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Executive Summary

Statistics show that the demand for home and community care services is growing – from 1995 to 2000 it grew by 140 per cent.  More and more, all levels of government are turning to the home and community care sector to offset the pressures in institutional care. 

While, the federal and provincial/territorial governments have emphasized home care as a strategic component of the health care system, studies like this one are proof that there is a need for additional resources targeted to chronic home and community care. 

In Ontario, a comprehensive review of the procurement process in home and community care was conducted earlier this year and recommendations were made, by the Honourable Elinor Caplan.  Given the recommendations in that report around health human resources, this study presents the Government of Ontario with the opportunity to make strategic changes and investments to support the sector.  It is within this context that this study was conducted and the recommendations contained within are being offered for consideration. 

The VON would like to acknowledge the Government of Ontario, specifically the Minister of Health, the Honourable George Smitherman, for the opportunity to widen the debate and gain a better understanding of the issues facing the home and community care sector.

Focus of the study

This study explored the effects of contract loss or contract change on the staff and volunteers in 3 Ontario and 2 Nova Scotia branches of VON Canada.  

The Ontario branches (Sudbury, Niagara and Ottawa) operate within the Ministry of Health and Long Term Care’s managed competition model, which is characterized by a cyclical request for proposals and has created a sense of instability in the sector because the provider may change every three years. Providers include both for-profit and not-for-profit organizations.  Sudbury was closed and Niagara considerably downsized as an outcome of RFP processes in 2003 and 2004.  Ottawa is in a stable contractual environment at present.  

The Nova Scotia branches (Cape Breton and Pictou) operate within the Department of Health’s Continuing Care Division in which home care is administered on the basis of a stable long-term, contractually based agreement with VON Canada as the exclusive service provider. Consequently, Cape Breton and Pictou have not recently experienced significant change in their contractual environments.  VON Canada has an extensive volunteer program and, in communities where VON provides contractual home and community care services, VON volunteers provide community support services as well.  .  

In Ontario, Caplan (2005) identified the merits of these additional community support services and called for measures to favour service provider organizations receiving government funding for community support services in RFP awards.

Response Rate and Respondents 

The response rate for employees in Ontario was 31% (n = 513) and in Nova Scotia was 40% (n = 60).  For volunteers the response rate was 45% (overall). 41% of employee respondents (overall) were personal support workers (PSWs).  PSWs and homemakers together accounted for 47% of all respondents, followed by Registered Nurses at 26% and Registered Practical Nurses at 15%.  The remainder of respondents were allied health personnel or clerical/administrative personnel. 40% of total respondents were part-time, 31% full-time and 28% casual.  

Key Findings:

· Length of service differed between the two provinces, with Nova Scotia having fewer employees with less than six years of service and more employees with 6 to 20 years of service in comparison to Ontario;

· 57% of those who left VON were next employed outside of the home care provider sector;

· Respondents with casual employment had the lowest mean satisfaction level;

· Nova Scotia respondents were slightly more satisfied than Ontario respondents; 

· The mean satisfaction score provided by those still employed at VON was slightly higher than the score provided by those with new employment;

· 81% of those who left VON involuntarily did so due to contract or administrative decisions; 

· Respondents who left VON were slightly less likely to obtain the employment status (full-time, part-time, casual) of their choice;

· Nova Scotia respondents had the lowest intent to leave their VON employment within the next 12 months;

· The two most cited reasons for intending to leave home care employment were low wages and insufficient benefits;

· The impact survey showed that, of coming to, staying with or leaving VON differed by employment category.  For full-time respondents the impact was greatest in change in workload; for part-time it was stress related to uncertainty; for casual it was change in hours of work;

· The highest impact for clerical workers and for managers was stress related to change in established ties and friendships; and

· Ontario respondents had a statistically significant higher impact score than did Nova Scotia for:  need to find a job, need to update a resume, need to undergo an interview, loss of income, change in salary and stress related to change in established ties and friendships.

Volunteers:
· Over half the volunteer respondents were 65 years of age or above, and 83% were male;

· The mean number of volunteer hours provided per week was 1.52;

· 23% of respondents had served for 6 to 10 years;

· The mean satisfaction level with volunteering at VON was 4.46 out of 5; and

· 88% of volunteer respondents are not considering leaving their role in the next 12 months.

Discussion of Findings:

· The most significant finding of this study is that 57% of home care employees dislocated from contract losses were lost to the home care provider sector.  This is concerning when the health system is relying more heavily on the home care sector to meet the needs of an aging population.  

The study demonstrated some key differences between Ontario and Nova Scotia.

· Comparing Nova Scotia and Ontario home care systems, the Ontario system has a lower level of employee retention and satisfaction with home care employment;

· Home care staff in Ontario (in comparison with Nova Scotia) have higher levels of stress, were at greater risk for employment instability and both employees and employers expressed feelings of being demoralized.  
Key Policy Implications:

The Caplan review has made significant progress in addressing the issues of the Ontario home care sector. The recommendations made based on the Mobility Study build on and strengthen Caplan’s recommendations.

1. The study findings challenge governments and organizations to explore how they can provide more secure, satisfactory, stable working conditions for staff in the home care sector. The government should examine working conditions for home care staff in other provinces and countries for best practices.  Policies for retaining staff in the sector must address the following areas: 

· Wages and benefits,

· Working conditions, staff safety, and 

· Pensions and portability of the same.

2. The study findings lend further support to the Caplan recommendation that ‘elect to work’ practices should be eliminated because the study found casual staff to be the least satisfied workers.

3. Based on the significant effects staff reported through the ‘impact’ survey, we recommend that a transitional support program be established for employees who are displaced through a competitive bidding process.

4. Volunteers are very satisfied with being able to contribute their work in the home care sector. Although this is encouraging it is important to promote appropriate utilization of volunteers for service delivery. For example it is appropriate for volunteers to provide a friendly visiting service to housebound elderly clients but not appropriate for volunteers to be used when there is a need for counseling services for that client.

Part A:  Context for the Study
In recent years, the federal government has emphasized home care as a strategic component of the health care system due to its potential to reduce wait times for acute hospital beds, provide choices for end-of-life care and provide efficient and cost effective care (Health Canada, 2004, 2004a).  Home care is not one of the insured services covered by the Canada Health Act (CHA), the legislation that created and protects Canada’s universal, publicly funded health care system.  Nonetheless, every province and territory has established a home care program that provides care and services subject to a variety of eligibility criteria and availability. The variation in the organization and funding of home care services amongst provinces and territories has been a concern of the federal government.  Consequently, in 2004, the federal government brokered an agreement at the “First Ministers’ Meeting on the Future of Health Care.” Each provincial/territorial First Minister agreed to recognize home care as a priority and by 2006 to provide:  (1) short-term acute home care for two-week provision of case management, intravenous medications related to the discharge diagnosis, nursing and personal care; (2); short-term acute community mental health home care for two-week provision of case management and crisis response services; and (3) end-of-life care for case management, nursing, palliative-specific pharmaceuticals and personal care at the end of life (Health Canada, 2004).  This agreement underscores the need for an adequate home care workforce to provide the care.

Investment in home care has been rising steadily in all provinces since the 1990s, with annual increases of approximately 9.0%.  Home care expenditures in Ontario are among the highest in Canada and there was a 71% increase in home care costs between 1991 and 1999 (Coyte, 2000; Woodward, Abelson and Hutchison, 2001).  However, Caplan (2005) observed that despite a further 22% rise in home care spending since 1999/2000, home care’s share of Ontario’s health budget declined from 4.8% in 1999/2000 to 4.2% in 2004/2005.  This trend was recognized with new funding for 2003/2004.  

There is evidence that home care after acute hospitalization offers cost savings in comparison to longer hospital stays while resulting in the same outcomes (Health Services Utilization and Research Commission, 1998; Hollander, 1999).  These benefits and others, were eloquently captured by Caplan (2005):

Quality home care support is vital, and should be at the centre of the health care system.  It is where people want to be cared for, if at all possible.  It is a pre-requisite for early discharge of patients from hospitals.  Home care is more humane, cost-effective, and more health effective.  There is less chance of infection in a home environment. People are generally happier and recover faster, both physically and mentally.  Studies show that family-centred home care for palliative and end-of-life clients is preferred (p. ii-iii).  

