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I’ve been a CNA for almost 15 years, the past three 

here at Aldersbridge. When we’re fully staffed, this 

job is great.  I love my residents, love being able to 

give them the care they need, allowing them to live 

with some dignity.  When there are four CNAs on the 

floor, I have ten residents to do each night.  For eve-

ning shift, that’s manageable.  I can’t always take 

the time to listen to the residents or talk with them, 

but I can always give them the care they need or 

ask for help if I’m falling behind.  We work as a team.

 

The other day, one of the regular CNAs was sick and 

couldn’t come in.  The charge nurse tried to find 

someone to come in, but we just don’t have the staff!  

We couldn’t find anyone to come help, so we worked 

short.  That meant we had thirteen residents each!  

We just can’t give the level of care these residents 

deserve with those staffing levels. New aides start 

working here all the time, but usually by the third 

day, they quit.  They say it’s too hectic, too much 

work for too little pay. 

 

One resident, who worked as an RN for years, asked 

if I could give her a shower, but I just didn’t have 

time.  I asked if she wouldn’t mind taking a shower 

tomorrow instead.  I would never tell any resident 

that we’re short staffed, but she used to work in 

nursing homes, so she knows.  She was very kind 

and understanding, but it breaks my heart.  If I want 

to take a shower, I take one. Why doesn’t she de-

serve that same dignity?

 

We need to improve the staffing crisis in Rhode Is-

land nursing homes so people like her, who have 

worked hard their whole lives, don’t have to wait un-

til tomorrow to take a shower.

        - Dawn DaRocha, CNA 

Linn Health Care Center (East Providence)

But too often these days, we work short  
and we can’t give the care we want. 



There is a resident care crisis in Rhode Island nursing homes. 

Nursing home caregivers across the state are being assigned an in-

creasingly high resident load while staffing levels drop. This trend 

has become increasingly problematic in Rhode Island, a state that 

has the highest proportion of adults ages 85 and older in the na-

tion (University of Massachusetts Boston, 2016). 

The Rhode Island Statewide Planning Office has also studied the 

growth of Rhode Island’s aging population, projecting that by 

2030, Rhode Island will see an increase of 100,000 residents aged 

65 and over. Furthermore, by 2040, the increase of persons aged 

74 to 84 is expected to jump by 100%, with persons 85 and old-

er also seeing a 72% increase (Subcommittee of the Long Term 

Care Coordinating Council, 2016). Despite Rhode Island trending 

toward an increasingly aging population, the Ocean State is one 

of only eleven states across the country that does not require a 

minimum number of hours of direct care per resident during a 

24 hour time period. Additionally, Rhode Island is the only state 

in New England to not require staffing levels above the current 

federal regulations (University of Minnesota, 2019). 

Study after study has found that nursing homes have serious 

quality of care deficits, many of which can be traced back to the 

decrease in staffing levels (Harrington, Schnelle, McGregor, & Sim-

mons, 2016; Trinkoff, Han, & Stor, 2013; Lerner et al., 2014). The U.S. 

Office of the Inspector General found that 33% of Medicare nurs-

ing home residents experienced adverse effects, resulting in harm 

or death during the first 35 days of a post acute skilled nursing 

stay. Simply put: when caregivers have too many residents, the 

quality of resident care suffers and more residents die.  

Rhode Island’s lack of staffing standards force caregivers to rush 

through the very basics of care; tasks like feeding, bathing, and 

dressing residents. Nursing staff do not have adequate time for 

answering questions or providing the type of social interaction 

with residents that is essential for maintaining quality of life. To 

make matters worse, caregivers are leaving the nursing home in-

dustry because of short staffing, and nursing homes can’t recruit 

and retain new caregivers because of low pay. It’s a cycle that is 

dragging down the quality of care for residents. 

Low staffing levels are associated with high turnover rates, and 

turnover is a leading indicator of quality nursing home care 

(Hyer et al., 2011). Nursing home work is physically, mentally, and 

emotionally exhausting, and higher staffing levels are shown to 

reduce stress and turnover because caregivers aren’t stretching 

themselves too thin (Lapane & Hughes, 2007). All of these factors 

lead to an alarming and indisputable result: Rhode Island’s nursing 

home staffing crisis means residents are not getting the care they 

need and deserve. 

