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INTRODUCTION

Korea is progressing toward becoming a developed nation in 

elder care, with the number of nursing homes increasing rapidly 

from 1,332 in 2008 to 3,289 in 2017 [1]. Following the adoption 

of Long-Term Care Insurance (a national social insurance) in 

2008, 8% of elderly (585,287 elderly people) were eligible for 

long-termcare insurance in 2017 in Korea [1]. Considering that a 

high proportion of residents suffer from geriatric disease such as 

dementia, stroke, and Parkinson’s disease, the need for appropri-

ate health care is quite urgent. Furthermore, with an increasing 

numbers of elderly people diagnosed with dementia, researchers 

have continually mentioned that nursing home residents comprise 

a very vulnerable group [2]. Additionally, the coexistence of acute 

and chronic diseases lead to limitations in activities of daily life 

(ADL) for most residents, with about 56.3% needing help with 

ADLs due to walking or cognitive dysfunctions [3]. However, the 

quality of care in nursing home in Korea is still threatened, with 

18.4% of the total sample size of nursing home residents experi-

encing a fall after being admitted to a nursing home [2]. In addi-

tion, urinary incontinence was observed in 48.0% of elderly peo-

ple after being admitted to a nursing home [4]. Considering the 

frequency of emergency situations, such as falls and the need for 

endobronchial suction, the absence of resident doctors and limita-

tions in the use of an affiliated health care facility mean that 

prompt and accurate judgment and corresponding emergen-
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cy-care treatment skills of professional nurses are essential. 

Furthermore, in Korea, health care treatment in nursing homes 

is limited to acute treatments that are done by visiting a doctor in 

an affiliated health care organization, ignoring long-term man-

agement [5].

The quality of care in nursing homes has been affected by 

various factors including the physical characteristics of a facility, 
its employees, characteristics of the residents, the working envi-

ronment for the staff, role ambiguity and conflict among employ-

ees, job stress, turnover rates, and a lack of human and material 

resources [6-11]. Improving the quality of care in nursing homes, 
including providing appropriate care and nursing services, not 

only increases the physical and cognitive functions of the elderly, 
but also improves the quality of life for the elderly [7]. Further-

more, appropriate nurse staffing decreases the number of falls, 
pressure ulcers, medication use, and the death rates of nursing 

home residents, as well as positively affects satisfaction with 

general care [6].

In particular, the quality of nursing staff in nursing homes that 

directly provide long-term elderly care service is an important 

factor that determines the quality of the long-term elderly care 

service. Most importantly, the quality of nursing staff affects the 

quality of care and the quality of life of nursing home residents 

[8]. In systematic reviews of nursing staff and quality of care, 
researchers reported that the quality of care of elderly residents 

improved with increased hours per resident day (HPRD), an in-

creased proportion of registered nurses (RNs) compared to cer-

tified nurse aides (CNAs), and a decreased turnover rate of RNs 

[8,9]. Furthermore, when the organization hired more RN staff, 
the occurrence rate of pressure ulcers, use of psychotropic 

drugs, depression, cognitive decline, and mortality decreased, 
whereas the discharge rate from nursing homes increased [12].

In Korea, the total number of nurses who work in nursing 

homes was estimated at 1,485; representing only 1.8% of the to-

tal nursing home staff [1]. Thus, the appropriate treatment and 

the quality of care for elders living in nursing homes is worrying. 

In the United States, federal- and state-level requirements, ex-
pert recommendations have been proposed for several decades: 

The Hartford Institute for Geriatric Nursing Experts Panel 

(Hartford), Centers for Medicare and Medicaid (CMS), and the 

Institute of Medicine (IOM)—major national and related agencies 

in the United States—presented proposed proportions of staff 

with detailed but varied staff categorization standards for elderly-

care facilities. For the minimum provision of HPRD, the CMS re-

quires 0.75 hours (45 minutes) of RNs, 0.55 hours (33 minutes) 

of nursing assistants, and 2.8 hours (2 hours 48 minutes) of care 

workers. In 1996, the IOM suggested a 24-hour mandatory at-

tendance of RNs.; They also recommended that the level of 

nursing-staff placement be increased based on the number of el-

derly residents, and that at least one RN should be present at all 

times [13]. However, the current policy for nursing home resi-

dents in Korea did not reflect differences in the roles and func-

tions of RNs and CNAs, with most staff being CNAs rather than 

RNs. Smaller elderly care facilities have larger proportions of 

CNAs [14]. This is because a related statute allows the replace-

ment of RNs (licensing system) with CNAs (certification system), 
disregarding the differentiations between the two groups. The 