Home Care Human Resources

Concern about shortages of home care human resources have been identified by both the United States and Canada.  In Canada, a progressive shortfall of professional staff to home care clients has been predicted.  If this shortage is not addressed, the ratio of professional staff to consumers will fall from 1:37 in 2001 to 1: 50 in 2006 and ultimately 1:100 by 2046 (Home Care Sector Study Corporation, 2003).  MacAdam (2000) observed that the home care sector was vulnerable to recruitment and retention problems and identified the need to tackle the issues of competitive compensation and variation in training for home-care workers.  Other factors cited as contributing to the high turnover and/or shortage of home care workers include:  lower wages and benefits as compared to the institutional sector; the casual, part-time and unstable nature of the work; working alone in client homes that may be unsanitary or unsafe; abusive behaviour by clients or family; travel costs related to the use of one’s own car; and the requirement to work evenings and weekends (Health Canada, 1999; Anderson and Parent, 2000; Woodward, Abelson and Hutchison, 2001; Doran et al., 2002).  Factors that contribute to the recruitment and retention of home care workers have been identified by Health Canada (1999) as:

· Demographic trends relating to the Canadian labour force in general

· Entry prerequisites to home care employment such as credentialing, licensing and other formal requirements;

· Training opportunities and funding for training

· Working conditions and characteristics of the workplace including compensation and career ladders; and

· Competing employment opportunities from other employment sectors

In Ontario, the Caplan review of the competitive bidding process used in home care contained several recommendations to protect and enhance workers rights.  These include setting basic employment standards for sector employees including dental, drug plans, pension and mileage and eliminating the “elect to work” arrangements in which workers are not protected by the Employment Standards Act such as paid statutory holidays, notice of termination and severance pay.

Home Care Delivery Models

In Canada, two models of home-care delivery have been described (MacAdam, 2000; Woodward, Abelson and Hutchison, 2001).  In the self-managed model, home care clients are given funding with which to independently contract with health care providers.  In the provider model, which is also the predominant model in Canada and other countries, health care providers are hired as staff members by home-care agencies.  Several variations of the provider model are in existence.  As described by MacAdam (2000), these include:  1) “The public provider model in which almost all services are provided by provincial employees (e.g. Saskatchewan); 2) the Public professional and private home support model in which public employees provide professional care while home support care is contracted to private agencies; for example, Alberta; 3) The mixed public-private model in which case management services are provided by public employees and services are provided either by public or private employees, for example, Nova Scotia; and 4) The contractual model in which all services including case management are funded by public sources but may be delivered by a mix of for-profit and not-for-profit agencies, e.g. Ontario” (p. 11).  Since 1996, Ontario’s contractual model has been administered through a cyclical competitive bidding process.

Canadian Experiences with Competitive Bidding (Excepting Ontario)

Shapiro (1997, cited by Doran et al., 2004) analyzed the impact of competitive bidding for personal care services in Manitoba, Canada.  She found that contracting out resulted in lower service costs but these lower costs were attributed to lower employee wages, higher staff turnover and lower job security.  In addition, while service costs were lower, administrative costs were high for the model.  

International Experiences with Competitive Bidding

Eaton (2000) described 6 different models of “Children’s community nursing” in the United Kingdom.  These services are designed to include care in the home for the child.  Two types of models were identified:  1) acute-community models that are arranged based on the base or location of the service; and 2) the generalist-specialist models which are arranged according to the skills and experience of the staff).  However, the paper did not discuss the effects of the models on human resources for home care.

In the United States, a study by Shuster and Cloonan (1991, cited by Doran et al., 2004), found that in comparison with for-profit home nursing agencies, not-for-profit organizations cared for a greater number of clients on welfare, who were indigent or paid for services themselves.  In addition, nurses from the not-for-profit agencies spent more time with clients than did nurses employed by for-profit agencies.  Five projects within the U.S. National Long-Term Care Channeling Demonstration project selected service providers through a competitive bidding process.  In two of the projects a single winner was chosen based on lower bid prices (it was presumed that the lower bid was enabled by larger volume).  The study found that monitoring and administering costs were higher when a single company held the contract.  In the remaining three projects multiple winners were selected and there were fewer problems in administering and enforcing contracts (McCombs and Christianson, 1987, cited by Doran et al., 2004).  Evaluation of a competitive bidding process used by the Massachusetts Department of Public Health found that the level of complexity was higher and the cost savings were small.  When cost savings were realized they were attributed to the lower wages paid by the for-profit agencies in comparison to the public agencies.  However, higher levels of employee turnover and decreased continuity of care were associated with the lower wages (Schlesinger et al., 1986, cited by Doran et al., 2004).  

Effects of the Contractual or Managed Competition Model in Ontario
a) Mix of service providers

In Ontario’s home care model Community Care Access Centres (CCACs) purchase services on behalf of clients using a “request for proposal process” (RFP).  The RFP process was envisioned to result in a best quality/best price outcome for clients and the health care system.  However, the lack of standardized quality indicators for home care has been cited as a significant barrier to measuring quality in home care (Woodward, Abelson and Hutchison, 2001).  The initial impact of managed competition was to enable more service provider organizations to gain entry into the home care arena.  These included for-profit and not-for-profit providers.  Prior to 1996 professional services and homemaking services were shared between for-profit and not-for-profit organizations.  The not-for-profit providers were predominantly unionized whereas for-profits organizations were almost totally non-unionized. Not-for-profit providers delivered 82% of RN and RPN services and for-profit providers the remaining 18%.  However, by 2001 the volume of RN and RPN visits by for profit providers had more than doubled to 46% (Doran et al., 2002). Caplan (2005) found that while changes in the service volumes between for-profit and not-for-profit organizations were minimal since implementation of the managed competition model, there were significantly fewer (7 out of 18) not-for-profit agencies receiving government funding for community support services since the implementation of managed competition.  Since many not-for-profit organizations provide extra community support services, the loss of these services was identified as a concern.  Accordingly, recommendations in the report address the special needs of community support service organizations.  

b) Continuity of Care and Collaboration

Woodward, Abelson and Hutchison (2001) studied continuity in home care under the managed competition system within the Hamilton Community Care Access Centre.  Continuity of care is especially important for clients with cognitive deficits, mental health challenges, or complicated treatment regimes and for clients in the final stages of life or whose caregivers are stressed.  The authors noted that providing care in the client’s home versus an institutional setting makes continuity of care more important while also presenting unique challenges to achieving that continuity.  These challenges include the need to take into account differences in what is acceptable to clients regarding receiving service in their home versus an institution, and the need to know how the home is organized in order to deliver effective care.  Collaboration amongst home care health care team members is also characterized by unique challenges.  For example, communication is most often in the form of messages versus actual meetings or direct interaction. The authors identified problems with care continuity and service provision related to inadequate communication and collaboration among stakeholders and inconsistent personnel related to human resource issues.  Specifically, different nurses and home care personnel created stress and reduced confidence in the care provided.  The Hamilton, Ontario CCAC implemented its first request for proposal processes in 1998 and 1999.  For a sample of 600 clients, the outcome of the competition was the transfer of 21.5% of clients to new agencies when both homemaking and nursing contracts were awarded and 13.3% when only nursing was awarded.  Clients who were transferred to a new agency saw approximately twice as many service providers during their home care stay as those who did not transfer.  Clients with more intense service needs were at greater risk of being transferred to a new agency, and “service intensity was the major explanatory factor in predicting the number of providers seen” (p. 19).  Even when the same agency is awarded a new contract, clients may experience a change in their service provider.  This may occur if the terms of the new contract require changes in the geographical boundaries of the service area, or a different staffing pattern to meet the needs of a different client population.  The relationship between the client and home care provider is severed if the agency loses the contract, a consequence that upsets both client and care provider.

c) Human Resources

Ellenbecker (2004) observed that “managed care [in the U.S.] has changed the way nurses are used and further decreased nurses’ job satisfaction” (p. 304).  This observation is pertinent to the managed competition of Ontario, where some agencies reported a turnover of up to 40% in one year under the managed competition system (Woodward, Abelson and Hutchison, 2001).  If an agency is not successful in retaining its contract employees may lose their jobs outright or be redeployed to an area where there is still a contract in place.  This uncertainty can negatively affect client care and the job performance of the home care provider, and destabilizes homecare staffing.  It also may prompt the service provider to exit the home care sector for the greater stability and higher wages offered by the long-term care or hospital sectors (Anderson and Parent, 2000).  Job uncertainty was also identified by Doran et al. (2004) whose study findings showed that over 50% of the nurse participants were not satisfied with their job security.  Ellenbecker (2004) reported that independence and professional autonomy in home health care nursing is a major aspect of job satisfaction and that a decrease in autonomy results in job dissatisfaction.  Moreover, “autonomy is directly related to intent to stay and indirectly related to retention” (p. 306).  It has been argued that managed competition has reduced nurses’ autonomy by requiring them to seek authorization from the case manager in order to increase visit frequency, order supplies, add a nursing diagnosis to the care plan, or extend the length of stay (CHNIG, 2000).  Consequently, managed competition may be a factor in job dissatisfaction and intent to leave home health nurses.  

A 2003 Ontario study explored occupational illness among home care nurses, personal support workers, therapists, management representatives and office workers.  Study participants were found to be experiencing high levels of stress, burnout and physical health problems, which were viewed as preventable in many instances.  Restructuring and organizational change were identified as factors in decreased job satisfaction, increased absenteeism, fear of job loss and intent to leave (Denton, Zeytinoglu, and Davies, 2003).  Browne (2000, cited by Doran et al., 2004) asserted that the negative aspects of market competition included a loss of trust [by stakeholders] and reduced continuity of care due to contract related staff turnover.

Woodward, Abelson and Hutchison (2001) summarized the affects of managed care prompted transitions in home care on people and organizations in the following chart (p. 20).  

