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Skilled Nursing Facility (SNF) Workforce
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• 14,691 unique SNFs
• Short-stay post-acute patients 

in same building as long-stay 
Nursing Home residents 

• >1.8 Million post-acute SNF 
stays annually just for 
Medicare fee-for-service

• ~800k-1 million long-stay 
residents

• Coverage for therapy varies: 
Part A/Medicare for post-
acute stays, Medicare part B 
for long-term care residents

MedPAC 2024, Bureau of Labor Statistics

• >1.3 million total employees
• Nursing (registered nurses, licensed practical 

nurses, nursing assistants): ~750,000 
employees

• Therapy: ~45,000 employees
• Physical Therapists (PTs): 12,520
• Physical Therapist Assistants (PTAs): 9,190
• Occupational Therapists (OTs): 9,950
• Occupational Therapy Assistants (OTAs): 

6,900
• Speech Language Pathologists (SLPs): 5,770



Turnover in SNFs - Nursing

• Nursing turnover in SNFs receives substantial attention in the literature and policy

• High turnover > low continuity of care > poor outcomes especially for complex patient 

population in SNFs who benefit/require familiarity with caregivers

• SNF nurse turnover estimates range widely (from 30% to 140%) due to different 

specifications and time frames

• High turnover of nursing occupations in SNFs has been associated with negative patient 

outcomes across a number of studies 

• Nurse turnover measures are included in the CMS SNF Value-Based Purchasing program 

and the Nursing Home 5-Star Quality Rating System 
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Importance of Therapy Turnover

• Nursing Home 5-Star Quality Rating System 

includes multiple quality measures related to 

patient and resident safety, mobility, and 

functional independence –  aspects of care 

that are addressed by rehabilitation therapy 

staff 

• Overall therapy staffing levels – and therefore 

volumes of therapy – have declined 

substantially in SNFs since before recent 

Medicare policy changes and the COVID-19 

pandemic
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Study Objectives

1. Describe therapy staff turnover trends in SNFs

2. Identify SNF characteristics associated with high therapy staff turnover 

3. Estimate the associations, if any, between therapy staff turnover and rehabilitation-

relevant outcomes for short-stay patients and long-term care (LTC) residents in SNFs 
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Describing Therapy Turnover
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Characterizing Therapy Turnover
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• Data: Payroll Based Journal (PBJ) Detailed Daily Staff Data July 2020 – September 2023

• Quarterly turnover measures for each individual SNF

• Typical Turnover Calculation: # of staff who left the facility / Number of total staff

• ”Left the Facility” = had 60-day consecutive gap in employment

• Number of total staff = total staff per job category that worked 30+ hours in prior 
quarter
• For nursing turnover measures, CMS uses number of total staff who worked at least 120 hours 

in prior quarter (~10 hours/week)

• Our prior work found that SNFs employ a lot of contract therapy staff who work less than 120 
hours per quarter



Total Staff Denominator

• Using a larger denominator of therapy staff who worked 30+ hours per quarter created 

a more conservative measure of turnover
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Turnover Measures

• All therapy staff combined: PTs, PTAs, OTs, OTAs, and SLPs

• Physical Therapy (PTs and PTAs)

• Occupational Therapy (OTs and OTAs)

• Speech Therapy (SLPs)

• Assistants (PTAs and OTAs)

• Therapists (PTs and OTs)
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QUARTERLY TURNOVER

• Average quarterly turnover rate 

for all therapy staff combined 

was 13.0%

• Slightly higher for SLPs and 

Assistants

• Turnover rates for all disciplines 

were lowest in Q2 and highest 

in Q4 of each calendar year 
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Average turnover rates by job code reflecting 175,024 facility-
quarters in 14,844 unique SNFs across the U.S. 



Turnover association with facility 
characteristics
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High Turnover Indicator

• Outcome: dichotomous indicator for ‘high’ turnover

    based on whether the SNF was in the top quartile for 

    turnover amongst all SNFs in any given quarter

• Independent Variables: facility characteristics from public CMS files (e.g., patient 
census, staffing levels, ownership, size, chain status, location, COVID case rates, 
recent ownership change) matched to unique quarter-year combination 

• Unit of analysis: facility-quarter

• Model: logistic mixed effects model with fixed effects for each unique year/quarter 
combo and random intercepts to account for repeated measures by SNF
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Average marginal effect estimates for associations between SNF characteristics and the probability of having high 

turnover for all therapy staff in any given quarter from July 2020-September 2023 (N=175,024 SNF-Quarters)

High Combined Therapy Turnover 

Facility Characteristic % difference in probability 95% CI p-value

Patient Census (10-patient increase) 1.0 0.8, 1.2 <0.001

Nurse Staffing Hours (10-hr increase) -0.1 -0.1, -0.1 <0.001

Therapy Staffing Hours (1-hr increase) -0.6 -0.6, -0.5 <0.001

Percent Contractors among Therapy Staff (10% increase) -0.3 -0.4, -0.3 <0.001

Ownership

For-profit Ref. - -

Not-for-profit -3.3 -4.0, -2.6 <0.001

Government -4.8 -6.0, -3.7 <0.001

Change in Ownership in the Last Year 5.6 4.3, 7.0 <0.001

Chain (versus Non-chain) 1.2 0.7, 1.8 <0.001

Urban (versus Rural) Location 2.8 2.1, 3.5 <0.001

Certified Bed Count (10-bed increase) 0.3 0.2, 0.4 <0.001

COVID-19 Staff Cases per 100 Beds (1-case increase) -0.4 -0.6, -0.2 0.001

COVID-19 Resident Cases per 100 Beds (1-case increase) 0.3 0.2, 0.5 <0.001



Therapy Turnover and Patient 
Outcomes
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Therapy-Relevant Outcomes
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• Chose individual measures rather than overall 5-star ratings because:

