact the company is flexible on schedule.



Caregiver Scheduling System- Technological Aspects

1. Possesses ‘not 
available’ feature

2. Schedule viewing

3. Available shift 
broadcasting

1. Lacks ‘availability 
feature’ 

2. Communication 
via phone calls more 
effective than online 
scheduling
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Data Analysis 
Limitations:

1. Inaccurate/dishonest                 
survey response

2. Outliers in the dataset

3. Data inconsistency

Data Analysis Strengths:

1. Data obtained from single 
source; therefore, no data 
integration problem.

2. Identification of important 
trends

3. Better decisions



Recommendations

1. Evaluate caregivers performance every 6 months and conduct focus group sessions with the 

caregivers with satisfactory or above satisfactory performance to get their feedback and address 

their concerns.

2. Target and schedule at least twice as much interviews as usually done for the months of March, 

May, July and August. Active follow-up with the candidates might also be helpful for these months.

3. Plan on giving more of career development and promotion opportunities like CNA 1+4 classes to 

the caregivers to retain them for longer period.



4. Work towards improving communication between the caregivers and the office staff.

5. Increase participation of the caregivers in “Buddy System Referral Bonus”.

6. 24.5% of the current caregivers expressed to work more hours; therefore, work to see if it is                             

possible at all.

7. Increasing the scope of helping others by providing stable assignments to encourage relationships 

with clients and involving caregivers while developing care plans for the clients they have been 

assigned.
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