How Transitions Affect People

· Clients, nurses and homemakers are upset about severing long-standing relationships

· Case managers are concerned about ensuring continuity for their clients

· Case managers have the burden of communicating bad news to clients

· Case managers may be operating without full information; lack of predictability can be    stressful

· Providers are affected variably depending on whether contracts are awarded in new geographic areas or not

· Provider instability and lack of security affect performance

How Transitions Affect Organizations

· Increased CCAC staff time spent implementing transition (e.g. case manager time spent explaining transition and changes to clients, dealing with client complaints, requests for exemptions)

· Increased CCAC staff time establishing new relationships with provider agencies and individual providers

· Staffing unpredictability within service provider agencies as providers leave for other agencies and new staff must be hired

· Agency ability to meet contractual obligations may be threatened by inability to recruit/retain staff

· Reorganization of staffing complement to meet obligations of a new contract creates instability within provider agencies and severs relationships between clients and providers as well as between providers and case managers

Other implications of the introduction of managed competition for organizations included the requirement to assign human and fiscal resources into the development of RFPs.  The initial RFPs were not standardized across the 43 CCACs, meaning that organizations that provided services in different regions in the province had to develop separate RFPs responses for each process.  Since 2003 a standardized RFP template has been utilized by all CCACs.  Improvements to the RFP (procurement) system were recommended by Caplan (2005), including lengthened contract terms of up to 9 years; the introduction of a simplified RFP for small-volume providers and measures to favour service provider organizations receiving government funding for community support services in RFP awards.

Part B:  Current Study

In light of the literature review findings and experiences with different models of home care management, this study set out to explore the effects of contract loss or change on the staff and volunteers in 3 Ontario and 2 Nova Scotia branches of the Victorian Order of Nurses (VON) Canada and to compare the results between the two provinces.  

VON Canada has provided services to Canadians for over 107 years.  Both the Niagara and Sudbury VON branches were established in 1919.  VON Niagara lost its major visiting nursing contract in 2004 and was awarded a contract for shift nursing only.  The branch downsized extensively but continues to deliver service in the community. VON Sudbury was not successful in the competition for its major visiting nursing contract in 2003 and was forced to close. VON Ottawa was established in 1897.  It has a stable contract with CCAC for nursing, homemaking and the therapies.  VON Cape Breton was established in 1904 to provide the majority of nursing services to community residents.  VON Pictou, established in 1920, provides the majority of homemaking services to their communities.  

The Ontario branches (Sudbury, Niagara and Ottawa) operate within the Ministry of Health and Long Term Care’s managed competition model, which is characterized by a cyclical request for proposal process in which current providers may not be successful in receiving new contracts.  

The Nova Scotia branches (Cape Breton and Pictou) operate within the Department of Health’s Continuing Care Division in which home care is administered on the basis of a stable, long-term contractually based agreement with VON Canada to provide services. Thus, there have been no significant changes in operations and services at either branch. 

Research Questions

This study set out to answer the following research questions:  When a community agency such as VON experiences a change in its contract or loses its contract with CCAC to deliver services; what are the effects on staff? Where do they go? Do they stay in the home care field? Do they work for the new successful providers? What is the impact on the home care worker, the community and the organization?  
Methods

The methods included a literature review and the development and dissemination of a survey for VON’s home care employees and volunteers.  Statistical analysis of the quantitative data was conducted with SPSS for descriptive statistics and comparative analyses including ANOVA and Pearson tests for correlation.  Content analysis of the qualitative comments was conducted.  The research plan and all materials were submitted for review to the VON Canada Ethics Review Board and received approval. 

Survey Development

Two separate surveys, one for VON employees and one for VON volunteers were developed by a team of experts in home care, thereby contributing to the content and face validity of the surveys.  The selection of survey questions was influenced by the Canadian Home Care Human Resources Study and the VON Canada Employee Survey.  The Niagara Literacy Council evaluated the literacy level of the surveys and their recommendations were followed to adhere to a grade 7 literacy level.  A pilot test of the surveys was undertaken via two separate teleconferences facilitated by study team members.  During the teleconference participants completed the survey “in real time”, answered structured questions about the experience of completing the survey posed by the facilitator, and made suggestions for changes.  The 21 pilot participants were drawn from each target group for the survey and included:  Registered Nurses (2), Registered Practical Nurses/Licensed Practical Nurses (3), Personal Support Workers/Homemakers (7), Allied Health Professionals (2), Administrative Support (4) and Volunteers (3).    The surveys and cover letter were translated into French and made available upon request.

The sample was drawn from the five VON branches. Every employee and volunteer who was currently registered with the Branch, or had been within the past 18 months received a survey.  A toll free number was listed on the survey document to enable respondents to ask questions about the survey or to request a French version of the survey.  Participant consent was implied by the completed and returned survey.  Each survey contained a printed code so that returns could be tracked by branch as follows: a = Ottawa; b = Sudbury; c = Niagara; d-1 = Cape Breton and d-2 = Pictou.   

Surveys were mailed to potential participants by a commercial mailing service. A postage paid return envelope was enclosed in the package that was addressed to the mailing service.  Ten days after the mailing of the package, a reminder postcard was mailed out to the entire original group of potential respondents.  Upon return of the surveys to the mailing house, any identifiers were removed and the surveys were forwarded to VON Canada, where the data were entered into a “survey monkey” database.  The data were then forwarded to the Nursing Health Services Research Unit at the University of Toronto where they were imported into an SPSS database for analysis.  

Part C:  Study Results

i) Home Care Employees
A total of 1617 surveys were mailed out to VON employees and 116 surveys were mailed out to VON volunteers.  513 surveys were returned by the employee group for a response rate of 31.7%.  52 volunteers returned their surveys for a response rate of 44.8%.  Descriptive statistics and tests for correlation were utilized to analyze the data.  

Response Rate (Overall)

Over half of the 513 respondents were from the Ottawa branch (289 or 56.3%), followed by Sudbury (106 or 20.7%); Niagara (57 or 11.1%); Cape Breton (34 or 6.6%) and Pictou (26 or 5.1%). 


Location VON location currently working or used to work for

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	 
	1
	.2
	.2
	.2

	 
	A   Ottawa
	289
	56.3
	56.3
	56.5

	 
	B   Sudbury
	106
	20.7
	20.7
	77.2

	 
	C   Niagara
	57
	11.1
	11.1
	88.3

	 
	D1 Cape Breton
	34
	6.6
	6.6
	94.9

	 
	D2 Pictou
	26
	5.1
	5.1
	100.0

	 
	Total
	513
	100.0
	100.0
	 


Response Rate by Branch

Pictou, in Nova Scotia had the highest response rate, followed by Niagara and Ottawa in Ontario.  

Response Rate by Branch

	Branch
	# of surveys mailed
	# of surveys returned
	Response Rate

	Ottawa
	788
	289
	36.7%

	Sudbury
	528
	106
	20.1%

	Niagara
	152
	57
	37.5%

	Cape Breton
	155
	34
	22%

	Pictou
	47
	26
	55.3%


Response Rate by Province

The response rate from Nova Scotia respondents was higher than that in Ontario, although the difference in sample size must be considered in the analysis of results.  

	Province
	# of surveys mailed
	# of surveys returned
	Response Rate

	Ontario
	1468
	452
	30.8%

	Nova Scotia
	149
	60
	40.3%


Current Status with VON

68.2% of respondents were currently employed and 31.8% no longer employed by VON.  Response rates for those no longer with VON were high for Sudbury and Niagara as expected given the closure or program reductions in those branches.  51% of PSW respondents, 23% of RN respondents; 10% of RPN respondents and 4.4% of manager/supervisor/director respondents indicated they were no longer employed with VON.

	
	
	VON Location Currently Working or Used to Work For

	Current

Status with VON
	
	A Ottawa
	B Sudbury
	C Niagara
	D1 Cape Breton
	D2 Pictou
	Total

	
	Currently employed Count

Column Percent
	238

86.2%
	23

22.1%
	17

30.4%
	32

94.1%
	26

100%
	337

68.2%

	
	No longer employed Count

Column Percent
	38

13.0%
	81

77.9%
	39

69.6%
	2

5.9%
	0

.0%
	160

31.8%

	Total
	Count
	276

100%
	104

100%
	56

100%
	34

100%
	26

100%
	497

100%


Note:  Cells will not sum to the overall total due to one respondent who did not indicate their region but did indicate they were currently working for VON

Position:

Of the 502 responses to this question, 42% of overall respondents were personal support workers (PSWs).  PSWs and homemakers together accounted for 47% of all respondents.  They were followed by Registered Nurses at 25.5% (128) and Registered Practical Nurses at 14.7% (74).  The full breakdown was as follows:

	Mgr
	RN
	RPN
	Physio
	OT
	Dietician
	SW
	PSW
	Hmker
	Clerical
	Admin
	Total

	20 (4.0%)
	128

(25.3%)
	74

(14.7%)
	7

(1.4%)
	5

(1%)
	1

(.2%)
	3

(.6%)
	212

(42.2%)
	25

(5.0%)
	15

(3.0%)
	12

(2.4%)
	502

(100%)


Age:  

Those aged from 40 to 59 accounted for 68% of respondents.  21% were between age 25 and 39; 2.5% under age 25 and 6% 60 and older.  The youngest respondent was 19 and the oldest 69, with a mean age of 45.6 years. The oldest respondents were in Niagara and the youngest in Pictou.

