Why a Culture of Gentleness Makes Good Business Sense

Ed Kiefer, Sr., Training Consultant, The Center for Positive Living Supports

The following article addresses the culture found in residential set-
tings where the quality of life is shaped by the multiple relation-
ships between residents and direct care support staff. | was struck
by the correlation between the elements of a culture of gentleness
and what Laloux has described in “Reinventing Organizations” as
new level of organization emerging that holds great promise. (see
“Book Corner”)The organizing principle in this new tier is the con-
stellation of the deep values individuals are liberated to express in
their work.  — Clint Galloway, Editor

Thosc of us in the business of providing care for others
often find ourselves trying to balance sound financial deci-
sions with decisions that directly impact the quality of care
provided. Tipping the balance negatively on the economic
side (we can refer to them as “scale tippers”) include staff
turnover, worker’s compensation claims, unemployment
claims and the cost of training new staff, all of which can
lead to increased anxiety for those we support, lower staff
morale, reduced quality of care and increased expenses. If
we can agree that the scale tippers attribute to a majority of
the increased costs then we can agree that by reducing the
incidents of scale tipping we will be making decisions that
can lead to expansion, fewer vacancies and other business
opportunities. Fortunately, we are learning that the same
things attributed to reducing expenses are also attributed
to increasing the quality of care for the individuals we sup-
port.

The ever changing landscape of our system of care pales in
comparison to the changes experienced by those receiving
care due to staff turnover. I recently went to my dentist and
was informed that I would have a different dental hygien-
ist. “What...no Dena?” I thought, “she’s been my hygien-
ist for many years and suddenly they expect me to have
my teeth cleaned by someone else?” (Maybe if I’d flossed
regularly I’d be less concerned). The care that the new hy-
gienist provided for me and my teeth was more aggressive
than I’m used to, leaving me wanting Dena back. After my
initial disappointment, I’'m okay now with the notion of
waiting six months to find out who will do my cleaning
next. But I would be much less settled if I was to experi-
ence this uncertainty with every shift change, 547 times
over the next six months. This uncertainty about whom
we will be interacting with in a face-to-face relationship
makes us feel less safe and precipitates negative feelings
and actions. It invades the entire culture of care. It is an
expensive drain on our resources as well as the peace of
mind of those that we support.

Providers report an average turnover rate of 49% among
frontline direct caregivers.' For agencies that experience
high annual turnover rates (hopefully you’ve calculated
your annual rate, if not this would be a good first step to
take), it is likely staff will leave within the first six months
of employment. This is the period in which the initial, com-
prehensive training will occur for new staff. At an average
replacement cost of approximately $3,500 per employee,
these costs weigh heavily on the economic scale.

Other scale tippers that often appear in a workplace with
excessive rates of turnover include worker's compensation,
health insurance premiums and unemployment claims.
Worker's compensation claims tend to increase when the
people in our care feel unsafe and are more likely to be ag-
gressive towards staff, resulting in injury. Insurance rates
increase when claims expense increases, and conversely,
rates remain more stable when claims expense decrease;
in some cases refund checks are cut to providers when
there is a well-established “culture of gentleness.” When
excessive scale tipping is present we are more likely to find
frivolous worker’s compensation claims. This can reduce
morale, as well as your bottom line, due to time spent re-
solving the issues. Another hidden cost of high turnover
is health insurance premiums. Decreased turnover means
that a large health insurance claim can be absorbed over
time if staff continues to be employed after the claim has
been paid. Unemployment claims, whether you are reim-
bursing or a contributing provider can be incredibly time
consuming and expensive, costing up to $10,000 a claim
in some cases.

Not to be forgotten in the discussion are wages and ben-
efits. These are significant factors in finding and retaining
qualified staff. According to the Michigan Assisted Living
Association’s (MALA) 2009 Strategies for Improving Wag-
es, Benefits, and Training to Staff Providing Community
Mental Health Funded Residential Services, “Wages for
direct care workers among the providers responding to this
survey are as much as $3.25 per hour less than wages in
other similar sectors of long-term care.” Although it will
not bring parity to our Medicaid reimbursement rates, an
established culture of gentleness will increase our ability to
offer more attractive incentives for our employces.

Now that we’ve identified the scale tippers, how do we begin
to tip them in more favorable directions? We cannot support
the people we support without feeling supported by the peo-
ple who support us. (see Culture on page 13)
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Culture (from page 7)

That sentence will gain few points from English teachers, but
it does offer insight into what our focus must be if we want to
create a culture that is conducive for healthy bottom lines and
healthy hearts alike.