two groups differ in the licensing and certification processes, as 
well as educational backgrounds and legal roles and responsibili-

ties. The disregard of said differentiations mitigates the standard 

of placement of nursing staff in nursing homes [15]. Most nursing 

homes in Korea have hired CNAs to reduce the cost of hiring 

RNs. In addition, care provided by nursing staff is associated with 

the quality of care [6,7,10,11]. The characteristics of an organi-

zation—for example, the better the working environment and the 

more pleasant the residents’ environment—also relate to the 

quality of care [10,11]. The competition index also relates that the 

quality of care is better when there are more nursing homes in 

an area [10,11].
The quality of nursing staff in elderly care facilities is an im-

portant factor that determines the quality of service of long-term 

care for the elderly [16]. However, even experts in Korea have 

not reached an agreement about the specificities regarding staff, 
working environment, working conditions, and government regu-

lations. These differing opinions make it difficult to find ways to 

improve the quality of care or the enactment of laws. In addition, 
no consensus emerged regarding the required number of HPRD 

to improve the quality of care, and it is not even possible to de-

termine the appropriate level of HPRD for nursing homes. Thus, 
to have high-quality care provided in nursing homes in Korea, an 

agreement should be made on the factors that are important and 

urgent. To reach this agreement, validated recommendations 
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from nursing home experts are required. The Delphi method is 

appropriate to generate a consensus based on the information 

needed [17]. For Korea’s successful entry into the developed-na-

tion status in elderly care, efforts are required to improve the 

optimal quality of nursing home residents’ care and to efficiently 

operate long-term elderly care insurance. Prior studies have 

considered the relationship between specific factors selected by 

the researchers and the quality of care, but it is high time for an 

agreement.

The purpose of this study was to achieve a consensus on the 

necessary level of quality of care for elderly residents in nursing 

homes by using the Delphi method. For this study, we obtained 

opinions from a group of experts on RN staff requirements. The 

goal is to achieve optimal nursing staff in nursing homes.

METHODS

1. Research design

This study was a Delphi study conducted to identify the factors 

that associated with the quality of care for nursing home resi-

dents by surveying experts twice with a semi-structured survey 

that was compiled after reviewing related literature.

2. Research subjects

The recommended number of participants required for a Delphi 

study is 5 to 20 [18]. Useful results can be obtained from a small 

group of 10 to 15 experts [19]. Considering the drop-out rate, 
we recruited 14 experts in various nursing home fields (i.e., a 
director, a professor who studies nursing home care, and nursing 

home staff). After reviewing whether they met the selection cri-

teria, we made the final selection. The specific expert-inclusion 

criteria are as follows: (a) People with more than 5 years of ex-

perience working at a nursing home with 29 or more residents. 

We assumed such people would have a general understanding of 

the operation of the nursing home and care for residents in nurs-

ing homes; (b) People who have carried out research on nursing 

homes and nurse staffing for more than 10 years. Participants in 

the Delphi survey comprised 3 university faculty members whose 

research area focused on nursing home residents’ outcomes, 4 

administrators of nursing homes with more than 10 years of ex-

perience as administrators, 3 directors of offices specializing in 

elderly care, 3 bedside RNs whose specialty was in nursing 

homes, and 1 social worker. We achieved a 100.0% response rate. 

In the second Delphi survey, only 13 of 14 participants responded 

with a 92.9% response rate. 

3. Research tools

1) The development of the first Delphi survey

We developed items on the Delphi survey based on a literature 

review of factors that related to the quality of care in nursing 

homes. For a scientific search, we used PubMed, CINAHL Plus 

with Full Text, the Cochrane Library, Lexicomp online, Psycl-

NFO, PsyARTICLES Digital Library of the National Assembly, 
the Research Information Service System, and the Korean Stud-

ies Information Service System using the following keywords: 

quality of care, nursing home, long-term care, workforce, work 

environment, practice environment, turnover, and policy change. 