Mean Ages

	
	Ottawa
	Sudbury
	Niagara
	Cape Breton
	Pictou
	Total

	Mean Age
	45
	48
	47
	44
	44
	46

	N
	279
	104
	57
	33
	25
	498

	SD
	10
	9.5
	9.5
	8.6
	10.3
	10.0


Gender

Of the 513 responses for this question, 487 or 95% were female and 24 or 5% were male.  

Employment Status (full-time or part-time)

204 respondents were part-time and represented 40% of the total respondents.  There were 160 full-time respondents (31%) and 145 (28%) casual respondents.  68% of respondents indicated that their employment status was their preferred choice.

Length of Service at VON (All respondents)

Of the 493 respondents for this question across all branches, 64% (315) had served from less than one year to five years.  15% (76) had served between 6 and 10 years.   Ottawa had the highest percentage of respondents with from less than one to five years of service (71.5%), and Pictou the lowest at 32%.  Respondents in Niagara Branch had the longest length of service with 19% of them serving 16 to 30 years.

Length of Service at VON (By Province)

The pattern of length of service differs between the two provinces.  30% of Ontario respondents had less than 1 year of service at VON, and a total of 67% had less than six years.  In Nova Scotia, 14% had less than 1 year of service and 42% had fewer than six years of service.  27% of Ontario respondents had between 6 and 20 years of service whereas in Nova Scotia 58% had between 6 and 20 years of service.  2% of Ontario respondents indicated a length of service of between 21 and 30 years or more however there were no Nova Scotia respondents in those categories.

Level of Satisfaction with VON Employment (All Respondents)

The five item qualitative scoring scale for this question (very dissatisfied; dissatisfied; neutral; satisfied; very satisfied) was recoded into a quantitative scale from 1 (very dissatisfied) to 5 (very satisfied).  The mean score for all respondents (i.e. those still employed by VON and those no long employed by VON) was 3.6.  Cape Breton respondents expressed the highest satisfaction levels, with a mean score of 4.00.  Niagara followed at 3.66, then Ottawa at 3.63 and Pictou at 3.40.  Sudbury respondents expressed the lowest satisfaction level with a mean score of 3.36.

The relationship between satisfaction level with VON (satisfied, neutral, dissatisfied) and employment status (employed with VON/no longer employed with VON) was analyzed.  Not surprisingly, amongst the 489 respondents to this question there was a statistically significant relationship between employment status and satisfaction level, with higher satisfaction levels positively correlated with still being employed by VON (Pearson Correlation +.155, p = .001).  

A test of homogeneity of variances (ANOVA) demonstrated no significant relationship between this satisfaction level and employment status (part-time, full-time, casual).  However, the part-time respondent group had a slightly higher mean satisfaction level, at 3.68 on a scale of 1 (least satisfied) to 5 (most satisfied) as compared to 3.66 for full-time; and the casual respondents had the lowest mean satisfaction level, at 3.58.   

Satisfaction with VON Employment (all respondents) Report

	
	Age
	Number of hours per work for part-time employee
	Satisfaction with VON

	Mean
	45.64
	24.8538
	3.59

	Minimum
	19
	2.00
	1 Very dissatisfied

	Maximum
	69
	51.00
	5 Very satisfied

	Std. Deviation
	10.007
	9.72138
	1.117


Level of Satisfaction with VON by Province

To compare satisfaction with VON by province, data from the 3 Ontario branches were grouped, as were data from the two Nova Scotia branches. The mean Ontario satisfaction was 3.57 and the mean Nova Scotia satisfaction was 3.74.  The difference was not statistically significant.


Level of Satisfaction with VON by Province:  Report

	Location divided by province
	 
	Satisfaction with VON

5-point scale

	1  Ontario
	Mean
	3.57

	 
	N
	446

	 
	Minimum
	1  Very dissatisfied

	 
	Maximum
	5  Very satisfied

	 
	Std. Deviation
	1.127

	2  Nova Scotia
	Mean
	3.74

	 
	N
	57

	 
	Minimum
	1  Very dissatisfied

	 
	Maximum
	5  Very satisfied

	 
	Std. Deviation
	1.044

	Total
	Mean
	3.59

	 
	N
	503

	 
	Minimum
	1  Very dissatisfied

	 
	Maximum
	5  Very satisfied

	 
	Std. Deviation
	1.118


Satisfaction with New Employment

126 individuals who had left VON employment documented their satisfaction levels for both their VON employment and their new employment.   The small size of this cohort (relevant to the full sample size of 513) is attributed to the fact that not all those no longer working at VON have a new job, and not all those who do have new employment documented their satisfaction level with the new job.  The mean satisfaction level with new employment was higher than that of the VON employment in every branch (see table).  The mean satisfaction score provided by those still employed at VON was slightly higher than that of those with new employment (3.72 vs. 3.69).  While the difference was not statistically significant, it indicates a trend toward lower satisfaction levels with employment after VON.

	Still Employed By VON

Satisfaction with VON employment

1 very dissatisfied; 5 very satisfied
	No Longer Employed by VON

Satisfaction with New Employment

1 very dissatisfied; 5 very satisfied

	N = 332
Mean 3.72
	N = 157

  Mean 3.69


Educational Level

39% of respondents possessed a college diploma, 26% a certificate and 21% a bachelor’s degree.

Number of Employers

60% of respondents indicated that VON was their sole employer.  30% indicated one additional employer, 7% two additional employers and 3% had 3 or more additional employers.

Reasons for Becoming a Homemaker or PSW

100 qualitative answers were received for this question.  Common themes included:

wanting to help/make a difference; flexibility of hours—meet family needs; and love of working with people/seniors.

Reasons for Practicing in the Community

85 qualitative answers were received for this question.  Responses included:

flexible hours; dissatisfaction with institutional nursing; ability to have 1:1 nursing and not feel rushed; preference for independence in practice; avoid night shifts; enjoy the variety; layoffs and instability in the hospital sector in the 1990s; minimal weekend work; more time with family

Reasons for Joining VON

· 62% of respondents were attracted to VON due to the opportunity to work in the community

· 43% cited VON’s record of community service

· 42% cited flexibility of work hours

· 41% cited VON’s history

· 30% cited a shift in career direction

· 22% cited the chance to work close to home

· 25% cited the autonomy of the practice

“Other” Reasons Cited for Joining VON

Of the 52 respondents who wrote in “other reasons”, 29 (55%) of them attributed their decision to join VON to changes in contracts or RFP decisions.  Additional reasons cited included: 

· VON philosophy

· No shift or weekends for Licensed Practical Nurses ((LPNs) Note: In Ontario LPNs are known as Registered Practical Nurses or RPNs)

· Good experiences with VON as caregivers to family members

· Not for profit status

· No hospital openings

· Guaranteed full time hours

Reasons for Leaving Employer (Voluntary, involuntary or other)

There were 142 responses to this question   58% (83) respondents indicated their departure from VON was involuntary; 28% (83) voluntary and 14% (20) for other reasons (e.g. illness).  

Factors that influenced leaving VON

Two respondents in Nova Scotia (33.3%) indicated they were no longer employed by VON as compared to 158 (35%) in Ontario.

· For the collective respondents, 81% who left VON involuntarily did so due to CCAC Contract or administrative decisions.  In Sudbury the percentage of those indicating “Involuntary due to VON-CCAC contract” was 76% and in Niagara 94% 

· Of 65 Sudbury respondents who wrote in “other” factors that influenced their involuntary departure from VON, the majority indicated bankruptcy of branch, loss of contract or branch closed 

· 39 Ottawa respondents provided “other factors” for their involuntary departure from VON including: return to school; illness or injury; offered full-time work elsewhere; low wages; poor benefits; no job security; no more work to do; not getting enough hours; wanted “more steady work”, longer shifts and less travel.  

VON Employment Characteristics Prior to Employment Change (q 2.8 and 2.9)

32% of 345 respondents indicated there had been a change in their VON position or program within the previous 18 months. The nature of the change was provided by 195 respondents.  Three responses—additional responsibilities; other change or a decrease in work volume were the top three types of change cited by 26%; 24% and 18% of respondents respectively.  A different job or different employment status were each cited by 16% of respondents.  

CCAC contract or administrative decisions were cited as influencing the position change by 45% of respondents.  Evolving client needs; shortage of staff and new opportunity in VON were cited as influencing the change by 30%; 25% and 17% of respondents respectively.  57% of respondents indicated they had no choice about the change.

Employment After Leaving VON

90% of the 143 respondents to this question relocated to another health care employer.  3% retired and 7% were still unemployed.  A total of 128 respondents indicated their new employers—21% (27) went to CCACs; 47 (37%) went to either a for-profit or not for profit home care agency; 11% (14) to a hospital; 10% (13) to a long term care facility and 15% (19) to a variety of other jobs.

