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INTRODUCTION 
 
 
In long-term care, frontline supervisors play a central role in direct care workers’ 

(DCWs’) job quality and turnover and are critical to the implementation of management 
changes. To better understand supervisors' perceptions of management practices, the 
quality of supervision, and the effect on DCW turnover and job quality, the Office of the 
Assistant Secretary for Planning and Evaluation in the U.S. Department of Health and 
Human Services contracted with Penn State to conduct a survey of supervisors 
participating in the Better Jobs Better Care demonstration (BJBC).  The BJBC 
demonstration took place in five states and tested innovative policy and practice models 
designed to improve the quality of DCW jobs in an effort to improve retention of these 
workers (Kemper, Brannon, Barry, Stott, and Heier, in press; http://www.bjbc.org).  

 
The Frontline Supervisor Survey project was designed to address several 

questions: 
 

1. What are supervisors’ job responsibilities? 
 
2. What are the characteristics of supervisors?  
 
3. How do supervisors assess their jobs?  
 
4. Do supervisors and clinical managers agree about management practices where 

they work? 
 
The data collected from this project will be made available to other researchers 

and policy analysts through the University of Michigan’s Interuniversity Consortium for 
Political and Social Research (http://www.icpsr.umich.edu/) under restricted use 
agreements that ensure confidentiality.  The survey instrument and data collected laid 
the foundation for a subsequent report entitled the Frontline Supervisor Survey 
Report (Kemper, Brannon, Heier, Kim, Warner, Vasey, and Stott, 
http://aspe.hhs.gov/daltcp/reports/2008/FSSrpt.htm), which analyzes supervision of 
DCWs across long-term care settings. 
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DEFINITION AND IDENTIFICATION OF 
THE POPULATION 

 
 
The population of interest for the survey is all supervisors who provided ongoing 

supervision through daily contact with DCWs in the skilled nursing facilities, assisted 
living facilities, home care agencies, and adult day service providers participating in 
BJBC.  Because job titles and roles of frontline supervisors vary across settings, it was 
important to clearly define the population of interest.  To do this we identified 
responsibilities specific to frontline supervision, developed an instrument to identify the 
supervisors based on these responsibilities, and asked the clinical manager at each 
provider to use this instrument to list supervisors who performed these responsibilities. 

 
 

Defining the Population 
 
To begin with, we conducted a series of open-ended telephone interviews with 

either an administrator or director of nursing from four skilled nursing facilities, one 
assisted living facility, two home care agencies, and one adult day service provider to 
gain a better understanding of supervisory structures in each type of organization. 
These organizations represented all five states participating in the BJBC demonstration.  
We also spoke with home health care trade associations.  The phone calls allowed us to 
explore the concept of “supervisory function” with the respondents.  

 
From the information collected during both the telephone interviews discussed 

above and subsequent cognitive testing of procedures with clinical managers from local 
long-term care organizations, we developed a Supervisor Identification Instrument. This 
identification instrument included nine tasks, or supervisory responsibilities, which were 
divided into primary and secondary responsibilities.  A person qualified as a supervisor 
if he or she performed one or more of the following primary responsibilities: 

 
• Ensure that DCWs are giving proper care to clients/residents;  
• Initiate disciplinary action; 
• Document DCW performance problems; 
• Provide feedback to DCWs on job performance; 
• Directly respond to job concerns raised by DCWs. 

 
or if they performed at least two of the following secondary responsibilities: 
 

• Act as a mentor to DCWs; 
• Schedule DCWs; 
• Recommend training for DCWs; 
• Conduct on-the-job training. 