We searched for information and research on laws related to 

nursing home staffing using WESTLAW. After reviewing the ab-

stracts of 97 searched papers, we selected 54 research papers 

limited to research on nursing home quality. We grouped the as-

sociated factors into four sections consisting of Organizational 

Characteristics, Staffing Characteristics, the Long-Term Care 

Market and Legal and Policy Issues, and Nursing Processes us-

ing Donabedian’s structure–process–outcome quality-of-care 

model [20]. This model’s three-part approach makes quality as-

sessment possible, assuming that structure (organizational char-

acteristics, staffing characteristics, long-term care market and 

legal and policy issues) influences process (nursing processes), 
which in turn, influences outcome (quality of care). We selected 

items that are frequently presented as factors related to quality of 

care in previous research. The area of Organizational Character-

istics of nursing homes included 12 items on general characteris-

tics, 11 items on physical and emotional environments, and 6 

items on the working environment. The area of Staffing Charac-

teristics included 7 items on nursing staff, 11 items on staff other 

than nursing, and 22 items on organizational culture, leadership, 
and delegation. The area of Nursing Processes is a single-cate-

gory and had 8 items. The area of the Long-Term Care Market 

and Legal and Policy Issues comprised 7 items on the character-

istics of the health care market and 2 items on law and policy.

We asked participants to evaluate the degrees of importance 
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and urgency of each item using a 5-point Likert-type scale with 

higher scores indicating more importance and urgency. Addition-

ally, to present the optimal number of nursing staff, we provided 

the Safe Staffing for Quality Care Act (S3691A-2013) in the 

United States [21], which designates 45 minutes as the minimum 

period of time per resident day for nurses at elderly care facili-

ties. We also provided the results of previous research on the 

HPRD of 45 elderly care facilities in Korea (11 minutes 5 seconds 

for RNs, 10 minutes 31 seconds for CNAs, and 2 hours 42 min-

utes 28 seconds for care workers), and 60 elderly care facilities (6 

minutes 29 seconds for RNs, 9 minutes 43 seconds for CNAs, 2 

hours 34 minutes 48 seconds for caretakers) [10,11]. Further-

more, the survey included an essay question to collect opinions 

about the HPRD of nursing staff for optimal care. The questions 

also sought opinions on the mandatory placement of RNs in 

nursing homes.

2) The development of the second Delphi survey

We compiled the second Delphi survey by deleting the items 

with scores less than 3.5 of 5 in the first Delphi survey (see Ta-

bles 1 through 4). The items deleted after the first survey were 

the following: opening year of the facility, religious affiliation, al-
lowance of pets in the facility, and existence of labor in the facil-

ity (Table 5 provides a full list). We then restructured the survey 

by revising and supplementing the identical questions. Based on 

the results of the first Delphi survey, we surveyed degree of im-

portance by including the following: 8 items on the general char-

acteristics, 10 items on the physical and emotional environment, 
and 6 items on the working environment in the area of Organi-

zational Characteristics; 7 items on the nursing staff, 9 items on 

staff other than nursing, and 21 items on organizational culture, 
leadership, and delegation in the area of Staffing Characteristics; 

8 items in the area of Nursing Processes; 5 items on the char-

acteristics of the health care market, and one item on law and 

policy in the area of Long-Term Care Market and Legal and Pol-

icy Changes. Additionally, we surveyed the topic of urgency by 

including the following: 5 items on general characteristics, 10 

items on physical and emotional environments, and 6 items on 

working environments in the area of Organizational Characteris-

tics; 7 items on nursing staff, 7 items on staff other than nurs-

ing, and 20 items on organizational culture, leadership, and dele-

gation in the area of Staffing Characteristics; 7 items in the area 

of Nursing Processes; 3 items on characteristics of the health 

care market and one item on law and policy in the area of Long-

Term Care Market and Legal and Policy Changes. Furthermore, 
we presented the results of the first Delphi survey about the 

HPRD for optimal care (average for RNs: 36 minutes 6 seconds; 

CNAs: 45 minutes 24 seconds; and care workers: 3 hours 25 

minutes 42 seconds), This provided an opportunity for the ex-

perts to reassess and revise their opinions by comparing their 

own responses to the average responses. The areas of items and 

the scoring methods were identical to that of the first Delphi 

survey.

4. Method of data collection

Ethical approval for this study was obtained from the institu-

tional review board of E university (approval no. 154-10). The 

first Delphi survey was conducted from August 8 to September 4, 
2018; and the second Delphi survey was conducted from Sep-

tember 13 to October 4, 2018. The researchers telephoned sev-

eral experts listed as experts providing advice on the specific 

fields researched in this study in order to seek their consent. 