In order to end this crisis, Rhode Island must pass a minimum 

staffing standard that ensures every nursing home resident gets 

at least 4.1 hours of care per day, and work to improve wages in 

the industry so that homes can recruit and retain more staff. Fur-

thermore, training and workforce development in Rhode Island 

must be viewed as the critical component that it is to the re-

cruitment and retention of staff (Bowers, Esmond, & Jacobson, 

2003). To keep pace with current and future resident needs and 

treatment requirements, Rhode Island must properly invest in the 

training and education of its caregivers.

EXECUTIVE SUMMARY

RHODE ISLAND IS 
THE ONLY STATE 
IN NEW ENGLAND 
WITHOUT 
A STAFFING 
STANDARD IN 
NURSING HOMES.



NURSING HOME CARE IN RHODE ISLAND

The Ocean State’s current population sits at an estimated 1,057,315 

individuals and a median household income of approximately 

$61,043. Currently, 17.2% of Rhode Island’s population is composed 

of persons 65 and older, and an additional 9.5% of the population 

under the age of 65 is living with a disability (United States Census 

Bureau, 2018). By 2030, baby boomers will all be older than 65, 

and the Rhode Island Statewide Planning Office projects that the 

percentage of total persons aged 65 and older in Rhode Island will 

increase to 23.1%. Additionally, survey data from the Rhode Island 

Department of Health found that the majority of aging Rhode Is-

landers have two or more chronic diseases, with 50% of residents 

over age 85 reporting some sort of physical limitation (Subcom-

mittee of the Long Term Care Coordinating Council, 2016). 

Rhode Island’s most vulnerable residents are currently served by 81 

nursing homes offering 8,693 beds and servicing an estimated 7,720 

residents (ProPublica, 2019). Similar to the current national trend, 

Rhode Island’s caregivers are no longer caring only for the elderly. 

Current nursing home residents include residents requiring phys-

ical rehabilitation, behavioral health treatment, and addiction re-

habilitation. Many have a higher level of nursing and rehabilitation 

needs, including tracheostomies, advanced wound care, assisted 

ventilation, peripheral nerve blocks, and more (Fry et al., 2018). 

Additionally, an estimated 70% of current nursing home residents 

have a cognitive impairment (Alzheimer’s Association, 2019). To ac-

commodate residents of increased medical acuity and risk of rehos-

pitalization, the role of skilled nursing facilities has had to expand.

Yet as demands on caregivers intensify and the weight of their 

caseloads grow, nursing home staffing levels continue to drop. 

The impact of this troubling trend can not be understated. Of 

Rhode Island’s 81 nursing homes, six homes were found to have 

serious care deficiencies that required approximately $609,000 

in fines and penalties over the last three years (ProPublica, 2019). 

Furthermore, Rhode Island’s nursing homes have racked up a com-

bined 569 deficiencies since 2016. Rhode Island’s most vulnerable 

residents deserve better.

23.1% OF RHODE ISLAND’S 

POPULATION WILL BE 65 

OR OLDER BY 2030.
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I am a Certified Nurse Assistant (CNA) at Pawtucket 

Skilled Nursing and Rehab. On my floor, we care for as 

many as twenty residents with only two CNAs. To say we 

are short-staffed is an understatement.

 

I work on a transitional care unit, meaning these residents 

have very complex and demanding medical needs. Our 

residents come here immediately after being discharged 

from acute hospital care where the staffing levels are so 

much higher.  One day, our residents are in a hospital 

where there get the personalized attention they deserve, 

with caregivers who at a minimum can take the time to 

talk to them. The next day, they’re in our nursing home 

with there is only one nurse and two nursing assistants 

for 20 residents!  

 

Our residents deserve our time and care, and they can’t 

get either if we have to rush through our routines, barely 

able to juggle their needs. Call lights are going off con-

stantly and we just can’t be in two places at once. We nev-

er tell the residents we’re working short, but what *can* 

we tell them? What can we tell their family members when 

they visit and see us running around while their loved 

ones wait to go to the bathroom or get a drink of water?

 

Our residents are mostly elderly: they’ve worked their 

whole lives and raised families and taken care of  

others and now they need our help. They deserve  

better care, and to give that, we need better staffing.