Comparison of employment after leaving VON between Ontario and Nova Scotia was limited because only two individuals from Nova Scotia had left VON employment—both of them voluntarily.  One of the individuals from Nova Scotia indicated being unemployed and the other relocated to another community agency.  

New employment work status

Of the 127 respondents who answered this question, 48 (38%) indicated they were full-time and 54 (42.5%) part-time. For part time employees the mean number of hours in the new employment was 24.3 as compared to the mean of 24.9 hours for VON employment.  68% of respondents indicated that their work status at the new employment was their preferred status (as compared to 72% with VON employment, however this change was not statistically significant.  

For the majority of the 121 respondents (63%) the gap between VON and their new job was less than one month, however 10% of respondents indicated it was more than 6 months.  Only 12% (16) of 132 respondents indicated they had accessed employment insurance (EI).  30% of respondents indicated they chose not to apply and 12% indicated “other” reasons for not accessing EI.  The majority of “other” reasons listed were indicated the respondent had casual employment already, or there was no lapse of employment.  68% of respondents indicated they had only one employer after their employment change; 19% had two employers and 3% had 3 employers. The number of employers did not differ between VON and new employment.  

Satisfaction with New Employment

Written comments provided by respondents provided significant insight into their experience:  

a)  Less Satisfied with New Employment

· [New employer] doesn’t offer paid inservices like VON did  (Ottawa)

· [New employer] doesn’t pay travel time between clients and that time amounts to 1-2 hours per day (Sudbury)

· Forced to work for lower wages (Sudbury)

· It is a change but no choice (Sudbury)

· No longer receive travel time, less mileage paid per km, no paid breaks.  

· Not as organized as VON.  VON staff was more understanding (Sudbury)

· Not enough hours.  [new company] does not pay us any kilometers and I travel approx. 130 kms daily.  Also no traveling time and no benefits.  Not unionized either (Sudbury)

· I’m just a number after 15 years of serving the community and I was damn good at it.  I work for ______ with benefits but not the same personal satisfaction from it (Sudbury)

· It is not nursing as such.  But employs reg. Nurses.  It pays well and what was available when forced out of VON.  Community nursing—work only very casual. (Sudbury)

· All new staff in office and area.  New rules.  Most staff inexperienced.  Terrible phone system. (Niagara)

b) More Satisfied with New Employment

· I don’t have to listen to 17 or 20 messages on my voice mail.  They print and give them right away…I feel better rather to talk with voice mails (Ottawa)

· I enjoy working for this new company, however I’ve only been here for 2 months (Sudbury)

· I work with a wonderful group of nurses.  My pay is more than what I was making as a manager at VON but I am no longer a manager!  I am one of the fortunate few who benefited from this horrible event. (Niagara)

· I work as a bartender/waitress because the shifts I work are convenient with my schedule for school.  It is very close to home and the pay plus tips add up to more than I was receiving from VON with less effort  (Ottawa)

Employment Plans in Next 12 Months

60% of the 456 currently employed respondents indicated they were not planning to leave their employment in the next 12 months.  11% indicated they were planning to leave and 22.3% said maybe.

	Leaving current employer within next 12 months?
	VON Location currently working or used to work for
	

	
	Ottawa
	Sudbury
	Niagara
	Cape Breton
	Pictou
	Total

	
	1 Yes
              Count

2 Maybe              Count

3 No                     Count

4 N/A                  Count (Not now e employed)
	38

13.6%


	6

6.1%
	5

9.1%
	3

3.0%
	2

7.7%
	52

10.5%

	
	
	75

26.8%


	14

14.3%
	10

18.2%
	5

15.2%
	6

23.1%
	110

22.3%

	
	
	156

55.7%


	62

63.3%
	30

54.5%
	27

81.8%
	18

69.2%
	294*

59.6%

	
	
	11

3.9%
	16

16.3%
	10

18.2%
	0

.0%
	0

.0%
	37

7.5%

	Total
	Count
	280

100%
	98

100%
	55

100%
	33

100%
	26

100%
	493

100%


Note:  *Does not sum because one respondent said no but did not provide work location

Of the 162 respondents who provided reasons they might leave their current employer the reasons included:

· Wage is too low 38% (62)

· Insufficient benefits 25% (12)

· Other 32% (15) and these included:

· Problems/dissatisfaction with scheduling

· Too much unpaid time on the job

· Inadequate travel compensation

· Management style

· Decrease in vacation (from 5 weeks to 3)

· Costs of maintaining vehicle

· Job insecurity—not enough hours

Awareness of Staff Leaving and Coming to VON within Past Year

216 respondents answered this question, with 58% (125) believing that between 1 and 10 staff members had left; 14% (31) indicating between 11 and 50 members and 21% (45) citing 50 or more.  With regard to new hires at VON, of 200 respondents 50% (99) listed one to ten; 23% (45) listed 11 to 50 and 16% (31) listed more than 50.

Awareness of Staff Leaving and Hired 

	Location:  VON Location currently working or used to work for
	Number of persons left your VON setting in past year
	Number of persons hired in your VON setting in past year

	Ottawa
	Mean

N

Std. Deviation
	14.1

106

36.8
	54.9

108

90.0

	Sudbury
	Mean

N

Std. Deviation
	124.5

37

135.6
	15.0

24

44.4

	Niagara
	Mean

N

Std. Deviation
	88.5

33

48.5
	17.6

19

45.2

	Cape Breton
	Mean

N

Std. Deviation
	4.4

21

3.6
	14.7

27

9.1

	Pictou
	Mean

N

Std. Deviation
	4.7

19

2.3
	8.5

21

3.2

	Total
	Mean

N

Std. Deviation
	42.6

216

79.0
	37.0

*200

73.0


*Does not sum to 200 as one individual did not provide location

Impact of Coming to, staying with or leaving VON

The degree of impact of changes with VON employment over the previous 18 months was indicated by respondents for 25 items using a 5-point scale (no impact, some impact, moderate impact, strong impact, very strong impact), which was recoded to a 5-point quantitative scale (1 least impact, 5 highest impact). The items were grouped under the categories of “Emotional/Social; Career; Economics; Work Life Balance and Volunteers”.  Analysis of responses was conducted by degree of impact alone and by degree of impact by employment status (full-time; part-time or casual); by position, by branch location and by province.  A change in workload was the greatest impact overall at a mean of 3.04 for all respondents. 

Impact by Employment Status

The mean impact score for each of the 25 questionnaire items was calculated.  Then, items receiving a 50% or higher response rate for “no impact” in all three employment categories (full-time; part-time and casual) were omitted from detailed analysis.  Items dropped from further analysis on this basis included:

· Change in child care

· Loss in long standing community partnerships

· Enrollment in new educational courses

· Loss of sick time

· Change in benefits

· Cost of new education

· Loss of company vehicle

· Need to purchase car

· Need to purchase additional insurance

· Loss of volunteers

· Need to recruit new volunteers 

In six of the remaining fourteen items, the percentage of full-time employees impacted by change was the highest.  For five items the percentage of casual employees affected was highest.  For only 3 items was the percentage of part-time employees affected the highest.  The items causing the greatest impact for each employment group are depicted in the following table.  

Items Causing Greatest Impact by Employment Status (rank ordered)

	Full-time
	% of Group
	Part-time
	% of Group
	Casual
	% of Group

	Change in Workload
	65.6
	Stress related to uncertainty
	59.5
	Change in hours of work
	62.5

	Stress related to change in est. ties
	43.7
	Family Stress
	43.8
	Loss of income
	61.4

	Alteration in vacation time
	41.1
	Loss in long standing client relationships
	42.1
	Need to find a job
	53.7

	Time spent with family
	38
	
	
	Change in salary range
	50.6

	Altered pension
	37.8
	
	
	Need to undergo interview
	47

	Need to update resume
	35.3
	
	
	
	


The table on the next page provides the impact ratings for each item by employment status, and indicates the impact by position. To assess impact by position, the percentage of each position group indicating strong impact and very strong impact were summed and compared.  However, the findings must be interpreted broadly due to the variability in the number of respondents in each group as follows:  Manager (Mgr—16); RN (77); RPN (44); Physiotherapist (PT—4); Occupational Therapist (OT—3); Personal Support Worker (PSW—128); Homemaker (Hmk—12); Clerical staff (Cl—10); Admin Staff (Adm—9), with the Dietician (D); Social Worker (SW) groups having only one respondent.