 
The Supervisor Identification Instrument (task list) is included as Appendix A.   
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Identifying the Population 
 
Once finalized, the Penn State Survey Research Center sent a recruitment e-mail 

(Appendix B) and Supervisor Identification Instrument via e-mail to the clinical manager 
at each BJBC provider organization.  Those without e-mail were contacted by phone 
and sent the task list by fax.  The recruitment letter explained that we were planning to 
survey staff “who have a role in supervising direct care workers” and were asked to 
“indicate the staff member(s) responsible for each task listed.”  Clinical managers then 
were asked to return the identification instrument via e-mail or fax to the project 
manager at the Survey Research Center.  The project manager used the screening 
criteria to determine if individuals listed on the identification instrument met our definition 
of a supervisor.  If an individual did not meet the criteria, the project manager contacted 
the clinical manager to clarify the role of the individual and to verify the tasks reported to 
determine whether or not he or she was a supervisor.  To obtain identification 
instruments from as many providers as possible, the project manager made anywhere 
from three to ten follow-up attempts using a variety of different methods including 
phone, fax, e-mail, regular mail, and express mail.   

 
The Survey Research Center developed and programmed a secure Web tool to 

manage the survey process and track responses.  Supervisors who met the definition 
were entered into the database.  To ensure confidentiality, only the Survey Research 
Center staff had access to the names of respondents included on the identification 
instrument.  Supervisors in the database received an internal identification number for 
tracking non-respondents to the Supervisor Survey so that follow-up procedures could 
be carried out when the survey was administered. 
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DEVELOPMENT OF THE SURVEY INSTRUMENT 
AND PROCEDURES 

 
 
The Supervisor Survey is an 11-page, paper-and-pencil survey with 132 items 

related to supervisory responsibilities; provider management practices; and job quality, 
satisfaction, problems, and rewards.  We chose a paper-and-pencil survey over a 
telephone survey for two reasons: (1) a telephone survey is costlier; and (2) obtaining 
individual supervisor telephone numbers is difficult.  The survey is based on items 
adapted from the BJBC Clinical Manager Survey and BJBC Direct Care Worker Survey 
that were administered as part of the broader BJBC evaluation.  So that comparisons 
could be made across surveys, we kept question wording consistent. 

 
Prior to fielding, the Survey Research Center cognitively tested the survey by 

interviewing five frontline supervisors from local long-term care providers. Three were 
supervisors in skilled nursing facilities, one was in a home care agency, and another 
was in an adult day service provider.  Respondents were asked to describe their 
thought processes out loud as they answered the survey questions.  The interviewers 
solicited feedback on wording, placement, and flow of questions within the survey. 
These interviews identified items that were not clear to respondents or were not 
interpreted as intended.  As a result, we made minor changes in the wording and 
placement of these items.   

 
We anticipated that in smaller organizations clinical managers also might qualify as 

supervisors.  Because the Clinical Manager and Supervisor Surveys contained many 
common items, the Survey Research Center prepared a shorter version of the survey 
instrument that included only the items on the Supervisor Survey that were not in the 
Clinical Manager Survey.   

 
For the survey and survey procedures, we obtained Institutional Review Board 

(IRB) approval at the Pennsylvania State University (IRB #16989) and clearance from 
the Office of Management and Budget (OMB # 0990-0295).  In addition, we obtained a 
National Institutes of Health Certificate on Confidentiality to strengthen respondent 
privacy. 

 
In addition to testing the survey instrument, the Survey Research Center staff 

reviewed internal procedures to ensure that all technical aspects of the data collection 
methodology functioned properly.  Procedures for administering the survey were the 
same as those successfully used in the BJBC evaluation to survey DCWs.  Therefore, it 
was not necessary to field test the administration of the Supervisor Survey. 
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SURVEY ADMINISTRATION 
 
 
Once the survey was developed, the population was taken from the information 

system database.  The Survey Research Center identified clinical managers who also 
were supervisors by comparing the names of the clinical managers with the names of 
the supervisors.  Each supervisor in the study received a packet that included: (1) a 
cover letter explaining the survey and providing the information for informed consent 
(Appendix C); (2) a survey (Appendix D); (3) a $2 cash incentive; and (4) a postage paid 
business reply envelope addressed to the Survey Research Center.  We considered a 
higher incentive but decided to offer the same amount as that given for the Direct Care 
Worker Survey, so as not to adversely affect the DCW response rate.   Prior research 
has shown that incentives given upfront to all potential participants are more effective in 
increasing response rates than incentives paid later only to respondents (Church, 1993; 
James and Bolstein, 1992). 

