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NURSING HOME CULTURE CHANGE

ABSTRACT  
•	 Objective: To review the nursing home culture 

change literature and identify common barriers to and  
facilitators of nursing home culture change adoption. 
Nursing home culture change aims to make nursing 
homes less institutional by providing more resident-
centered care, making environments more homelike, 
and empowering direct care staff. 

•	 Methods: We reviewed the research literature on 
nursing home culture change, especially as related 
to implementation and outcomes.

•	 Results: Adoption of nursing home culture change 
practices has been steadily increasing in the past 
decade, but some practices are more likely to be 
adopted than others. A commonly reported bar-
rier to culture change adoption is staff resistance to 
change. Studies suggest that this resistance can be 
overcome by changes to management practices, in-
cluding good communication, providing training and 
education, and leadership support.

•	 Conclusion: The numerous benefits of nursing home 
culture change are apparent in the literature. Barriers 
to its adoption may be overcome by making im-
provements to nursing home management practices.
 

	 Key words: nursing homes; culture change; resident-centered 
care.

Nursing home culture change is a philosophy 
and combination of diverse practices aimed at 
making nursing homes less institutional and 

more resident-centered [1]. Nursing homes have been 
depicted as dehumanizing “total institutions” [2–4] in 
which the quality of residents’ lives and the quality of 
care are generally poor, daily life is medically regiment-
ed, only residents’ basic physical needs receive attention 
[5–8], and direct care workers are subject to poor work-
ing conditions for the lowest possible pay [9,10]. Since 
the 1980s, transforming the culture of nursing homes 

to be more humanizing, resident-centered, empower-
ing, and homelike has been a primary mission of many 
stakeholder groups, including nursing home residents 
and care workers and their advocates [11]. 

Comprehensive culture change requires transfor-
mation of the nursing home environment from that 
of an institution to that of a home, implementation of 
more resident-centered care practices, empowerment 
of direct care staff, and flattening of the traditional 
organizational hierarchy so that residents and direct-
care workers are actively involved in planning and 
implementing changes that empower them [12,13]. 
Culture change requires both technical changes, 
which are relatively straightforward efforts to address 
issues within a system while fundamentally keeping 
the system intact, and adaptive changes, which are 
more complex and entail reforming fundamental val-
ues that underlie the system and demand changes to 
the system itself [14,15]. 

Over time, nursing home culture change has gained 
widespread mainstream support. In 2009, the fed-
eral government issued new interpretive guidelines for 
use by nursing home inspectors that call for nursing 
homes to have more homelike environments and to 
support more resident-centered care [16]. The Centers 
for Medicare & Medicaid Services also required state 
quality improvement organizations to work with nurs-
ing homes on culture change efforts [1]. Some states 
effectively incentivize culture change by tying nursing 
home reimbursement rates and pay-for-performance 
policies to the implementation of culture change prac-
tices [17]. In addition to federal and state regulations, 
some nursing home corporations encourage or require 
facility administrators to implement culture change 
practices [18]. Overall, nursing homes are pushed to 
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implement culture change practices on many fronts. 
The promise of beneficial outcomes of culture change 
also motivates implementation of some culture change 
practices [19].

In this article, we discuss the key elements of culture 
change, review the research examining the association 
between culture change and outcomes, identify key 
barriers to culture change, and offer suggestions from 
the literature for overcoming resistance to culture 
change. 

Elements of Culture Change
Changing the Physical Environment 
Changing the physical environment of nursing homes 
to be less institutional and more homelike is a core 
component of culture change [1]. These include both 
exterior and interior changes. Exterior changes can 
include adding walkways, patios, and gardens; interior 
changes include replacing nurses’ stations with desks, 
creating resident common areas, introducing the use 
of linens in dining areas, personalizing mailboxes out-
side of resident rooms, and adding small kitchens on 
units [20]. Other ideas for making environments more 
homelike include providing residents with the choice 
of colors for painting rooms and the choice of cor-
ridor/unit names and replacing public announcement 
systems with staff pagers [20]. 

