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Table 16 and Table 17 show the weighted and unweighted response rates for the
staff members and residents in the participating facilities. The response rates are
calculated out of the total number of residents and staff members who were selected for
the interviews in the 300 participating facilities.

TABLE 16. Staff Member Response Rates in Participating Tier #3 Facilities

Weighting Classes Response Rates

Level of Level of 1 Tiate] St Respondents . .

) : Size Members Unweighted | Weighted
Privacy Service

High High Medium 105 98 93% 91%

High High Large 85 77 91% 95%

High Low Medium 166 151 91% 94%

High Low Large 103 99 96% 98%

Low High Medium 66 60 91% 91%

Low High Large 90 84 93% 98%

Total 615 569 93% 95%

1. Size categories: Medium = 11 to 50 beds; Large = 51+ beds.

TABLE 17. Resident Rsponse Rates in Participating Tier #3 Facilities

Weighting Classes Response Rates

Level of Level of 1 Tptal Respondents . .

) : Size Residents Unweighted | Weighted
Privacy Service

High High Medium 306 281 92% 93%

High High Large 252 234 93% 93%

High Low Medium 482 416 86% 92%

High Low Large 306 268 88% 91%

Low High Medium 186 168 90% 87%

Low High Large 270 214 79% 84%

Total 1,802 1,581 88% 90%

1. Size categories: Medium = 11 to 50 beds; Large = 51+ beds.

As shown by the above response rate tables, the refusal rate of residents and staff
members was very low for the 300 Tier #3 facilities that met the previously mentioned
respondent criteria.
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APPENDIX A: CLASSIFICATON OF FACILITIES
WITH MISSING OR CONFLICTING DATA

In a number of instances, project staff classified facilities with missing or
contradictory information into the facility categories used in the study. The general
approach taken in these decisions attempted to assure that no facility would incorrectly
be placed in a higher classification than was warranted.

Below we outline the situations in which missing or contradictory information had
to be dealt with and the decision rules used in these instances. A single item on the
instrument focused on occupancy of bedrooms by more than one person. The item
concerning single occupancy was constructed from a series of items on the instrument.
The service items were all separate items.

A total of only 65 facilities were classified based on the decisions noted below.
The bulk of these facilities (42) were classified as a result of the decision rule in
situation #1.

Situation #1

Do any of the resident bedrooms, including those in apartments, house more
than 2 unrelated people? = Yes, and
% accommodations that are single occupancy =100

Forty-two facilities were classified as minimal privacy because the response to
the query about more than 2 unrelated persons sharing bedrooms was yes,
which took priority over the response concerning single occupancy.

Situation #2

Do any of the resident bedrooms, including those in apartments, house more
than 2 unrelated people? = No, and
% accommodations that are single occupancy is missing

Six facilities were classified as minimal privacy because the information about
single occupancy is missing, though the question about more than two people
sharing a bedroom was answered no.

Situation #3
Do any of the resident bedrooms, including those in apartments, house more

than 2 unrelated people? is missing, and
% accommodations that are single occupancy is missing

27



Three facilities were classified as minimal privacy because both Q11UA and
PERSNG are missing.

Situation #4

Do any of the resident bedrooms, including those in apartments, house more
than 2 unrelated people?) is missing, and
% accommodations that are single occupancy is less than 80

Two facilities were classified as low privacy because PERSNG was less than
80%, which took priority over the question about more than two people sharing a
bedroom being missing.

Situation #5

Do any of the resident bedrooms, including those in apartments, house more
than 2 unrelated people? = No, and
% accommodations that are single occupancy is less than zero

Four facilities were classified as low privacy because PERSNG is less than zero,
which in this instance takes precedent over the question about more than two
people sharing a bedroom.

Situation #6 (services provided or arranged)

Two meals a day = Yes and

Housekeeping = Yes and

24-hour staff oversight = Yes and

Medication reminders =Yes and

Central storage or assistance with medications = Yes and
Assistance with bathing = Yes and

Assistance with dressing =Yes

Seven facilities were classified as minimal service because there was missing
data for the questions concerning whether they provide or arrange care by
licensed nurses and whether they employ a full-time RN.

Situation #7 (services provided or arranged)

Two meals a day =Yes and

Housekeeping = Yes and

24-hour staff oversight = Yes and

Medication reminders = Yes and

Central storage or assistance with medications = Yes and
Assistance with bathing =Yes and

Assistance with dressing = Yes and
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Care by licensed nurse = Provide and
Do you have an RN on staff who works at least 40 hours per week? = Yes

One facility was classified as low service because the initial screening item
concerning providing or arranging care by a licensed nurse was not equal to Yes.
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