Participants were 3 bedside RNs for residents in nursing homes 

who had worked for more than 5 years and 5 researchers whose 

specialty focuses on nursing home staffing for more than 10 

years. Participants understood the purpose and necessity of the 

research and agreed to participate.

The surveys were distributed either directly to the person or 

indirectly through e-mail. We asked participants to check the 

level of the importance and urgency of each item on a 5-point 

Likert-type scale (5=very important, very urgent, 1=totally un-

important, not at all urgent) on the first Delphi survey. After 

some items from the first Delphi Survey were deleted, we pro-

vided feedback to all participants on the mean, standard devia-

tion, and level of consensus for all statements on the second Del-

phi survey. We asked participants to check the level of impor-

tance and urgency of each item on a 5-point Likert-type scale 

(5=very important, very urgent, 1=totally unimportant, not at all 

urgent) on Delphi Survey 2. Research participants received mon-

etary compensation of about USD 30 on each occasion.
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5. Method of data analysis

Study researchers analyzed the collected data with means and 

standard deviations using the SPSS 25.0 statistical program. By 

determining items with the highest scores in each area, we iden-

tified items of high importance and urgency among factors that 

were related to the quality of care for nursing home residents. 

For each item measured on a 5-point scale, only items experts 

selected with an average of 3.5 or higher are included in the final 

analysis.

RESULTS

The results of this study are summarized in terms of the items 

that converged through the Delphi surveys on the four domains. 

In this paper, we present the analysis results of the first and 

second Delphi surveys, where the results show the highest im-

portance and urgency items. The mean score of importance and 

urgency appear in the tables. For the proposal for quality of care, 
the agreed results in each area through the first and second Del-

phi surveys are as follows.

1. Characteristics of nursing homes

In the first survey, “cleanliness” and “odor” were measured as 

the most important items, whereas in the second survey, “clean-
liness,” “cooperation among various departments,” and “adminis-

trator’s leadership and staff support” were the most important 

items. In the first survey, “odor,” “successful interdisciplinary ap-

Table 1. Organizational Characteristics of Nursing Homes

Area

Importance

Range1st (N=14) 2nd (N=13)

M±SD M±SD

General characteristics 

    Mandatory standards 4.50±0.76 4.54±0.66 1~5

    Presence of affiliated healthcare institutions 4.57±0.65 4.46±0.66 1~5

Physical and emotional environment 

    Cleanliness 4.86±0.36 5.00±0.00 1~5

    Odor 4.86±0.36 4.92±0.28 1~5

    Environmental comfort 4.79±0.43 4.92±0.28 1~5

Working environment 

    Cooperation among various departments 4.79±0.43 5.00±0.00 1~5

    Administrator’s leadership and staff support 4.64±0.75 5.00±0.00 1~5

    Sufficient human resources and material resources 4.71±0.47 4.85±0.38 1~5

    Good teamwork and secure environment in organization 4.71±0.47 4.85±0.38 1~5

Urgency

General characteristics of nursing homes

    Mandatory standards 4.29±0.99 4.23±0.83 1~5

    Presence of affiliated healthcare institutions 4.29±0.99 3.92±1.04 1~5

    Ownership (profit or non-profit) 4.07±1.00 3.92±1.32 1~5

Physical and emotional environment 

    Cleanliness 4.64±0.63 4.77±0.60 1~5

    Odor 4.71±0.61 4.69±0.75 1~5

Working environment 

    Successful interdisciplinary approach 4.71±0.47 4.62±0.51 1~5

    Good teamwork and secure environment in organization 4.71±0.47 4.62±0.51 1~5

    Structural foundation to provide quality of care 4.57±0.76 4.62±0.51 1~5

    Administrator’s leadership and staff support 4.50±0.86 4.54±0.52 1~5

    Sufficient human resources and material resources 4.50±0.65 4.54±0.66 1~5

M=mean; SD=standard deviation.
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proach,” and “good teamwork and secure environment in the or-

ganization” scored as the most urgent items, whereas in the sec-

ond survey, “cleanliness” was the most urgent item (see Table 1).