Although changes to the physical environment may 
be considered cost-prohibitive, many of these changes 
entail minor and inexpensive enhancements that can 
help make environments more intimate and remi-
niscent of home than are traditional nursing homes 
[21,22]. Additionally, some environmental changes, 
such as adding raised gardens and walkways, can be de-
signed not only to make the environment more home-
like but also to help residents to engage in meaningful 
activities and connect to former roles, such as those of 
a homemaker, gardener, or farmer [21–23].

Providing Resident-Centered Care
Making care resident-centered entails enhancing resi-
dent choice and decision making and focusing the 
delivery of services on residents’ needs and preferences. 
According to Banaszak-Holl and colleagues [24], 
resident-centered approaches often emphasize the im-
portance of shifting institutional norms and values and 
drawing employees’ attention to the needs of residents. 
This cultural shift in values and norms may be signaled 

by the implementation of practices that strengthen resi-
dents’ autonomy regarding everyday decisions. For ex-
ample, as part of a resident-centered approach, residents 
would be offered choices and encouraged to make their 
own decisions about things personally affecting them, 
such as what to wear or when to go to bed, eating 
schedules, and menus [1,17,25]. 

Empowering Care Aides 
Nursing home staff empowerment, particularly the 
empowerment of nursing assistants and other “hands-
on” care aides—who are the predominant workforce 
in nursing homes and provide the vast bulk of care 
[26]—is a core component of culture change [1]. 
Such staff empowerment generally entails enhanced 
participation in decision making and increased au-
tonomy. Staff empowerment practices that were ex-
amined in a national survey of nursing home directors 
[17] included: 

•	� Staff work together to cover shifts when some-
one cannot come to work

•	� Staff cross-trained to perform tasks outside of 
their assigned job duties

•	 Staff involved in planning social events

•	� Nursing assistants take part in quality im-
provement teams 

•	� Nursing assistants know when a resident’s care 
plan has changed 

•	� Nursing assistants who receive extra training 
or education receive bonuses or raises 

•	� Nursing assistants can choose which the resi-
dents for whom they provide care 

We found that the staff empowerment practices 
most commonly implemented by nursing homes in-
cluded nursing assistants knowing when a resident’s 
care plan has changed and staff working together to 
cover shifts when someone can’t come to work, but 
it was uncommon for nursing homes to permit nurs-
ing assistants to choose which residents they care  
for [17]. 
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Outcomes of Culture Change
Research over the past 2 decades has examined the out-
comes of culture change and the challenges involved 
in its implementation. Culture change is intended to 
improve the quality of life for nursing home residents, 
but the impact of culture change interventions is not 
clear. Shier and colleagues [27] conducted a compre-
hensive review of the peer-reviewed and gray literature 
on culture change published between 2005 and 2012 
and found that studies varied widely in scope and 
evidence was inconsistent. They concluded that there is 
not yet sufficient evidence to provide specific guidance 
to nursing homes interested in implementing culture 
change [27]. The reviewed studies (27 peer-reviewed 
and 9 gray literature) also were noted to include small 
sample sizes and restricted geographic coverage, which 
both limit generalizability. 

Although the literature had substantial limitations, 
Shier and colleagues [27] found numerous beneficial 
outcomes of culture change. Statistically significant 
improvements in numerous resident outcome measures 
were found to be associated with the implementation of 
culture change practices, including measures of resident 
quality of life/well-being, engagement and activities, 
functional status, satisfaction, mood (depression), anxi-
ety/behavior/agitation, and pain/comfort. Two qual-
ity of care and services outcome measures also showed 
significant improvement associated with culture change 
practices, including increased completion of advance 
care plans and improved quality of workers’ approach to 
residents. Various staff outcome measures also showed 
significant improvement associated with culture change, 
including improvements in staff turnover/retention, sat-
isfaction/well-being/burnout, absenteeism, knowledge, 
and attitude. Additionally, studies have shown culture 
change to be associated with improvements in select 
organizational outcome measures including operations 
costs, occupancy rates, revenue/profits, and family 
satisfaction. Four of the 36 studies reported negative 
outcomes of culture change. These negative outcomes 
included increased resident fear/anxiety [28], increased 
resident incontinence, decreased resident engagement 
in activities, decreased family engagement [29,30], de-
creased resident well-being [31], and increased physical 
incidents [32]. Notably, negative outcomes often co-
occurred with positive outcomes [27,28]. 