Have you ever heard of “seagull management?” This philoso-
phy is indicative of a culture that offers little or no proactive
support, and when things are not going well—for example,
if a group home is in chronic upheaval-—management (the
seagulls) intervenes by providing plenty of white droppings
to go around. The flock then flies off, leaving those covered in
white droppings to rectify the scale tippers. So where do we
need to focus if we want to prevent the seagulls from disrupt-
ing our day at the beach?

Creating a culture of gentleness starts with the leaders of or-
ganizations recognizing that the way we train, support, and
maintain our employees ultimately has a direct effect on
both the quality of care provided and staff retention. Just as
those we support in our system of care strive for uncondi-
tional valuing, uplifting interactions, and encouragement so
do our employees. We all do. It is imperative that all levels of
management have an understanding of the six elements (safe,
valued, praise, demand, structure, and transitions) that lead
to a culture of gentleness. The key to higher quality training
includes finding quality trainers and materials.” The Center for
Positive Living Supports (the Center) has been involved with
supporting staff in numerous Mobile Response Training Unit
deployments. Overall, we find that without understanding,
commitment, and congruent behavior from the host provider
and CMH staff, we often find an increased amount of scale
tipping.

For example, our home managers play a vital role. Staff of-
ten quit a direct care position, not because of the people they
support in the home, but rather the way they feel devalued by
management. Many home managers also feel devalued from
lack of support from above. One way in which we demonstrate
our appreciation of the value of employees is by providing
tools that give them the confidence to help create a supportive
culture under complex circumstances. These tools come in the
form of training and gaining a basic understanding of what we
can do. In a best case scenario, it is estimated that 2% of an-
nual budgets are earmarked for training. To use this effectively
we need to incorporate ongoing support within the day-to-day
culture and focus less on the external classroom. This requires
developing trainers and recognizing that mentors play a vital
role in creating and sustaining a culture of gentleness.

When the going gets tough, the mentors get going. Not ex-
actly the adage with which we are all familiar, but a culture
of gentleness requires us to invest in some of the more skilled
staff, enabling them to become mentors. They are able to as-
sist in some of our more difficult situations that traditionally
may have escalated into scale tipping events. If you can build
a capacity of at least one mentor for every 50 staff you will
be investing in someone who has the skill set to assist in our

most complex situations. The goal of mentoring is to create a
sustained environment that will begin to make everyone that
lives and works in the setting feel safer, more valued and less
volatile. MALA's findings, from their aforementioned 2009
study, concluded, “Education related to this culture of “gentle-
ness” should be broadened throughout the state.™

According to projections from Michigan’s Department of La-
bor and Economic Growth (DLEG), employment in the state’s
long term care industry is projected to grow by 20 % over the
decade from 2006-2016, adding nearly 25,000 new positions.
May I take you back to the dentist chair experience for a mo-
ment? When it’s time to see your dental hygienist wouldn’t
you rather have Dena, whom you have grown to trust and re-
spect? Me too, and for the same reasons the people receiving
our care and those we employ will look to you, and want to
stay with you. We need entire organizations that embody the
elements that constitute a culture of gentleness. Working with-
in an organization built on trust, mutual respect and valuing,
dedicated to quality service, is like a sunny day at the beach
engaging in experiences that can be meaningful and fun with-
out worrying about Seagulls hovering overhead. They have
also learned the prerequisites for landing and being warmly
welcomed on the beach.

Ayanna, left, is extremely bright, has
a wonderful sense of humor, likes to
shop, and cares deeply about her
family. She has had over 15 different
placements over the past several years
and more recently spent two thirds of
a year in psychiatric hospitals. Ayan-
na spent 45 days at the Transition
Home and her future caregivers at-
tended the preliminary training offered
by The Center. When Ayanna moved
to her new home, our staff worked for
approximately three weeks with her
caregivers during which time the six el-
ements were demonstrated, coached,
and observed by the Mobile Response
Team Mentor. Her current provider re-
mains committed to supporting her in
her home and for the past year she
has lived successfully in her home hav-
ing only been hospitalized for a week.
She appears here as a proud model in a fashion show.

%% Michigan Assisted Living Association. Strategies for Improv-
ing Wages, Benefits, and Training to Staff Providing Community
Mental Health Funded Residential Services, 2009.

Ed Kiefer, B.S., L.B.S.W, is employed by The Center for Posi-
tive Living Supports, an affiliate of Macomb-Oakland Regional
Center. For information regarding training opportunities in-
quire through www.positivelivingsupport.org. &8
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