- Cecelia Karngar, CNA 

Pawtucket Skilled Nursing and Rehab 

“TO SAY WE ARE  

SHORT-STAFFED 

IS AN UNDER-

STATEMENT.” 



I started working at Greenville as a CNA in 2002. My best friend’s mom worked 
at Greenville and she told me about a free CNA class at the center.  Back in 
2002, the starting wage was $9.50 an hour, which was 50% more than the 
minimum wages I was making at a beauty supply store. Back then, you could 
get by as a single person on a CNA’s income.  
 
At Greenville, I discovered I loved taking care of residents. Eventually I had 
to leave to take care of my newborn son, but about a year after he was born, 
I came back to Greenville to file some paperwork and one of my residents 
saw me. The resident was incontinent, and often struggled to make it to the 
bathroom. Back then, we had five CNAs on the floor, and so we had the time 
to talk with her and help her to the toilet.   

When she saw me in the hallway, she was so excited because she thought I 
was coming back to work.  She said she really missed me, that I was the best 
CNA she ever had.  When she said that to me, I realized I was making a dif-
ference and came back to Greenville to work as a CNA.  I wanted to be able to 
provide even more care to my residents, so I went to school to become a nurse.

Being a nurse was so much better back then. We used to have five aides on 
each unit, now we have four or sometimes even three.  These days, family 
members are always asking  if we’re short staffed again. I won’t use the word 
short because I don’t want to scare them. They’re entrusting their loved one 
to us and I don’t want to make them anxious. I tell them we’re doing our best 
and offer to help however I can.  But they know there aren’t enough of us to 
provide their loved ones with the care they need and deserve. They see three 
call lights going off and all the aides are in other rooms. They know we’re 
short.  I so wish we could do better by our residents.

As a nurse, I deeply understand how much heavier the acuity of the residents 
has gotten. When I started 17 years ago, the work was a lot easier. Now, people 
are living longer and with new technologies and medicines, are surviving 
with more complicated conditions. We provide the care that used to be done 
in hospitals.  There was no skilled unit 17 years ago; those residents stayed 
in the hospital.  We did rehab for elderly residents who fell and needed to get 
their strength up, but now we do cancer patients, Total Parenteral Nutrition 
(TPN), picc lines, trach patients, obesity, diabetics, amputees, cardiac, COPD, 
wound vacs, pico dressings.
 
Over the past 17 years that I’ve been here, the resident needs have increased 
exponentially. But staffing levels have decreased drastically, and the pay has 
stagnated.  Even as a nurse, I don’t earn enough to pay our bills.  We have 
three kids, so I work two jobs, over 70 hours per week.  The scheduler will call 
me and ask “we’re short this weekend, can you come help?”  My residents 
need me and I love them, so I say yes and I come help.  But then my kids 
miss me.  They ask “mommy, are you going to work again?”  I hate that I have 
to leave them again, but I need to pay the bills and my residents need me too.  
I feel so torn and that makes this job even harder.

             - Stefania Silvestri, RN, Greenville Center

The nursing home industry is in total crisis. Enough is enough.  
We need standards for resident care, and we need them now.



THE NURSING HOME STAFFING CRISIS

N
umerous government studies and investigations have 

reported that nursing homes have serious quality prob-

lems (Harrington et al., 2016; U.S. Government and Ac-

countability Office, 2007, 2009, & 2015). In 2013, more than 120,000 

deficiencies were issued to U.S. nursing homes for regulatory vi-

olations, while 2,466 civil money penalties and 524 denial of pay-

ments were issued for serious quality violations (U.S. Centers for 

Medicare and Medicaid Services, 2014). In 2014, 20.5% of nursing 

homes received deficiencies for causing potential or actual harm 

or jeopardy to residents (Harrington, Carrillo, & Garfield, 2015). 

Over the past several years, numerous studies have documented 

the strong positive impact on nurse staffing on both care pro-

cesses and outcome measures (Harrington et al., 2016). In 2000, 

Harrington and colleagues found that fewer RN and CNA staffing 

hours were associated with higher numbers of deficiencies cited 

during nursing home inspections, especially when they were ci-

tations for poor quality of care. Similarly, additional research has 

suggested a positive relationship between higher CNA staffing 

levels and lower deficiency scores, indicating that when nursing 

home facilities make improvements in staffing, subsequent im-

provements occur in quality scoring and marketability to attract 

new residents (Hyer et al., 2011).