2. �Staffing characteristics of the participating  

nursing homes

In the first survey, “communication and coordination among 

various departments” scored as the most important item whereas 

in the second survey, “communication and coordination among 

various departments,” “administrator’s leadership type,” and 

“perceived value on the job” were the most important items. In 

the first survey, “successful interdisciplinary approach” scored as 

the most urgent item; while on the second survey, “mandatory 

regulation on care worker placement” was the most urgent item 

(see Table 2). In addition, in the second survey, we presented the 

convergence of opinions from the first survey and asked partici-

pants to reassess the same questions. Results indicated 41 min-

utes 59 seconds for RNs, 47 minutes 22 seconds for CNAs, and 

3 hours 25 minutes 23 seconds for careworkers. This figure is 

higher than the results from the first survey for all categories.

3. Nursing processes of nursing homes

In the first and the second rounds, the most important item 

was “fall prevention.” In addition, in both the first and the second 

rounds, the most urgent item was “fall prevention” (see Table 3).

Table 2. Staffing Characteristics of Nursing Homes

Area

Importance

Range1st (N=14) 2nd (N=13)

M±SD M±SD

Nursing staff

    Mandatory regulation on nursing staff placement standards 4.71±0.83 4.46±0.66 1~5

    Benefits of registered nurses 4.57±0.76 4.46±0.78 1~5

    Low turnover of registered nurses 4.50±0.76 4.39±0.77 1~5

Staff other than nursing

    Director 4.36±1.15 4.54±0.66 1~5

    Mandatory regulation on careworker placement standard 4.29±1.07 4.46±0.88 1~5

    Social worker 4.14±1.10 4.54±0.66 1~5

Organizational culture, leadership, and delegation

    Communication and coordination among various departments 4.86±0.36 4.85±0.38 1~5

    Administrator’s leadership type 4.64±0.50 4.85±0.37 1~5

    Perceived value on the job 4.36±0.84 4.85±0.38 1~5

Urgency

Nursing staff

    Low turnover of registered nurses 4.57±0.76 4.54±0.66 1~5

    Mandatory regulation on nursing staff placement standard 4.71±0.83 4.31±0.75 1~5

    Staff other than nursing 

Mandatory regulation on care givers placement standard 4.21±1.12 4.62±0.87 1~5

    Benefits of care givers 4.57±0.76 4.15±0.80 1~5

    Director 4.17±1.03 4.31±0.75 1~5

    Social worker 3.83±1.27 4.31±0.75 1~5

Organizational culture, leadership, and delegation

    Successful interdisciplinary approach 4.79±0.43 4.54±0.66 1~5

    Administrator’s leadership type 4.43±0.85 4.39±0.77 1~5

    Job stress 4.07±0.92 4.54±0.66 1~5

    Perceived value on the job 4.07±0.92 4.54±0.66 1~5

M=mean; SD=standard deviation.
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4. �Long-term care market and legal and policy 

changes of nursing homes

In the first and second rounds, the most important item was 

“long-term care insurance in 2008.” In the first survey, “long-

term care insurance in 2008” scored as the most urgent item 

whereas in the second survey, “Number of registered nurses in 

the area of the nursing home” was the most important urgency 

item (see Table 4).

DISCUSSION

The goal of this research was to identify factors related to the 

quality of care for elderly residents of nursing homes to provide 

quality long-term elderly care services. For characteristics of 

nursing homes, survey participants identified cleanliness as the 

most important and urgent factor. As an operating standard of 

nursing homes, the environment of the facility should always be 

clean and attention paid to hygiene management [16]. However, 
12 nursing homes have had tuberculosis infections and 10 in-

fected with Ohm have been confirmed to have received treatment 

in Korea [22]. In addition, apart from a study on the relationship 

between the level of cleanliness and the quality of care in nursing 

homes, no study has assessed the level of cleanliness. Because 

“cleanliness” is the most important and urgent factor in the qual-

ity of care in this study, it is necessary to identify and improve 

the cleanliness in nursing homes.

Meanwhile, the strengthening of standards to establish the fa-

cility and ownership (profit or nonprofit) were found to be of less 

importance and urgency in this study, but this is important and 

requires discussion. In Korea, long-term care facilities are man-

aged mostly by nonprofit organizations, but with the adoption of 

long-term care insurance in 2008, standards were lowered so 

private for-profit businesses could also establish and manage 

long-term care facilities to supply quantitative infrastructure 

within a short period of time. Due to the decreasing standards 

that require only the registration of the establishment and the 

Table 3. Nursing Processes of Nursing Homes

Area

Importance

Range1st (N=14) 2nd (N=13)

M±SD M±SD

Process of care

    Fall prevention 4.64±0.63 4.69±0.63 1~5

    Improvement of physical 

function

4.43±0.76 4.62±0.65 1~5

    Prevention of pressure 

ulcers

4.50±0.76 4.39±0.65 1~5

Urgency

Process of care

    Fall prevention 4.64±0.63 4.46±0.78 1~5

    Medical and nursing care 

services

4.50±0.76 4.46±0.66 1~5

    Pain management 4.14±0.86 4.23±0.83 1~5

    Prevention of pressure 

ulcers

4.50±0.76 4.08±0.86 1~5

M=mean; SD=standard deviation.