 
The Survey Research Center alerted its contact at each provider before sending 

survey packets for distribution. The contact chose one of three ways to distribute the 
surveys -- at staff meetings, with paychecks, or in worker mailboxes at the organization.  

 
The cover letter informed respondents that their participation was voluntary and 

that their responses would be kept confidential.  Respondents provided passive consent 
by completing and returning the survey.  Respondents returned completed surveys 
directly to the Survey Research Center to ensure that respondents’ employers would 
not see their responses.  The Survey Research Center tracked survey responses using 
identification numbers on each survey.   

 
Prior research has shown that multiple mailings increase response rates (Dillman, 

2000).   Therefore, approximately a month after the first survey administration, follow-up 
packets were sent to each organization.  Supervisors who had not completed a survey 
received a packet containing a follow-up cover letter (Appendix E), another copy of the 
survey, and another business reply envelope.  To ensure that employers could not 
distinguish non-respondents from previous respondents, packets also were sent to 
supervisors who had completed the survey.  These packets contained a cover letter 
expressing our thanks for completing the survey, along with a copy of the BJBC 
newsletter.   

 
As the surveys were returned, they were logged and scanned into the system 

using the identification number printed on the surveys.  At the end of the fielding period, 
the Survey Research Center verified and cleaned the data and removed all identifying 
information before providing the data files to the research team.   

 
The original Supervisor Survey project was designed to be cross-sectional, with a 

one-time administration scheduled toward the end of the BJBC demonstration.  After 
approval of this project, the Robert Wood Johnson Foundation and the Atlantic 
Philanthropies, the funding agencies for the evaluation of the BJBC demonstration, 
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authorized the Penn State Survey Research Center to use funding from the evaluation 
for a baseline (Time 1) administration of the survey.   However, at this point in the 
project it was too late for four of the states to receive a baseline survey.  Therefore, the 
Time 1 administration was conducted only in North Carolina, which had experienced 
delays in starting the demonstration. 

 
The Time 1 administration in North Carolina occurred from November 2005 

through March 2006.  The second administration in North Carolina and the originally-
planned administration in the other four BJBC states (Time 2) took place from July 2006 
through June 2007.  Because of the larger sample size, most analyses were conducted 
using the cross-sectional data from the Time 2 administration.  However, when 
appropriate, analyses employed the baseline data from North Carolina, including a 
small panel of supervisors who responded to the survey in both time periods.  
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SAMPLE SIZE AND RESPONSE RATES 
 
 

Providers 
 

The Survey Research Center was able to identify the population of supervisors at 
almost all providers.   Provider response rates to the Supervisor Identification 
Instrument that identified the population were high.  Sixty-two out of 65 providers 
returned the identification instrument at Time 1, and 120 out of 124 providers returned 
the identification instrument at Time 2 (Table 1).  Thus, the Supervisor Survey sample is 
nested in 62 providers in Time 1 and 120 providers in Time 2.  The overall response 
rates were 95 percent and 97 percent in Time 1 and Time 2, respectively. The vast 
majority of identified supervisors performed either primary supervisory responsibilities or 
a combination of primary and secondary responsibilities; only about 3 percent qualified 
solely on the performance of secondary responsibilities. 

 
At Time 2 there was some variation by state with Iowa, North Carolina, and 

Oregon having provider response rates of 100 percent, followed by Pennsylvania at 94 
percent, and Vermont at 86 percent.   

 
TABLE 1. Provider Sample Size and Response Rates by State 

Number of Identification Instruments State 
Administered Returned 

Response Rates 
(percent) 

Time 1 
North Carolina 65 62 95 

Time 2 
Iowa 12 12 100 
North Carolina 55 55 100 
Oregon 10 10 100 
Pennsylvania 33 31 94 
Vermont 14 12 86 
Total 124 120 97 
 
Provider response rates differed little by provider type at Time 1, with all provider 

types having a 95 percent or 96 percent response rate (Table 2).  Response rates 
differed more at Time 2, with skilled nursing facilities having the highest response rate 
(100 percent) followed by assisted living facilities (97 percent), home care agencies (94 
percent), and adult day service providers (88 percent).   
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TABLE 2. Provider Sample Size and Response Rates by Provider Type 
Number of Identification Instruments State 