Furthermore, a Kaiser Health News report newly released in July 

of 2019 demonstrated through new federal data that most nurs-

ing homes had fewer caregiving staff than they had previously re-

ported to the federal government. Through the analysis of daily 

Medicare payroll records from more than 14,000 nursing homes, 

the study found that nearly 7 in 10 nursing homes had lower staff-

ing levels when payroll hours were taken into account over the 

older data collection methods that allowed homes to self-report 

staffing data over a two week period prior to inspection. Medi-

care payroll records also found that 8% fewer caregivers provid-

ed direct care on weekends as compared to weekdays in nursing 

homes (Kaiser Health News, 2019).

In 2001, a U.S. Centers for Medicaid and Medicare Services (US-

CMS) study established the importance of patients receiving a 

minimum of 0.75 RN hours per resident day (hprd), 0.55 LVN/LPN 

hprd, and 2.8 CNA hprd, for a total of 4.1 hours of direct resident 

care per day to meet the federal quality standards (Harrington et 

al., 2016). Experts and caregivers have long endorsed 4.1 hours of 

resident care per day, with organizations such as the American 

Nurses Association, the Coalition of Geriatric Nursing Organiza-

tions, and the National Consumer Voice for Quality Long-Term 

Care also advocating in favor of the higher standard (Harrington 

et al., 2016). Despite widespread and growing support for the 4.1 

standard, Rhode Island is one of only eleven states across the 

country, and the only one in New England, that has no minimum 

number of hours of direct care per resident per 24 hours. 
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LOW WAGES ARE DRIVING THE STAFFING CRISIS

At 13.9%, Rhode Island’s poverty rate is 
higher than neighboring states Massachu-
setts and Connecticut. It is estimated that 
one in seven Rhode Islanders with income 
below the poverty level does not have 
enough money to meet their most basic 
needs. Furthermore, Rhode Island’s com-
munities of color are much more likely to 
struggle to make ends meet, with nearly 1 in 
3 Latinos, close to 1 in 4 African Americans, 
and more than 1 in 6 Asians living in pover-
ty (The Economic Progress Institute, 2016). 
Though estimates of what constitutes a 
livable wage in Rhode Island vary, one thing 
is clear: the appallingly low wages of CNAs 
aren’t cutting it. 

The Massachusetts Institute of Technol-
ogy’s living wage calculator says that a 
livable wage for one working adult with 
two children is $31.04 (2019). The Economic 
Progress Institute’s Rhode Island Standard 
of Need estimates similar figures, with a 
living wage for one working adult with two 
children hovering around $30.21 per hour 
(The Economic Progress Institute, 2018). The 
Economic Progress Institute stipulates that 
more than two in five single Rhode Island 
adults earn less than the annual pre-tax 
earnings of $27,044 required to meet their 
basic needs, and it is safe to assume that 
many CNAs make up that 43% (2018).

The Rhode Island Department of Labor 
reports that the entry wage for a nursing 
assistant is $11.64 an hour, for an annual 
income of $24,211 if the nursing assistant 
is actually able to secure full-time work 
(Rhode Island Department of Labor, 2019). 
This wage falls far short of the estimated 
annual pre-tax earnings of $62,844 required 
to meet the basic needs of a single parent 
family in Rhode Island, and it lags behind 
the wages of CNAs in other neighboring 
states (The Economic Progress Institute, 
2018). The median wage for a CNA in Rhode 
Island is $14.42 per hour, while the median 

wage of a CNA is $15.54 in Massachusetts 
and $16.18 in Connecticut (Rhode Island De-
partment of Labor, 2019; Bureau of Labor 
Statistics, 2018; Connecticut Department of 
Labor, 2018). Furthermore, an Independent 
Provider (IP) in Massachusetts current-
ly earns $15 per hour while the state as a 
whole is on a path to raise wages to $15 per 
hour for all non-tipped employees by 2023. 
As it stands now, Rhode Island’s wages are 
not competitive, and they do not meet the 
basic needs of families in the Ocean State. 
To prevent workforce shortages in Rhode 
Island’s nursing home industry, and to pre-
vent Rhode Islanders from taking higher 
paid work in neighboring states, CNA wages 
must be raised.