Table 4. Long-Term Care Market, Legal and Policy Changes of Nursing Homes

Area

Importance

Range1st (N=14) 2nd (N=13)

M±SD M±SD

Characteristics of health care market

    Number of registered nurses in the area with nursing home (per 1,000 population) 3.86±1.29 4.08±0.76 1~5

Law and policy

    Long-term care insurance in 2008 4.14±0.86 4.15±1.07 1~5

Urgency

Characteristics of health care market

    Number of registered nurses in the area with nursing home (per 1,000 population) 3.86±1.29 3.92±1.19 1~5

Law and policy

    Long-term care insurance in 2008 4.00±1.30 3.85±1.41 1~5

M=mean; SD=standard deviation.
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easier establishment of smaller facilities, the number of facilities 

has greatly increased [23]. However, the user-centered operation 

style and the provision of facility benefits expected without con-

sidering the severity of the cases of elderly residents by grade 

and the standard of staff and facilities, while not accounting for 

the size of the facility, make it difficult to maintain the operation 

of elderly care facilities [24]. This difficulty has resulted in an in-

crease in the accessibility of elderly residents to facilities but a 

decrease in the quality of long-term care services. According to 

the results of the facility evaluation by long-term care providers 

in 2015, local government facilities scored 87.6, incorporated fa-

cilities scored 80.1, and private facilities scored 69.7 [25]. Scores 

showed that the qualities of for-profit private facilities were rela-

tively low. Unlike Korea, where private facilities already account 

for a higher proportion (80%), in Sweden, public facilities had a 

higher quality of care than private facilities, the number of which 

are increasing slightly [26]. Furthermore, a previous study on the 

effect of ownership of elder-care facilities on the quality of long-

term care services reported that nonprofit facilities provide 

higher quality care compared to for-profit facilities [27]. Prof-

it-driven nursing homes struggle to minimize expenditures. This 

struggle to minimize expenditures may lead to a lower quality of 

staffing and higher rates of adverse events, which in turn may 

lead to an over-all lower quality of care [27]. We also present a 

contrasting study. In Denmark, where private schools account for 

only 14% of the population, for-profit facility providers are al-

lowed to operate their own waiting lists and can decide which 

residents to admit [28]. They are also allowed to provide extra 

Table 5. Deleted Items after First Survey

Importance Urgency

Organizational characteristics

    General characteristics Opening year of facility Opening year of the facility

Religious affiliation Religious affiliation	

Distribution of gender of the residents Distribution of gender of the residents

Distribution of education level of the residents Distribution of education level of residents

- Maximum number of residents in the elderly care 

facility

- Region of elderly care facility

- Average age of the residents

    Physical and emotional environment - -

    Working environment Allowance of pets in the facility Allowance of pets in the facility

Staffing characteristics

    Nursing staff - -

    Staff other than nursing Existence of labor in the facility Existence of labor in the facility

Role of administrative workers Role of administrative workers

- Number of visiting doctors

- Role of the office director

    Organizational culture, leadership, and 

delegation

Organizational culture that prioritizes the 

satisfaction of workers

Organizational culture that prioritizes the 

satisfaction of workers

- Atmosphere in which the coordination of 

differences in opinion with superiors is possible

Nursing process

    Process of care - Bladder training program

Long-term care market and legal and policy changes

    Characteristics of health care market Competition perceived by staff Competition perceived by staff

Unemployment rate in the region of facility Unemployment rate in the region of facility

- Competition among facilities in the nursing home 

market

- Number of health care workers in the region of the 

elder-care facility

    Law and  policy Adoption of Special Rating Dementia Service Adoption of Special Rating Dementia Service
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services and charges for these patients [28]. For this reason, a 
study of public quality in Denmark showed no relationship be-

tween public quality and quality of care. As inconsistent research 

results emerged in each situation in each country, the relationship 

between public quality and quality of care should be studied fur-

ther. 