To address the limitations of previous culture 
change research, such as small sample sizes and lim-

ited geographic coverage, and to explain some of the 
previous equivocal findings from quality studies when 
the extent of culture change practice implementation 
was not considered or measured, we collaborated on 
a national study to understand whether nursing home 
introduction of culture change practices is associated 
with improved quality [33]. We identified 824 U.S. 
nursing homes that had implemented some culture 
change practices, and we classified them by level of cul-
ture change practice implementation (high versus low). 
In nursing homes with high levels of culture change 
practice implementation, the introduction of nursing 
home culture change was associated with significant 
improvements in some care processes (eg, decreased 
prevalence of restraints, tube feeding, and pressure 
ulcers; increased proportion of residents on bladder 
training programs) and improvements in some resident 
outcomes, including slightly fewer hospitalizations. 
Among nursing homes with lower levels of culture 
change practice implementation, the introduction of 
culture change was associated with fewer health-related 
and quality-of-life survey deficiencies, but also with 
a significant increase in the number of resident hos-
pitalizations [33]. Conclusive evidence regarding the 
impact of nursing homes implementing specific culture 
change practices or a comprehensive array of culture 
change practices on resident outcomes and quality of 
life remains needed, but numerous benefits of culture 
change are apparent in the literature. 

Diffusion of Culture Change Practices
As culture change is widely supported and shows prom-
ise for beneficial outcomes, culture change practices are 
increasingly being implemented in nursing homes na-
tionally. In 2007, a Commonwealth Fund survey found 
56% of directors of nursing in U.S. nursing homes re-
ported any culture change implementation or leadership 
commitment to implementation, but only 5% reported 
that culture change had completely changed the way 
the nursing home cared for residents in all areas of the 
nursing home [34]. In contrast, by 2010, 85% of direc-
tors of nursing reported at least partial culture change 
implementation and 13% reported that culture change 
had completely changed the way the nursing home cared 
for residents in all areas [14]. In a more recent survey of 
nursing home administrators, 16% reported that culture 
change had completely changed the way the nursing 
home cared for residents in all areas [35]. 
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Barriers to Culture Change Implementation
Although the growth of culture change in the nursing 
home industry in the past decade has been impressive, 
implementation of comprehensive culture change has 
lagged behind. This is because one notable feature of 
nursing home culture change is that it is a philosophy 
that consists of many related practices. As noted above, 
implementing culture change can involve changes to 
physical environments, resident-centered care practices, 
and staff empowerment. This means that facilities can 
choose to implement as many or as few changes as they 
would like, and research has shown that there has been 
a lot of variation in which culture change practices 
are implemented. For example, in previous research 
we found that facilities interested in attracting highly 
reimbursed Medicare rehabilitation patients were more 
likely to implement hotel-style changes to their physical 
environments than they were to implement resident-
centered care practices or forms of staff empowerment 
[19]. Sterns and colleagues [36] found that facilities 
were more likely to implement less complex practices 
(eg, allowing residents to choose when they go to bed) 
than more complex practices (eg, involving staff and 
residents in organizational decision making). The au-
thors suggest that differences in commitment of facil-
ity leaders to comprehensive culture change may have 
contributed to these differences. 

Attributes of facility leaders and other aspects of 
organizational context have been shown to contribute 
to more and less successful culture change imple-
mentation. For example, Scalzi and colleagues [37] 
found that some important barriers to culture change 
implementation were not involving all staff in culture 
change activities and a lack of corporate level support 
for these efforts. Schuldheis [38] examined differences 
in organizational context and its role in culture change 
among 9 Oregon facilities; 3 facilities successfully im-
plemented culture change practices and 6 facilities did 
not. Results showed that a facility’s existing organiza-
tional culture, attention to sustainability, management 
practices, and staff involvement were important to 
the success of the initiative. Similarly, Rosemond and 
colleagues [39] conducted a study involving 8 North 
Carolina nursing homes. They determined that unsuc-
cessful culture change initiatives could be attributed to 
the organizations’ readiness for change, a lack of high 
quality management communications, and unfavorable 
perceptions of culture change by direct-care workers. A 

study conducted in 4 nursing homes by Munroe et al 
[40] found that formal culture change training provid-
ed by professional trainers produced better outcomes 
than informal “train the trainer” sessions provided by 
other facility managers. Bowers and colleagues [41] 
also found that unsuccessful implementation of the 
Green House model of culture change was likely re-
lated to a lack of training resources for staff. Similarly, 
after an in-depth ethnographic study of culture change 
implementation, Lopez [42] found that it was unre-
alistic to expect direct-care workers to perform their 
jobs in radically new ways without being provided with 
ongoing support from management. 