When close to 90% of direct patient care 
in nursing homes is provided by CNAs, 
the correlation between appropriate CNA 
staffing and high-quality care is undeniable 
(Bowers et al., 2003). A research study con-
ducted by Bowers and colleagues (2003) 
found that CNA turnover in nursing homes 
range as high as 85%-110% per year, with 
CNAs’ perceptions that they are unappreci-
ated and undervalued contributing signifi-
cantly to turnover. 
 
According to Bowers and colleagues (2003), 
CNAs deeply believe that poor compensa-
tion is both personally and professionally 
dismissive, as “low wages were yet another 
minimization of the skill, knowledge, expe-
rience, and commitment of CNAs.” Long-
term care researchers and nursing home ad-
ministrators have long maintained that high 
rates of staff turnover produce adverse 
effects on staff morale and the quality of 
care delivered to residents (Bowers et al., 
2003). Additional research has found that 
other associations with high quality nursing 
home care include low turnover rates, con-
sistency of staffing, and low use of agency 
staff (Harrington et al., 2016). 

CNA WAGES IN RHODE ISLAND 

ARE LAGGING BEHIND  

NEIGHBORING STATES



I have been a CNA for 7 years, I started as 
a home care aide making $11.00 an hour, 
but I had to leave that job because there 
weren’t consistent hours available. I took 
a pay cut to go work at Bannister Center. 
I had to work 2 years to make $13.00 an 
hour, which is still a poverty wage.

I have two children who I am raising by 
myself. I moved from Boston to Rhode Is-
land due to the high cost of living in Bos-
ton, but the low wages here don’t help. My 
low wages qualify me for housing assis-
tance and food stamps, which is the only 
way I can survive.

There needs to be higher wages for CNAs. 
No one wants to do this job anymore be-
cause the pay is so low. I hope we can raise 
wages so we can hire more staff and peo-
ple like me can keep doing this work and 
support our families.

- Nyshiara Smith, CNA
Bannister Center for  

Rehabilitation and Nursing 

Providence

My mother, aunt and uncle have all been 
in nursing homes, and I’ve seen first-hand 
the deplorable conditions that residents 
and caregivers have to go through be-
cause of short staffing. 

There was a time when I was so concerned 
about my aunt’s care that I had to stay with 
her all night to make sure that she could go 
to the bathroom, and I had to call a friend 
to cover for me when I went to work. This 
was because the staffing levels were so 
low over the weekend that many residents 
weren’t getting much attention night. 

Later, she got moved to a different facil-
ity, but it seems like at all the places my 
family members have been, the aides are 
all running around trying to care for 10 or 
more residents at a time, and it’s simply 
impossible to do that. Many facilities use 
per diem aides because they don’t hire 
enough full-time staff members. When 
there’s that kind of turnover in facilities, it 
makes it a lot more likely that dangerous 
situations like medication errors and falls 
happen because the caregivers don’t know 
their residents as well, and can’t spend 
time getting to know them. Our nursing 
homes need more staff!

- Antoinette Lamontagne

I have been a CNA for 12 years. I started at 
Parkview nursing home making 10.25 per 
hour, I now work at Bannister Center making 
$14.50.  I have to work seven days a week to 
make ends meet, which is very hard on my 
body. I wake up every day with aches and 
pains from the lifting and physical work of 
caring for the residents.

I have a husband, two daughters and two 
grandchildren that I care for, but I never get to 
see them. I leave the house at 6:30 am every 
morning and don’t get home until 11:30 pm 
every night, when they are already sleeping.

When I am at work, it feels like we are con-
stantly short staffed, especially on weekends. 
I love my residents and I love caring for them, 
but we don’t have the time to provide the care 
they deserve. 

I hope we get staffing guidelines so it helps 
the residents get the care they need and de-
serve, and that doing this work doesn’t take 
as much of a toll on CNA’s like me.

- Zitee Hoff, CNA
Bannister Center for  

Rehabilitation and Nursing 

Providence



My husband lived in Orchard View 

when he was fighting cancer (he has 
since passed away). The staff at Orchard 
View were wonderful, and even though he 
didn’t spend enough time there to develop 
a connection with the staff, they were very 
supportive and did their best to take care of 
him and all the other residents.  

Unfortunately, because the facility didn’t 
hire enough workers, the staff were really 
overworked, and had a tough time keeping 
up with all of the tasks they had to perform, 
such as filling out paperwork, administering 
medicine, and just spending time with the 
residents.  