In relation to the staff and working environment of nursing 

homes, the leadership and support of the administrative staff and 

sufficient human and material resources were identified as most 

important and urgent factors. Additionally, cooperation among 

various departments, good teamwork, a secure environment in 

an organization, and a structural foundation to provide quality of 

care showed high scores. Nursing homes provide daily medical 

services along with cultural activities, leisure activities, social 

participation, and religious activities [29]. Therefore, each minis-

try performing them will have to cooperate to provide quality 

care to residents. Cooperation among departments contributes to 

enhancing the quality of care by enhancing employee satisfaction 

and improving understanding of residents [30]. This is the reason 

teamwork is an important and urgent factor to improve quality of 

care. To increase cooperation among departments, employees 

should take time to understand each other’s work through regular 

communication. It is the leader’s role to set the stage for such 

communication, and employees involved in communication need 

to actively discuss their opinions and difficulties, understand each 

other, and seek ways to enhance prosperity for all.

Previous researchers showed that the work environments of 

nursing staff had a significant impact on the quality of care [29]. 

In a previous study on the job satisfaction of staff at elderly care 

facilities [30], low emotional burnout, high organizational support 

and empowerment, strong cohesion between job groups, and a 

high sense of personal achievement were associated with a high 

job satisfaction. In addition, the average monthly salary and high 

satisfaction about salaries had a positive impact on the quality of 

services. The management practices of administrators of elderly 

care facilities and the formation of organizational culture were 

related to the increase in organizational commitment of the facil-

ity’s workforce [30]. Thus, the quality of the workforce that pro-

vides long-term care insurance services are directly associated 

with the stable quality of services.

For efficient human-resource management, the standards of 

staff placement must be increased at the government level and 

improvements in benefits such as salaries, work hours, and work 

conditions must be established. Moreover, continued research is 

needed to promote the change in elderly care facilities for the 

establishment of a cultural environment in which caring for el-

derly residents is deemed important. Staff value their own work 

through the provision of education for organizational support and 

emotional empowerment, as well as the provision of work envi-

ronments in which self-actualization is possible at the facility 

level.

Factors related to quality of care in facilities were found to be 

pain management, fall prevention, and the prevention of pressure 

ulcers. Significantly, the RNs are those tasked to follow empirical 

practical guidelines through expert knowledge, appropriate bases, 
and systematic approaches. Among them, fall prevention was the 

most important and urgent nursing process. A study found that 

about 18.4% of the sample experienced falls, including slips, after 
admission to nursing homes in Korea [31]. The incidence of falls 

was highly associated with hospitalization and deteriorated func-

tional abilities [32]. Furthermore, the costs related to hospitaliza-

tion, caregiver payments, and medication are enormous [33]. 

Considering the provision of high-quality care and the fall pre-

vention of elderly residents, the necessity to mandate the place-

ment of nurses who directly provide care in elderly care facilities 

was assessed. Systematic reviews about the nursing staff in el-

derly care facilities and the quality of care in elderly care facilities 

have shown that nursing staff affect a reduction in the occur-

rence of bedsores, the use of restraining bands, and hospitaliza-

tion rates [8,9] as well as falls [34]. High HPRD of nursing staff 

in elderly care facilities have affected the reduction in the occur-

rence of bedsores in elderly residents [35]. Thus, it is clear that 

the establishment of institutional and environmental bases for the 

improvement of HPRD for nursing staff is an essential factor to 

improve the quality of care.

In Korea, the data on HPRD was unavailable, but limited stud-

ies reported that the HPRD in 45 selected nursing homes were 

11 minutes 5 seconds for RNs; while in a study of 60 nursing 

homes, the HPRD was 6 minutes 29 seconds for RNs [10,11]. 
The expert opinion for optimal HPRD found in this study was at 

41 minutes 59 seconds for RNs. In conclusion, a significant dif-

ference emerged between the HPRD required by experts and the 

791

www.jkan.or.kr

Quality of Care for Nursing Home Residents

https://doi.org/10.4040/jkan.2019.49.6.783



actual provided HPRD for nursing homes in Korea. By collecting 

opinions from experts and determining the research results, it is 
necessary to calculate an appropriate level of nursing staff to im-

prove quality of care and deploy an appropriate level of nursing 

staff in facilities.