Resistance to Change: A Key Barrier
Our own research sought to understand the barriers 
and challenges nursing home administrators faced 
when implementing culture change in their facilities 
and the strategies they used to overcome them. In 
interviews conducted with 64 administrators who had 
participated in a previous nationally representative 
survey about culture change implementation, admin-
istrators reported a wide variety of barriers, including 
old and outdated physical plants, the costs of some 
changes, and issues with unions [18]. A key barrier that 
administrators reported facing was resistance to change 
on the part of nursing facility staff, residents, and resi-
dents’ family members [43]. Administrators reported 
that residents were resistant to change primarily be-
cause they had been institutionalized in their thinking. 
In other words, nursing homes had essentially trained 
residents to expect things to be done at certain times 
and in certain ways. Resistance among staff reportedly 
included resistance to the overall concept of culture 
change and to specific culture change practices. Often, 
staff perceived that changes related to culture change 
implementation involved additional work or effort on 
their part without additional resources, but this was 
not the only reason for resistance. Most often staff, 
especially longer-term staff, simply were resistant to 
making any changes to their usual routines or duties.

This type of resistance to change among staff is 
not unique to culture change implementation and 
has long been a commonly cited barrier in the orga-
nizational change literature. For example, in a 1954 
Harvard Business Review article, Lawrence [44] stated 
that resistance to change was “the most baffling and 
recalcitrant of the problems which business executives 
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face.” Since that time, resistance to change has been 
extensively studied as have methods for overcoming 
such resistance. 

Recommendations for Overcoming 
Resistance to Culture Change
In seminal work on employee resistance to change 
conducted shortly after World War II, Coch and 
French [45] challenged the concept that resistance to 
change was the result of flaws or inadequacies on the 
part of staff, which would make addressing resistance 
difficult. Instead, they proposed, and proved through 
experimental methods, that resistance arose primarily 
from the context within which the changes were taking 
place. In other words, they found that managers could 
ameliorate resistance to change through changes to 
management and leadership practices. In their experi-
ment, resistance to change in a manufacturing plant 
was overcome when management effectively commu-
nicated to staff the reasons for the change and engaged 
staff in planning for the desired changes. Studies on 
the barriers and facilitators of culture change imple-
mentation in nursing facilities have similarly found that 
facility leaders can take steps to address, or even avoid, 
staff resistance to change.

In our own research, we have found that resistance 
to change is a common barrier faced by facility leaders. 
We also found that resistance to change was unique 
among barriers in that, although strategies used to 
address other types of barriers varied widely, adminis-
trators consistently reported using the same strategies 
to address and overcome resistance to change. These 
strategies all involved management and leadership 
activities, including education and training and im-
proved communication. In addition, administrators 
discussed in detail the ways they tailored education and 
communication to their facility’s unique needs. They 
also indicated that these efforts should be ongoing, 
communication should be two-way, and that all staff 
should be included [43]. 

Good Communication
One important tool for avoiding or overcoming re-
sistance to culture change that facility administrators 
reported was good communication. They reported 
that open and bidirectional communication fostered 
feedback about ongoing culture change efforts and en-
couraged engagement and buy-in from staff. They also 

suggested that it is important that this type of commu-
nication be ongoing. Good communication about cul-
ture change, in particular, included providing a strong 
rationale for the changes and involved getting input 
from staff before and during implementation [43].

These findings are similar to other studies of culture 
change which have found that culture change imple-
mentation should involve staff at all levels [37] and 
that facility leaders should follow through on the plans 
that have been communicated [39]. Interestingly, the 
importance of good and open communication has also 
been identified as important to other forms of nursing 
facility quality improvement [46].