Nursing homes are different than hospitals 
because the staff should spend a lot of time 
taking care of the residents, and it’s the fa-
cility’s fault that the caregivers are so busy 
that they don’t have much time to do that. 
The most frustrating thing about the under-
staffing there was that I often couldn’t get in 
touch with the staff to ask questions about 
my husband’s condition, especially during 
busy times such as meals or medication 
times.  I would have to wait on the robot call 
to finish, and even after that, often the nurs-
es would be so busy that they would just tell 
me to call back another time.  

It’s not the staff’s fault - if management 

hired more workers then it wouldn’t 

be so difficult for family members to 

communicate with the nursing home 

staff and their loved ones.

   - Christina Mills 
Providence

RECOMMENDATIONS

T
o break the endless cycle of caregivers leaving the industry in droves 

due to decreased staffing levels and low wages, the Rhode Island Gen-

eral Assembly must raise the bar on resident care by increasing care-

giver wages, ensuring that every nursing home resident gets a minimum of 4.1 

hours of care per day, and passing legislation incentivizing nursing homes that 

demonstrate progress in reducing staff turnover. 

Years of research has demonstrated the impact of higher state minimum 

staffing levels on quality outcomes (Harrington et al., 2016; Hyer et al., 2011). 

One compelling study conducted in 2011 by Hyer and colleagues found that 

every six-minute increase in CNA care hours per resident day lead to a three 

percent reduction in a home’s quality deficiency score. Furthermore, our leg-

islature must act to pursue policies and reimbursement practices that help 

lower nursing home turnover and improve the quality of care for residents. 

Putting a stop to the vicious cycle of caregiver turnover in Rhode Island nurs-

ing homes requires deliberately creating  a working environment in which 

rhetoric and practice are congruent. Until all caregivers are paid a livable, re-

spectable wage, caregivers will continue to feel deeply undervalued in the 

workplace and management will not be able to recruit and retain the skilled 

caregivers that residents deserve. Therefore, we are calling on our legislature 

to raise the entry level wages of caregivers and nursing home support staff to 

$15 per hour, with a minimum $4 across-the-board increase for nursing home 

professionals already making $15 or more per hour. 

Our elected officials have the ability to reverse the resident care crisis in 

Rhode Island by setting a minimum staffing standard of 4.1 hours of care per 

resident day in every nursing home in Rhode Island. These measures are the 

critical key to stemming the tide of caregivers leaving the industry. The nurs-

ing staff who have devoted their lives to caring for seniors and people with 

disabilities deserve to be able to live with dignity themselves. That starts with 

creating a minimum staffing standard and raising the starting wage to $15 an 

hour for Rhode Island caregivers so that one job is enough in the Ocean State.



I’VE BEEN A CNA FOR 33 YEARS. 

I started working at Charlesgate when my son was two months, and he’s 27 now, so 
I’ve been taking care of our residents here for almost three decades. 

You just can’t make it by on this pay check. My husband is a cook, and even when 
he was working 70 plus hours a week and I was picking up overtime, we still couldn’t 
pay the bills.  Every week, we have choices to make.  This week we had to choose be-
tween the water bill and the electric. We walk around Stop & Shop with a calculator. 

A few years back, our gas got shut off. We had to ask my daughter, who was in col-
lege at the time, for a couple hundred bucks to turn the gas back on.  It’s a horrible 
thing as parents when you need to ask your daughter, whose in school trying to get 
a better life, for money for the basics. 

And that was when my husband was working. About a year ago, he got hurt and he’s 
been out of work. His unemployment ran out and now we’re behind on the mortgage 
and the bank is threatening to foreclose on us. We’re looking at getting kicked out 
of our house. After working hard our whole lives, it just isn’t right. It’s summer time, 
so that means we can push off the gas bill again. That means we're back to boiling 
water to wash up.  

No matter what's happening at home though, the one thing I make sure of is that 
I never take it out on my residents. I make sure they always get a smile, no matter 
what. 

But it just shouldn’t be this way. We’ve worked hard.  I pick up overtime, we don’t live 
a lavish lifestyle. We’ve done everything right and it's still not enough.

    - Aggie Clark, CNA, Charlesgate Nursing Center
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