Administered Returned 
Response Rates 

(percent) 
Time 1 
Skilled Nursing Facilities 21 20 95 
Assisted Living  Facilities 23 22 96 
Home Care Agencies 21 20 95 
Total 65 62 95 

Time 2 
Skilled Nursing Facilities 46 46 100 
Assisted Living  Facilities 36 35 97 
Home Care Agencies 34 32 94 
Adult Day Service Providers 8 7 88 
Total 124 120 97 

 
 
Supervisors 

 
A total of 1,126 supervisors were identified using the identification instrument: 421 

at Time 1 and 705 at Time 2.  From this population, 257 supervisors responded to the 
survey at Time 1, and 424 responded at Time 2 (Table 3).   

 
The survey response rates were relatively high for a paper-and-pencil survey, 

especially since the Survey Research Center was unable to follow up directly with 
specific, individual supervisors.  The overall response rate for Time 1 was 61 percent 
and for Time 2 it was 60 percent.  At Time 2, Vermont had the highest response rate at 
75 percent, while Oregon had the lowest at 52 percent.   

 
TABLE 3. Supervisor Survey Sample Size and Response Rates by State 

Number of Surveys State 
Administered Returned 

Response Rates 
(percent) 

Time 1 
North Carolina 421 257 61 

Time 2 
Iowa 82 52 63 
North Carolina 344 206 60 
Oregon 104 54 52 
Pennsylvania 132 79 60 
Vermont 44 33 75 
Total 705 424 60 

NOTE: The Supervisor Survey data file contains 7 more observations than the Supervisor 
Identification Instrument data file (6 more at Time 1 and 1 more at Time 2); therefore, the detail 
of the number of surveys administered does not sum to the total, and the response rates by 
state at Time 2 may be slightly understated.  The reason for this discrepancy was respondents 
removed identification numbers from their survey, which required the assignment of a new 
identification number when the survey was received and made it impossible to link that 
Supervisor Survey with the corresponding record in the Supervisor Identification file. 
 

Table 4 shows response rates by provider type.  At Time 1, home care agencies had 
the highest response rate (71 percent), while skilled nursing facilities had the lowest (53 
percent), with assisted living facilities falling in between.   
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TABLE 4. Supervisor Survey Sample Size and Response Rates by Provider Type 

Number of Surveys State 
Administered Returned 

Response Rates 
(percent) 

Time 1 
Skilled Nursing Facilities 189 101 53 
Assisted Living  Facilities 148 92 62 
Home Care Agencies 90 64 71 
Total 421 257 61 

Time 2 
Skilled Nursing Facilities 359 204 57 
Assisted Living  Facilities 178 93 52 
Home Care Agencies 149 114 77 
Adult Day Service Providers 20 13 65 
Total 705 424 60 

NOTE: The detail of the number of surveys administered does not sum to the total and the 
response rates by provider type may be slightly understated.  See note to Table 3 for further 
detail. 

 
A slightly different pattern was observed at Time 2: home care agencies still had 

the highest response rate (77 percent), but assisted living facilities had a slightly lower 
response rate (52 percent) than skilled nursing facilities (57 percent).   

 
Response rates at individual providers ranged from 0 percent to 100 percent at 

both time periods, with a median response rate across providers of 67 percent at Time 1 
and 75 percent at Time 2 (data not shown).   Response rates varied within provider type 
at both time periods.  At Time 1, the greatest variation occurred within skilled nursing 
facilities, with an interquartile range of 22-100 followed by home care agencies (53-
100), and assisted living facilities (44-85).  This pattern changed at Time 2, with the 
greatest variation in response rates occurring in assisted living facilities (40-100), 
followed by adult day service providers (50-100), skilled nursing facilities (46-84), and 
home care agencies (75-100). 

 
Item non-response in the Supervisor Survey was generally low, with most items 

having missing values in less than 5 percent of the cases.  The total number of missing 
items in each survey also was low.  Only 21 supervisors were missing 30 percent or 
more of their items. 
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