Training and Education
The facility administrators we interviewed also re-
ported providing education and training for staff about 
culture change in a variety of ways, including as part 
of regular in-service training and as a component of 
new employee orientation. The training materials used 
were often obtained from the leading culture change 
organizations. However, importantly, administrators 
reported tailoring these trainings to the specific needs 
of their employees or unique context of their facility. 
For example, administrators reported breaking up long 
training sessions into shorter segments provided over 
a longer period of time or organizing trainings to be 
provided to small groups on the units rather than in 
more didactic conference-style settings [43]. Admin-
istrators explained that providing training in this way 
was more palatable to staff and helped incorporate 
learning into everyday care.

Other studies of nursing home culture change have 
also found training and education to be important to 
implementation. For example, in a study of a labor-
management partnership for culture change imple-
mentation, Leutz and colleagues [47] found training 
of staff from all disciplines by culture change experts 
to be an important element of successful implementa-
tion. Training topics included those that were very 
general, such as gerontology, and very specific, includ-
ing person-centered care. Staff were paid for their time 
participating in training, which took place at their 
facilities to make participation easier. The trainings 
were also staggered over the course of several months, 
so that staff had time to use what they had learned 
between sessions and could discuss their experiences at 
the later sessions. 
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Munroe and colleagues [40] conducted a study 
of culture change training using pre-post test survey 
methods and found that formal training had more of 
an effect on staff than informal training. In the study, 
staff at 2 facilities received formal education from a 
consulting group while staff at 2 other facilities then 
received informal training from the staff of one of 
the formally trained facilities. An important conclu-
sion of the authors was that the formal training did a 
better job than the informal training of helping facil-
ity leaders and managers view their relationships with 
staff differently. This suggests that facility leaders and 
managers may have to alter their management styles 
to create the supportive context within which culture 
change efforts can succeed [48].

Leadership Support
Good communication and training/education can be 
thought of as 2 examples of leadership support, and 
support from facility leaders and managers has been 
found, in multiple studies, to be critical to successful 
culture change efforts. For example, in a recent study 
of nursing facility culture change in the Netherlands, 
Snoeren and colleagues [49] found that facility man-
agers can facilitate culture change implementation by 
supporting a variety of staff needs and promoting the 
facilities’ new desired values. Another study found that 
facilities with leaders who are supportive and foster 
staff flexibility, such as allowing staff to be creative in 
their problem-solving and have decentralized decision-
making, were more likely to report having implement-
ed culture change [24]. 

In a study focused specifically on facility leader-
ship style and its relation to culture change imple-
mentation, Corazzini and colleagues [50] found an 
adaptive leadership style to be important to culture 
change implementation. Adaptive leadership styles 
are ones that acknowledge the importance of staff re-
lationships and recognize that complex changes, like 
those often implemented in culture change efforts, 
require complex solutions that will likely evolve over 
time. These authors conclude that culture change 
implementation necessitates development of new nor-
mative values and behaviors and can, therefore, not 
be accomplished by simply generating new rules and 
procedures [50]. 

Of course, not all nursing facility leaders have the 
management skills needed to perform in these adaptive 

and flexible ways. Therefore, management training 
for facility leaders may be an important first step in a 
facility’s culture change efforts [51]. This type of train-
ing may help improve communication skills and allow 
facility leaders to perform in more adaptive and flexible 
ways to better meet the needs of their particular facility 
and staff. Research also suggests that culture change 
training for facility leaders may help them to form new 
and better relationships with staff [40], an important 
element of culture change.

Conclusion
Nursing home culture change aims to improve care 
quality and resident satisfaction through changes to 
physical environments, resident care practices, and staff 
empowerment. These include both relatively simple 
technical changes and more complex changes. Nurs-
ing home managers and leaders have reported a variety 
of barriers to implementing nursing home culture 
change. A common barrier cited is staff resistance to 
change. Many decades of research in the organizational 
change literature and more recent research on culture 
change implementation suggest steps that facility man-
agers and leaders can take to avoid or overcome this 
resistance. These steps include providing management 
support, especially in the form of good communication 
and training and education.
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