Compared to the status of Korea, the U.S. elderly care expert 

panel in Hartford in 2000, required that one care director is con-

tinuously present to provide direct care for at least 4.13 hours (4 

hours 8 minutes). In addition, they required at least one RN for 

every 15 elderly residents (day), 20 elderly residents (evening), 
and 30 elderly residents (night) [7]. In recently passed laws re-

lated to the minimum workforce, the state of California increased 

the minimum HPRD from 3.0 hours to 3.2 hours [13]. As a result 

of an increase in nursing staff of HPRD by 9%, a commensurate 

improvement in quality of care has been reported [36]. In addi-

tion, elderly care facilities in Japan are divided into health care 

facilities for the elderly, welfare facilities for the elderly, and 

health facilities for the elderly according to medical requirements 

[37]. All three types of facilities require one person from the 

nursing staff (RN or Care worker) to be deployed per three res-

idents; however, each facility requires different rates of RN and 

care worker placement, depending on the level of medical func-

tion of the facility [37]. Nursing homes with the highest medical 

functions require a 1:1 ratio of RNs to care workers.

Korea’s nurse staffing standards are significantly lower than 

those of other countries (U.S. and Japan). In the U.S, the stan-

dard of nurse staffing is the number of RNs per residents by 

shift, whereas in Korea, the standard is RNs per resident, re-
gardless of shift. As a result, at night, Korea’s nursing homes of-

ten have no nurses. In addition, the higher the medical needs of 

residents, the more nurses they are supposed to deploy in Japan, 
but that is not the case in Korea. The medical needs of residents 

should also be considered when calculating proper nurse staffing. 

For policy implications, the available professional supply of RNs 

was an important and urgent factor in attaining quality care. The 

current situation, in which about 80% of elderly care facilities in 

Korea do not hire RNs, differs markedly from developed nations 

that clearly present the legal requirements about nurse placement 

and minimum HPRD. The practical placement of essential RN 

staff is clearly urgent. Although the Korea Nursing Association 

and the Korean Gerontological Nurses Association have recently 

advanced the mandatory placement of professional nurses to im-

prove the safety and optimal quality of care for elderly residents 

of elderly care facilities by issuing a statement urging improve-

ment in the level of placement of nurses in nursing facilities, and 

to realize labor costs [38], it cannot be denied that policy mea-

sures must be prioritized first.

In relation to the staff, the long-term care market, and legal 

and policy changes in nursing homes, long-term care insurance 

in 2008 was selected as most urgent and important. This system 

was introduced to improve the quality of care. In the long-term 

care insurance system, the government provides facility benefits 

to elders who enter elderly care facilities [1]. We predict this item 

is important in assessing the quality of care because the system 

provides much support (i.e., facility benefits) for nursing homes. 

Government support has enabled facilities to provide better ser-

vices to residents.

In addition, a need persists to raise citizens’ awareness of 

nursing homes. The government should disclose information on 

the quality of care and consumers should be allowed to choose 

which facilities to utilize. This format would contribute to im-

proving quality of care even in the advent of increasing numbers 

of private elderly care facilities which aim to profit by lowering 

care quality.

This study has several limitations. First, experts have identified 

the ranking of items related to the quality of care, but have not 

been able to identify the specific material and urgent content. 

Another limitation is that although the items were organized 

through literature review, experts did not identify other import-

ant and urgent matters. Therefore, it is proposed that studies in 

the form of focus group interviews be carried out for experts. It 

also suggests that the Delphi study will proceed with the addition 

of essay-type items to describe specific items.

The opinions expressed in this study converged on the notion 

that the roles of the Ministry of Health and Welfare, the directors 

of nursing homes, RNs, and care workers were important to im-

prove the quality of care. Participants identified various factors 

associated with the quality of care in elderly care facilities. Com-

bining the suggestions on these factors, improvement in the es-

tablishment of infrastructure is necessary at the political, institu-

tional, and environmental levels to provide high-quality care at 

both the government and facility levels.
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CONCLUSION

To have appropriate professional long-term elder care services 

in nursing homes in Korea, professional stable RNs who address 

pain management, fall prevention, and skin integrity are essen-

tial. In addition, political measures to establish a stable health 

care referral system for nursing home residents and the 

strengthening of standards for nursing home establishment and 

staffing are urgently needed. In particular, legal and policy 

changes are needed on the mandatory placement of RN staff 

with appropriate HPRD of RNs with professional knowledge and 

empirical clinical guidelines to meet the diverse health care needs 

of residents.
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