Impact of Change by Employment Status (% of respondents)

	Item
	Work Status
	No Impact
	Some Impact
	Mod Impact 

% of respondents
	Strong Impact

% of respondents
	Very Strong Impact (% of respondents)
	3 category total* group most impacted
	Positions most impacted (rank ordered)

[ ] denotes tie

	Stress r/t change in est ties
	F/T
	32.3
	24
	8.3
	14.6
	20.8
	43.7*
	[OT; D]; Cl; 

Mgr; PT

	
	P/T
	27.3
	30.5
	18.8
	10.2
	13.3
	25.3
	

	
	Casual
	46.6
	19.3
	19.3
	5.7
	9.1
	34.1
	

	Stress r/t uncertainty
	F/T
	19
	20
	16
	20
	25
	46
	[D;SW];OT;PT; Mgr

	
	P/T
	18.8
	21.8
	21.1
	15.8
	22.6
	59.5*
	

	
	Casual
	21.3
	23.6
	18.0
	18.0
	19.1
	55.1
	

	Family stress
	F/T
	36.8
	22.1
	13.7
	15.8
	11.6
	41.1
	D; OT; PT; Cler

	
	P/T
	32.2
	23.1
	19.8
	14.9
	9.9
	43.8*
	

	
	Casual
	49.4
	18.8
	12.9
	11.8
	7.1
	31.8
	

	Time spent with family
	F/T
	39.1
	22.8
	15.2
	14.1
	8.7
	38*
	Mgr; RN; Hmk

	
	P/T
	40.5
	26.2
	18.3
	8.7
	6.3
	33.3
	

	
	Casual
	56
	17.9
	11.9
	8.3
	6.0
	26.2
	

	Loss in long standing client relationships
	F/T
	40.4
	26.6
	12.8
	9.6
	10.6
	33
	D;OT;PSW

	
	P/T
	33.3
	24.6
	14.3
	18.3
	9.5
	42.1*
	

	
	Casual
	47.1
	18.8
	12.9
	10.6
	10.6
	34.1
	

	Need to find a job
	F/T
	50
	8
	6.8
	13.6
	21.6
	41
	[OT; D; SW]; PT; Cl

	
	P/T
	54
	8.9
	9.7
	14.5
	12.9
	37.1
	

	
	Casual
	34.1
	12.2
	15.9
	17.1
	20.7
	53.7*
	

	Need to update a resume
	F/T
	48.9
	15.9
	14.8
	11.4
	9.1
	35.3*
	PT; PSW; RN

	
	P/T
	54.4
	12.8
	12.0
	11.2
	9.6
	32.8
	

	
	Casual
	50
	17.1
	13.4
	8.5
	11
	32.9
	

	Need to undergo interview 
	F/T
	49.4
	15.7
	6.7
	14.6
	13.5
	34.8
	[PT;D]; OT;

	
	P/T
	53.7
	12.2
	9.8
	12.2
	12.2
	34.2
	

	
	Casual
	45.8
	7.2
	24.1
	9.6
	13.3
	47*
	

	Loss of income
	F/T
	57.8
	2.2
	6.7
	8.9
	24.4
	39.3
	[OT; SW]; PT;PSW

	
	P/T
	37.8
	16.5
	13.4
	7.1
	25.2
	45.7
	

	
	Casual
	26.5
	12
	20.5
	12
	28.9
	61.4*
	

	Altered Pension
	F/T
	54.4
	7.8
	5.6
	8.9
	23.3
	37.8*
	[OT; SW]; PT; Cl

	
	P/T
	56.3
	10.9
	8.4
	9.2
	15.1
	32.7
	

	
	Casual
	61
	9.1
	3.9
	9.1
	16.9
	29.9
	

	Alteration in vacation time
	F/T
	48.9
	10.0
	12.2
	5.6
	23.3
	41.1*
	[PT; OT; D; SW]; Adm; RN

	
	P/T
	57.7
	15.4
	8.1
	7.3
	11.4
	26.8
	

	
	Casual
	63.3
	12.7
	6.3
	10.1
	7.6
	24
	

	Change in salary range
	F/T
	45.1
	8.8
	9.9
	12.1
	24.2
	46.2
	[PT; OT; D; SW]; PSW;Adm

	
	P/T
	50.8
	9.8
	9.8
	8.2
	21.3
	39.3
	

	
	Casual
	38.3
	11.1
	14.8
	11.1
	24.7
	50.6*
	

	Change in hours of work
	F/T
	29.7
	14.3
	19.8
	15.4
	20.9
	56.1
	[OT; D]; [PT; Adm]; Hmk

	
	P/T
	25
	19.5
	22.7
	12.5
	20.3
	55.5
	

	
	Casual
	21.6
	15.9
	15.9
	15.9
	30.7
	62.5*
	

	Change in workload
	F/T
	18.8
	15.6
	20.8
	22.9
	21.9
	65.6*
	Adm; Hmk; PSW

	
	P/T
	20
	19.2
	23.2
	20
	17.6
	60.8
	

	
	Casual
	28.9
	13.3
	13.3
	14.5
	30.1
	57.4
	


Impact by Staff Position 

Of the groups with 10 or more respondents, clerical workers had the highest levels of impact amongst the groups for the items of stress related to change in established ties; family stress; need to find a job; and altered pension.  Managers experienced higher impact than other groups for the items of (1) stress related to change in established ties; (2) stress related to uncertainty; and (3) time spent with family.  Areas of highest impact for RNs were time spent with family, the need to update a resume and alteration in vacation time.  Personal Support Workers (PSWs) rated impact highest for the need to update a resume; loss of income; change in workload and loss of long-standing client relationships

Impact by Branch

For Niagara and Sudbury respondents, the greatest impact was stress related to uncertainty with mean scores of 3.57 and 3.55 out of 5 respectively. For Ottawa and Pictou the greatest impact was change in workload (2.94 and 3.28 respectively).  Change in hours of work was the greatest impact for Cape Breton (2.94), although change in workload followed closely at 2.71.  

Impact by Province

Respondents’ mean impact scores for each item in the table were calculated.  Then a one-way analysis of variance (ANOVA) was conducted to evaluate the relationship between the degree of impact of the specified item and the respondent’s province.  The dependent variable was the respondent’s province and the independent variable was the specified item.  ANOVA analysis identified statistically significant differences in the mean level of impact between Nova Scotia and Ontario (5 point scale lowest to highest) for eight (8) items.  For six (6) items the impact was greater for Ontario respondents than for those from Nova Scotia.  For two (2) items the impact was greater for Nova Scotia respondents than for those from Ontario.  The following table lists the results.

	Item
	Result
	Mean Score

(5 point scale lowest impact to highest)
	ANOVA Result

For all variables where p < .05

	Need to find a job 

	Greater impact for Ontario
	2.58 ON; 1.43 NS
	F(1, 292) = 14.440, p = .000

	Need to update a resume

	Greater impact for Ontario
	2.23 ON; 1.20 NS
	F(1, 294) = 15.483, p = .000

	Need to undergo interview
	Greater impact for Ontario
	2.37 ON; 1.27 NS
	F(1, 293) = 15.508, p = .000

	Loss of income

	Greater impact for Ontario
	2.84 ON; 1.32 NS
	F(1, 298) = 25.020, p = .000

	Change in salary

	Greater impact for Ontario
	2.64 ON; 1.84 NS
	F(1, 292) = 6.699, p = .010

	Stress related to change in established ties & friendships
	Greater impact for Ontario
	2.52 ON; 1.91 NS
	F(1, 310) = 5.620, p = .018

	Need to purchase a car

	Greater impact for Nova Scotia
	2.56 NS; 1.67 ON
	F(1, 281) = 13.553, p = .000

	Need to purchase additional insurance
	Greater impact for Nova Scotia
	2.66 NS; 1.65 ON
	F(1, 277) = 18.996, p = .000


Given that all but two of the Nova Scotia respondents were still with VON, it appears that their responses related to car and insurance purchase indicate their experience of car expenses due to the job-related travel.

While not statistically significant, Ontario respondents indicated a higher level of impact than did Nova Scotia respondents for:

· Stress related to uncertainty (3.07 in ON and 2.59 in NS)

· Family stress (2.39 ON and 2.00 in NS)

· Loss in long standing community partnerships (1.71 in ON and 1.34 in NS)

For the following items, Nova Scotia respondents indicated a higher level of impact than did Ontario respondents (not statistically significant):

· Time spent with family (2.33 in NS and 2.10 in ON)

· Loss in long standing client relationships (2.34 in NS and 2.31 in ON)

· Change in hours of work (3.06 in NS and 2.93 in ON)

Volunteer Survey Results

52 volunteers from three branches (Ottawa, Niagara and Cape Breton) returned completed surveys, 48 of whom were still active volunteers with VON.  

Volunteer Response Rate 

The overall response rate was 49%.  Ottawa was the branch with the highest response rate at 62%, followed by Cape Breton (43%) and Niagara (32%). Provincially, the response rate in Ontario (Ottawa and Niagara combined) was 46% and in Nova Scotia (Cape Breton) was 43%.  

	VON location currently working or used to work for
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1  Ottawa
	18
	34.6
	34.6
	34.6

	 
	3  Niagara
	11
	21.2
	21.2
	55.8

	 
	4  Cape Breton
	23
	44.2
	44.2
	100.0

	 
	Total
	52
	100.0
	100.0
	 


Volunteer Response Rate by Province  

	Province
	# of surveys mailed
	# of surveys returned
	Response Rate

	Ontario
	63
	29
	46%

	Nova Scotia
	53
	23
	43%


Volunteer Position/Role at VON

The majority of volunteers listed their role as “other”, specifying roles such as Senior Fitness Instructor; Healthy Aging Program; Instructor for SMART program; Living with Parkinson’s Group and “Help with the Chart.”  Volunteers in the adult day program were the next largest group, followed by board members and office help.

