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INTRODUCTION 

Nurses have demonstrated they are a 
frontline defense for what ails the American public, 
especially during the COVID-19 pandemic, in a 
range of facilities including SNFs.1 In a systematic 
review, Halter and colleagues concluded that one of 
the most supported nursing turnover determinants at 
the individual level included stress or burnout and 
job dissatisfaction due to patient-to-nurse ratios 
which was supported by a number of studies.2-9 It has 
been estimated that between 35% and 60% of all 
nurses within their first year of employment leave 
their initial position of occupation.10-14 Estimated 
turnover among all nurses globally ranged from 
about 10% to 44%.15 Nurse turnover has costly 
negative consequences for medical facilities (i.e., 
between $4.2 and $6.0 million lost per year per 
hospital).11,16-19 Halter and colleagues indicated that: 
“…there are large gaps in the literature on 
determinants of turnover in adult nursing.”18  

Nursing staff turnover affects the ability of 
skilled nursing facilities (SNFs) to employ enough 
persons with essential system and patient 
knowledge. Higher turnover has been linked to 
lower overall quality of care,20,21 more infection 
control citations,22 and inappropriate medication 
use.22  

Recent studies examined the availability of 
direct care workforce for long term care but did not 
consider recruitment and retention.23 Similarly, a 
chartbook on rural nursing homes presented 
information on staffing ratings (hours of care per 
patient per day) but did not examine turnover within 
facilities.24 A recent study of a large rural health 
system covering North Dakota, South Dakota, and 
Minnesota found, similar to our results, that 2-year 
turnover rates were lower in rural areas (18%) than 
urban areas (19.3%) although that difference was not 
statistically significant.10 Authors of that work stated 
that reasons for turnover in rural areas vs. urban areas 
is a relatively unexplored topic.10 While research 
into SNF staff turnover exists, virtually none of this 
research has addressed rurality.  

SNFs participate in the Value-Based 
Purchasing system of the Centers for Medicare & 
Medicaid Services (CMS);25 Going forward, both 
total nurse staffing and nursing staff turnover will 
be included in the factors used to determine SNF 
payment with payment adjustments to begin in the 
FY 2027 program year.26  

Ensuring that rural SNFs understand and can 
address nursing turnover is important for 
maintaining optimal reimbursement levels as well 
as maintaining and improving quality of care.   
Thus, the aim of this study was to assess facility-
level turnover rates for total nursing and registered 
nurse (RN) personnel across levels of rurality and 
by region.  
METHODS 

Data for this analysis was derived from the 
CMS Provider Data Catalog that provides access to 
a range of data from various healthcare provider 
types including “Nursing Homes Including Rehab 
Services”. The Provider Data Catalog is derived from 
four key sources: 1) CMS’s health inspection 
database which ascertains nursing home 
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characteristics; 2) Payroll-Based Journal (PBJ) 
system which provides information on number of 
hours staff are paid each day and includes nurse 
staffing information at various levels (e.g., RN, 
licensed practical nurse [LPN], and nurse aid; 3) The 
Minimum Data Set (MDS) which is an assessment of 
nursing homes done on regular intervals focused on 
the health, physical functioning, mental status, and 
well-being of the residents; and 4) Medicare claims 
data which is used to obtain quality measures of the 
nursing home facilities.27 We also derived the Urban 
Influence Codes (UIC) data from the Economic 
Research Service, United States Department of 
Agriculture to categorize facility county into rural 
(UIC 3-12) or urban (UIC 1-2). 

Nursing turnover was defined as the 
percentage of nursing staff that stopped working at a 
nursing home over a 12-month period from 1/1/2022 
– 12/31/2022 which was the most recent data 
available at the time of this study. Total nursing staff 
turnover, as well as turnover at the RN level, was 
obtained and reported. To estimate workload, the 
total nurse staffing hours per resident per day 
(referred to as nursing-hours-per-resident ratio) was 
obtained for all nursing staff combined and by 
nursing level (i.e., RN, nurse aide, LPN, and 
licensed). The reporting period for this was 
1/1/2023-3/31/2023.28 Data management and 
analysis were conducted in SAS Version 9.4 (SAS 
Institute; Cary, NC). Nursing staff turnover rates 
across all nursing homes were normally distributed 

and therefore average nursing staff turnover could be 
used accurately at the county level. After calculating 
the average nursing staff turnover at the county level, 
ArcGIS Pro v3.1 was used to map the average 
nursing staff turnover density. T-tests were 
conducted to determine if there were differences in 
nursing staff turnover or hours per resident per day 
between urban and rural nursing homes. 
FINDINGS 

A total of 14,986 facilities were included in 
the August 2023 data released by the CMS. Of those 
facilities, 72.3% were in urban areas. Across all 
facilities, the average percentage of total nursing 
staff turnover during the year 2022 was 53.5 ± 
15.9%. The average total nursing-hours-per-resident 
ratio was 3.8 ± 1.0 hours, primarily driven by nurse 
aids, as opposed to RNs or LPNs (2.2 vs. 0.7 vs. 0.9 
hours, respectively) (Table 1).  

Rural and urban facilities had statistically 
significantly different RN turnover (p<0.001; Figure 
1). Despite rural-urban differences in nursing-hours-
per-resident ratio being statistically significantly 
different across all nurses, nurse aides, and LPNs, 
differences were negligible (Table 1).  

To demonstrate the difference in total nursing 
staff turnover, Figure 2 shows the distribution by 
county across the United States. No clear patterns are 
discernible. All states have counties with high 
turnover rates within nursing homes and counties 
with low turnover rates. 

Table 1 Total (n=14,986) Urban (n=10,834) Rural (n=4,152) 1P-Value 
Turnover n=12,762 n=9,276 n=3,486  

Total Nursing Staff Turnover 53.47% (±15.93) 53.70% (±16.15) 52.86% (±15.29) 0.008 
RN Turnover 50.38% (±21.73) 51.52% (±21.21) 47.03% (±22.87) <0.001 

Staff Hours per Resident per Day n=14,591 n=10,576 n=4,015  
Total Nurse Staff 3.76 hrs (±0.96) 3.79 hrs (±0.99) 3.70 hrs (±0.90) <0.001 

RN Staffing 0.66 hrs (±0.49) 0.66 hrs (±0.50) 0.65 hrs (±0.45) 0.412 
Nurse Aide Staffing 2.22 hrs (±0.58) 2.21 hrs (±0.57) 2.25 hrs (±0.60) <0.001 

LPN Staffing  0.89 hrs (±0.37) 0.92 hrs (±0.38) 0.80 hrs (±0.34) <0.001 
2Licensed Staffing  1.54 hrs (±0.58) 1.58 hrs (±0.60) 1.45 hrs (±0.50) <0.001 

1P-value based on t-tests for differences between rural and urban facilities. 
2Licensed staffing refers to combined RNs and LPNs.   
Abbreviations: RN = registered nurse; LPN = licensed practical nurse; QM = quality measures; hrs = hours  
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Figure 2: Map of County-Level Average Nursing Staff Turnover Rate 
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CONCLUSION 
 In the current study, high rates of turnover 
(50% among RNs, 54% among all nursing staff) 
within the SNFs were observed. Turnover rates, 
especially among RNs, were lower in rural areas than 
in urban areas. It is possible that in urban areas 
turnover within nursing is higher because there are 
more opportunities to switch to another facility or 
unit, whereas, in rural areas, there may be less 
opportunities within a given location for a change in 
facility or nursing position. Based on findings from 
this study, a primary focus for the future could be to 
increase nursing-hours-per-resident ratio regardless 
of facility location (e.g., rural vs. urban county). 
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