• We could isolate therapy-relevant outcomes

• Individual measures are reported quarterly so can be matched to the same quarter 
turnover was measured

• Measures are already risk-adjusted for patient case mix at the facility level

1. The percent of LTC residents whose needs for help with activities of daily living (ADLs) 

increased

2. The percent of LTC  residents with one or more falls with major injury

3. The percent of LTC residents whose ability to move independently worsened 

4. The percent of short-stay patients who improved in function 



Turnover and Outcomes Analysis
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• Separate models for each outcome

• Independent variable: dichotomous indicator of ‘high’ turnover for all therapy staff 

• Unit of analysis: facility-quarter

• Models: Multivariable linear regression with fixed effects for SNF and unique year-

quarter combination and time-varying covariates (e.g., staffing, census, COVID-19 cases)

• Estimates reflect differences in outcomes comparing periods of high therapy turnover 

versus low to moderate therapy turnover within each individual SNF 

• Sensitivity Analyses: 1) independent turnover variable for individual therapy disciplines, 

assistants, and therapists. 2) Removed early pandemic. 3) SNFs employing in-house 

therapy staff only.



Descriptives for Outcomes
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All Facility-Quarters 

N=175,024

High Turnover Facility-

Quarters

N=45,218

Low to Moderate 

Turnover Facility-Quarters

N=129,806

Outcomes Mean (SD) Mean (SD) Mean (SD) 

Percent of LTC residents whose need for 

help with ADLs increased
14.9 (9.0) 15.3 (9.3) 14.8 (8.9)

Percent of LTC residents with injurious falls 3.4 (2.9) 3.3 (2.9) 3.4 (2.9)

Percent of LTC residents whose ability to 

move independently worsened
17.9 (11.8) 18.1 (11.9) 17.8 (11.7)

Percent of short-stay residents whose 

function improved
75.3 (13.3) 75.4 (13.3) 75.4 (13.3)



Model Estimates

Differences in probability of each 

patient outcome associated with 

“high turnover” quarters in a 

given SNF.
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Discussion – Therapy Turnover Rates

• Turnover rates for therapy staff had a consistent seasonal pattern of peaking annually in 

Q4, which may reflect increasing competition from other higher-paying health settings 

such as hospitals that may have higher seasonal staffing needs during winter months.

•  The maximum quarterly turnover rate (~17%) for therapy staff appears to be lower than 

published turnover rates for nursing disciplines, which range widely from about 30% to 

over 140%, depending on how nursing turnover is operationalized.

• Lower turnover for therapy may be related to higher pay/education requirements 

(associate’s or bachelors for assistants, masters or doctorate degrees for therapists) 

especially compared to CNAs who make up majority of SNF nursing workforce, or fewer 

jobs available outside of SNFs for therapy staff 
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Discussion- Facility Characteristics

• Higher therapy turnover in SNFs with lower overall nursing and therapy staffing levels is 

consistent with literature suggesting that lower staffing leads to increased employee 

frustration and work burden, which may cause higher turnover.

• Higher therapy staff turnover in SNFs with recent ownership changes is a novel finding 

which may be related to changes in census or other operational strategies after a SNF is 

sold that impact therapy staff members’ decision to leave.

•  Higher therapy turnover in for-profit SNFs and SNFs in urban areas is consistent with 

literature on nursing staff turnover in multiple other studies.
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Discussion – Turnover and Outcomes
• Lack of statistically significant associations between LTC resident falls and short-stay 

patient functional improvement may be due to the low LTC fall rates across all SNFs and 

the smaller variation in the short-stay function outcome between SNFs relative to the 

variation in LTC outcomes. 

• Short-stay patients may also experience less of an impact on continuity of care over 

shorter timeframes.

• Associations between high turnover and worse outcomes for LTC residents whose need 

for ADL help increased and LTC residents whose ability to move independently 

worsened were consistent across our primary analyses and sensitivity analyses. 

• However, effect sizes were small, with relative differences of less than 2% compared to 

averages across all available facility-quarters of data.
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Limitations
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• Public data = higher missingness of staffing and outcomes data especially amongst 

smaller (and rural) SNFs, which limits generalizability. 

• We chose public data sources with high levels of completeness for facility 

characteristics. However, this decision did not allow us to examine other market and 

SNF-level characteristics, such as payor mix and case mix, that may also be important 

predictors of therapy staff turnover. 

• While we used data on turnover, facility characteristics, and outcomes matched by time, 

these are still associations and not causal relationships. 



Conclusions 

• Consistent with the nursing turnover literature, therapy staff turnover in SNFs between 

July 2020 and September 2023 was higher in urban, for-profit, and large SNFs with 

recent ownership changes. 

• Within individual SNFs, periods of high turnover of combined therapy staff were 

associated with small increases in negative functional outcomes for LTC residents.

• Targeting specific SNFs in efforts to reduce therapy staff turnover may be an efficient 

strategy, with the potential for modest improvements in patient outcomes. 
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QUESTIONS?
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