	 Volunteer position in VON
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1  Board member
	5
	9.6
	9.8
	9.8

	 
	2  Office help
	4
	7.7
	7.8
	17.6

	 
	3  Adult day
	18
	34.6
	35.3
	52.9

	 
	7  Other
	24
	46.2
	47.1
	100.0

	 
	Total
	51
	98.1
	100.0
	 

	Missing
	System
	1
	1.9
	 
	 

	Total
	52
	100.0
	 
	 


Volunteer Demographics

Over half of the volunteer respondents (54%) were 65 years of age or above, and their mean age was 62.35.  83% of respondents were male and the mean number of hours each volunteer provided per week was 1.52.  71% of the respondents had served as a VON volunteer for between 1 and 5 years, however 23% had served for 6 to 10 years.  35% of respondents possessed a high school diploma, with 25% and 23% possessing a college diploma or bachelor’s degree respectively.

Level of Satisfaction with Volunteer Experience at VON

On a scale of 1 to 5 (1 is least satisfied), the overall satisfaction level was 4.46.  Cape Breton volunteers were slightly less satisfied than the Ontario counterparts, with a mean of 4.30 as compared to 4.55 in Niagara and 4.61 in Ottawa.  

Reason for Volunteering for VON

The reason for joining VON cited by the highest number of respondents (72%) was the opportunity to volunteer in the community.  To make a contribution was cited by 53% of respondents, followed by the opportunity to make a difference (47%); to investigate new interests (38%) and VON’s record of service (36%).  “Other reasons were indicated by 25% of respondents and included:  

· My daughter-in-law works for VON and when they were setting up a foot clinic in our area she asked if I would be interested in helping there

· While my husband was ill in 2003 I was very fortunate to get help in my home.  I wanted to show my appreciation by volunteering at VON-Perley Ottawa

· Deceased wife had dementia

· My father had Alzheimer’s and died in 1991.  I wanted to give back to groups who worked with Alzheimer’s programs

· My husband has Parkinson’s and the VON program has helped us tremendously

· Accompanied a friend who had been doing charts for a few years

Intent to Leave VON Volunteer Role

42 respondents answered this question, with 37 (88%) indicating they are not considering leaving and 5 (12%) indicating they are considering leaving their volunteer role. Four of the five considering leaving are from Cape Breton.  Two attributed their potential leaving to “family responsibilities” and one to “no requirement anymore.”  Four (4) respondents provided “other” reasons including:

· “Age, getting up there” (Cape Breton)

· “Volunteer opportunities are limiting, i.e. hours, location of program delivery, excess number of volunteers (Cape Breton x 2)

· [not sure] “if we are needed since VON lost their contract” (Niagara)

Impact of Coming To, Staying With, or Leaving VON Volunteer Role

For 14 items organized under the sections of (1) Volunteering; (2) Emotional/Social; and (3) Economics, volunteers rated the degree to which they had experienced an impact from recent change in their activities at VON.  The qualitative responses (no impact, some impact, moderate impact, strong impact and very strong impact) were recoded into a 5-point quantitative scale in which 1 indicated no impact and 5 very strong impact.  The low number of responses to this question indicates that volunteers had not recently experienced significant change in their roles.  Between 17 and 20 respondents (out of the total 52 responses) answered each of the 14 items.  For each item the percentage of those indicating “no impact” ranged from 47% (for fewer hours available) to 100%.  The mean score on the 5-point scale was 2.16 for “fewer hours available”, with all other scores less than 2 and as low as 1.00.  

Other Comments from Volunteers

Numerous volunteer respondents wrote comments.  These comments included:

· I am a former employee of the Ottawa-Carleton VON, now back but as a volunteer.    I presently volunteer at both the VON office and at an Alzheimer’s Day Away Program.

· I came to VON in late February/03 and stayed nearly 2 yrs until early Feb/05.  I volunteered in the Day Away Alzheimer Respite Program and enjoyed the clients very much.  I was informed by staff that these gentlemen were the highest functioning in this Day Away Program.  I shall miss the clients, other volunteers and some staff members - but mainly the 'dear old men' (the clients).    Given my age (67yrs), I simply left to begin to pursue personal interests and hobbies!  Thank you VON for two wonderful years!

· My contact with VON goes back 26yrs when my children were small and have continued over the years, so I can't speak highly enough about their services.  I would like to give back more to VON than I am giving but the time I spend has been so positive that I wish I were younger, stronger and had more time.

· Since the loss of contract, my time for volunteering has been decreased.  I thoroughly enjoyed working with the other volunteers - I will miss that contact.

· We did not know.  We have to live because of the government.  We miss our work with VON.  But even more as a Nurse in the community, for the sick and the older people and children.  They are the best.  

· We have the VON for mother.  When she left us we volunteered with VON.  Very rewarding.    Rita Talosi was our first teacher.  She taught us exercise flow to live healthy but most of all to love and care and share and be happy.  These are the elements of long life.  Thank you Rita.  Thank you VON.

· When I came to VON, I found everyone very friendly and helpful.  As I stay, I am forming new friendships.

Part D:  Discussion

The discussion is organized according to the research questions for the study which were:

When a community agency such as VON experiences change in a contract, or loses its contract with CCAC to deliver services, what are the effects on staff?  Where do they go?  Do they stay in home care?  Do they work for the new successful providers?

Effects on Staff

Change in Employment, Commitment to Employer and Stress

The longer length of service by Nova Scotia respondents indicates the tendency of home care personnel to remain with their current employer for longer periods in the absence of the necessity to leave.  The pattern of length of service in Ontario demonstrates a high percentage of employees with fewer than six years of service and a very small percentage of those with between six and 20 years of service.  This is in contrast to the situation in Nova Scotia, where the majority of respondents (58%) indicated a length of service of six to twenty years.  These results suggest that the impact of the introduction of managed competition in Ontario has been to significantly reduce employee retention.  This finding is reinforced by the fact that 78% of respondents in Sudbury (where the branch was closed) and 70% of respondents in Niagara (where the branch retained only a fraction of its previous service volume) had left VON employment. These staff members do not leave by choice, as over half of respondents indicated that their departure from VON was not voluntary.  Qualitative responses reinforced this finding:  


“The biggest distress was caused by the fact that leaving VON was NOT my choice (CCAC loss of contract).  The situation made an emotional impact and caused high distress!”  

-------------

 “I do not feel that I will be leaving VON any time soon unless our contract is not renewed or I am let go for any other reason.  I enjoy my job here for the most part”. 

 In Sudbury the percentage of those indicating “Involuntary due to VON-CCAC contract” was 76% and in Niagara 94%.  The impact of the need to change employment related to contract change was indicated by some of the comments provided by respondents.  For example:

“In general I am happy working at VON, however because I have had to change companies 2 times before due to contract distribution, I feel you do lose a sense of commitment to the company because you never know if they will be next to lose a contract”.

---------

I was very disappointed when VON told us they had to close their doors in the Sudbury office.  I would have preferred to work for VON than any other company.  It really affected my life in general.  Stress and uncertainty cause many sleepless nights and emotional changes”.  

------------

“It would be nice to have a permanent position as a PSW and gain benefits.  I chose this field as my career not a passing job”.

------------

The findings related to organizational commitment are suggestive of a shift in the nature of the employment relationship between employee and employer related to the managed competition system.  Rousseau (2002) characterizes the psychological contract between employees and employers as either relational or transactional.  Transactional relationships are usually short-lived and involve a direct exchange of performance for compensation.  On the other hand, relational contracts are characterized by emotional involvement as well as financial benefit.  They are usually more long-term than transactional relationships and involve an investment by both the employer and employee.  Rousseau (2002) observes that relational contracts are present in professions that involve extensive training—thus fitting the description of nursing and other health care professions.  The nature of the psychological contract (transactional or relational) influences the attitude of the employee and workplace behaviour.  The contract involves:

…an individual’s beliefs of reciprocal exchange between two parties pertaining to trust, loyalty and the well-being of all involved.  In an ideal situation the employer respects and looks after the well being of the employee throughout the duration of employment.  In return the employee is loyal and trustworthy which consequently increases productive behaviour and thus the success of the organization (Rousseau, 2002, p. 1).

This study provides evidence that the shift in the nature of the employment relationship with the employer has caused stress, employment instability and demoralization for both employees and employers in the sector.  As these individuals and organizations are charged with providing competent and compassionate care to vulnerable individuals, the nature of the employment contract takes on considerable significance.  Rousseau (2002) cites temporary secretarial work as an example of a transactional psychological contract.  In this situation “commitment and development of skills is negligible and a specific wage rate and period of employment is agreed on” (p. 1).  However, home care workers require a current and complex skill base, the opportunity to gain experience in their work and to provide continuity of care to benefit the client.  Thus the ability of a transactional employment contract to meet the needs of the client and caregiver in home care must be carefully considered.

Where Do Staff Go?  Migration from Home Care Sector and Career Impact

90% of respondents who left VON obtained new employment in the health care system.  However, 57% were lost to the home care provider sector, relocating to Community Care Access Centres, hospitals, long-term care facilities and a variety of other employers including law offices, blood services, physicians’ offices or bartending/waitress.  This finding indicates that staff members do not stay in home care after experiencing a change in contract.  In light of the shortage of home care personnel documented by the Home Care Study Sector Corporation (2004) this migration from the home care sector raises doubt regarding the ongoing ability of the home care system to meet the needs of community clients and to fulfill its full potential as an integral component of the health care system.  The human toll is indicated by the following comments, which also suggest that there may be a wider impact on the health care system as professionals reconsider their career options.

“The contract loss was awful—I still work for an agency that depends on contracts with CCAC and if another contract loss was to occur, that would be the end of my nursing career.  I have lost my loyalty to any organization I work for.  I was proud to work for VON and many times I went beyond what was expected of me for the good of the agency.  I now feel I will do my job, but why do extra.  Bottom line is $--CCAC provincial government didn’t care what happens to the nurses.  Community nursing will continue to decline.”  

------------

“My leaving VON came very suddenly due to a branch-wide layoff due to the loss of the bidding war with CCAC for community nursing services.  I will miss VON and what it stands for and the many friends I’ve made and probably will miss due to job termination.  Because of my loss of work with VON and community visiting nursing, I am really taking a hard, strong look at whether or not I really want to return to nursing as a profession or venture out to do something else”.  

Turnover is costly to both organizations and individuals.  One hospital-based study estimated the cost of replacing one nurse at close to $22,000.00 US (O’Brien-Pallas, Shamian, et al., 2003).  In not-for-profit organizations, turnover-related expenditures reduce investment in services that benefit clients and the community and affect the ability to stay competitive with wages and benefits.  From an individual perspective, study respondents identified a loss of employment benefits, reduction in salary and loss of pension benefits.  These consequences of turnover have lasting implications. 

Satisfaction with Employment  

Employees were marginally more satisfied with their new employment than with their previous VON employment.  However, the change in satisfaction level was not statistically significant. Factors contributing to the slightly higher satisfaction level with new employment were identified by participants in a post-survey focus group and the study team members as:

· Employees whose change in employment represented career advancement (e.g. a Registered Practical Nurse who became a Supervisor for a not-for-profit supportive care provider)

· Those whose new employment was closer to home, had more attractive work hours potentially including no weekend or on call duties (i.e. the Registered Nurse who obtained employment in public health); and

· Those whose compensation model changed from a time sensitive model (salary or hourly rate in which prescribed time per visit based on required client care can be a stressor and earning potential is defined) to a flat fee per patient visit model (in which visit time is not prescribed but influenced by the number of visits accepted for the work period and earning potential is open).

The fact that those remaining at VON had a marginally higher level of employment satisfaction than those with new employment is an important finding.  It reflects a VON workforce that is highly loyal and committed to the organization’s longstanding values and history and client-centred philosophy.  Indeed, 82% of all respondents identified VON’s history and record of community services as reasons they joined VON.   Therefore involuntary turnover related to contract loss or service reductions represents hardship and disappointment to VON’s staff members. 

Impact by Employment Status

The new employment status (full-time, part-time, casual) was the preferred choice of fewer respondents than was their previous VON employment.   Amongst all three groups (full-time, part-time, casual) full-time respondents experienced the greatest overall impact of change in their VON employment.  The change was reported as highest for the items of change in workload; stress related to change in established ties; alteration in vacation time; time spent with family; altered pension and the need to update their resume. These findings suggest that full-time employees experience profound changes in their workload along with economic drawbacks and a reduced quality of work-life balance as a consequence of contract change.   

Casual employees rated the impact of change as being highest in change in hours of work; loss of income; need to find a job; change in salary range and need to undergo an interview.  These findings suggest that casual employees are particularly vulnerable to being economically compromised when employment changes occur.  

Part-time employees experienced the greatest impact in stress related to uncertainty, family stress and loss of long-standing client relationships.  This suggests that part-time employees value the stability of long-term part-time work arrangements that are well integrated into their family needs and schedules and provide continuity in client relationships.   

Volunteers

The analysis of volunteer responses indicates a deeply committed group of volunteers who are highly satisfied with their roles.  The fact that over 88% of respondents are not considering leaving their role in the next 12 months demonstrates the stability of the volunteer group. This stability is a considerable asset to the organization and the communities they serve.    

Conclusions/Recommendations

This study has provided evidence of the “side effects” associated with two different systems for the organization of home care.  The findings provide evidence that the stable, long-term contractual model for home care services administration in Nova Scotia contributes to a more satisfied and stable home care workforce than that of the managed competition model in Ontario. Ontario respondents in this study painted a picture of employment uncertainty, stress, involuntary turnover and loss of trust by employees in their home care employer and the home care system in general. The high attrition rate associated with contractual change is one side effect that is of significant concern in light of the shortage of home care personnel.  However, the personal, financial and career side effects reported by the Ontario respondents speak to the degree to which individuals have been personally affected by their experiences.  The findings of this study are consistent with those of other studies reporting the dissatisfaction of home care personnel with their job security and high levels of turnover (e.g. Doran et al., 2004; Woodward, Abelson and Hutchison, 2001).  It is clear that improvements must be made in the structure and administration of home care in Ontario in order to safeguard the viability of the system.  
Key Policy Implications:

The Caplan review has made significant progress in addressing the issues of the Ontario home care sector. The recommendations made based on the Mobility Study build on and strengthen Caplan’s recommendations.

1. The study findings challenge governments and organizations to explore how they can provide more secure, satisfactory, stable working conditions for staff in the home care sector. The government should examine working conditions for home care staff in other provinces and countries for best practices.  Policies for retaining staff in the sector must address the following areas: 

· Wages and benefits,

· Working conditions, staff safety, and 

· Pensions and portability of the same.

2. The study findings lend further support to the Caplan recommendation that ‘elect to work’ practices should be eliminated because the study found casual staff to be the least satisfied workers.

3. Based on the significant effects staff reported through the ‘impact’ survey, we recommend that a transitional support program be established for employees who are displaced through a competitive bidding process.

4. Volunteers are very satisfied with being able to contribute their work in the home care sector. Although this is encouraging it is important to promote appropriate utilization of volunteers for service delivery. For example it is appropriate for volunteers to provide a friendly visiting service to housebound elderly clients but not appropriate for volunteers to be used when there is a need for counseling services for that client.

Detailed Discussion for Key Policy Implications:

1. The study findings challenge governments and organizations to explore how they can provide more secure, satisfactory, stable working conditions for staff in the home care sector. The government should examine working conditions for home care staff in other provinces and countries for best practices.  Policies for retaining staff in the sector must address the following areas: 

· Wages and benefits,

· Working conditions, staff safety, and 

· Pensions and portability of the same.

Discussion:

A strong and vibrant home care sector is imperative in order to meet the home care needs of the public today and in the future.  An aging population seeking home care in order to delay or prevent institutionalization, and an increasingly constrained hospital sector will place new demands on the home care system.  The study found that 57% of staff displaced by contract loss left the home care provider sector.  Given the health human resource crisis already looming in health care, the home care sector is particularly vulnerable because of less favourable compensation and less employment stability in comparison to other health care employment sectors.  These inequities are associated with the managed competition model.  Attracting and retaining a skilled and experienced home care workforce will be facilitated by effective policies for retaining employees in the home care sector. 

2. The study findings lend further support to the Caplan recommendation that ‘elect to work’ practices should be eliminated because the study found casual staff to be the least satisfied workers.

Discussion:

Quality of care is linked to committed, productive employees who relate to the mission and values of the organization they work for.  The mission and values of an organization are lived out not only in the care and services provided to clients, but also in the ways in which employees are supported.  Competitive compensation including benefits such as pension plans and mileage premiums as well as practice supports such as orientation, clinical support and education time are hallmarks of quality employers.  Consequently RFP processes should provide incentives for these features in order to promote quality employers as the chosen service providers.  

3. Based on the significant effects staff reported through the ‘impact’ survey, we recommend that a transitional support program be established for employees who are displaced through a competitive bidding process.

Discussion:

In the event managed competition is continued in Ontario, a program of transitional support for employees who are displaced by the outcome of competitive bidding processes should be designed and implemented.  A transitional support program that includes funding for skill upgrading would benefit displaced employees and promote retention of displaced employees within the home care sector.

4. Volunteers are very satisfied with being able to contribute their work in the home care sector. Although this is encouraging it is important to promote appropriate utilization of volunteers for service delivery. For example it is appropriate for volunteers to provide a friendly visiting service to housebound elderly clients but not appropriate for volunteers to be used when there is a need for counseling services for that client.

Discussion:

Volunteers extend and enhance home care services for individuals and provide a value added benefit for the community at large.  Viable volunteer programs require infrastructure and resources to be successful and sustainable.  RFP incentives for employers that support volunteer programs would reinforce the value of the volunteer services and contribute to both the quality and accessibility of the programs.

Limitations of the Study

Generalizability of these study results is limited by the variation in the number of responses for each question, the low number of respondents in some staff cohorts (e.g. occupational therapists), inequality in the number of respondents between Ontario and Nova Scotia, and the fact that all respondents were drawn from a single home care employer.
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