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The nursing home culture change movement aims to 
improve resident quality of life and quality of care 
by emphasizing the deinstitutionalization of nurs-
ing home culture and focusing on person-centered 
care. This article briefly reviews the history of culture 
change, discusses some of the challenges related 
to culture change in nursing homes, and overviews 
the conceptualization and select models of culture 
change. Building from this background, it critiques 
current understanding, identifies critical research 
questions, and notes key issues arising during a work-
shop that addressed existing and emerging evidence 
in the field. This review and analysis provide a context 
for how 9 accompanying papers in this supplemental 
issue of The Gerontologist fill identified evidence gaps 
and provide evidence for future practice and policies 
that aim to transform nursing home culture.
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Despite significant national efforts to improve 
nursing home quality, quality of life remains less 
than optimal for many nursing home residents. 

Increasingly, stakeholders have begun to place an 
emphasis on restructuring how nursing homes view 
and deliver care. Embracing the central role of organ-
izational culture in care delivery, the nursing home 
culture change movement aims to improve resident 
quality of life and quality of care by emphasizing the 
deinstitutionalization of nursing home culture and 
focusing on person-centered care. This effort seeks 
to transform nursing homes into resident-centered 
homes that offer long-term care services by changing 
the physical environment, values, norms, and sup-
porting organizational structure. Notwithstanding 
the growing awareness of culture change principles, 
an empirical base that can fully inform and guide the 
implementation of culture change initiatives in nurs-
ing homes has yet to be generated.

The supplemental issue of The Gerontologist 
entitled Transforming Nursing Home Culture: 
Evidence for Practice and Policy seeks to expand 
the evidence base related to nursing home culture 
change by synthesizing existing literature and pro-
viding new information of special relevance to 
policy and practice. This introduction provides a 
history of culture change; discusses some of the 
challenges related to culture change; overviews 
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the conceptualization and select models of culture 
change; highlights key issues; and summarizes the 
content of 9 accompanying papers that address 
different but related concepts of culture change.

History of Culture Change

The culture change movement encompasses 
three decades of consumer advocacy and policy ini-
tiatives to improve quality of life in nursing homes 
by changing the manner in which care is provided. 
Some (Koren, 2010) date the culture change move-
ment as beginning with efforts of the National 
Citizen’s Coalition for Nursing Home Reform 
(now the National Consumer Voice for Quality 
Long-Term Care). In the early 1980s, the coalition 
issued the Consumer Statement of Principles for the 
Nursing Home Regulatory System emphasizing resi-
dent’s rights (Holder, 1983), which was endorsed by 
more than 60 organizations and distributed to gov-
ernment and congressional offices. Shortly thereaf-
ter, the coalition issued A Consumer Perspective on 
Quality Care: The Residents’ Point of View (Holder 
& Frank, 1985), which informed the work of the 
Institute of Medicine Committee on Nursing Home 
Regulation. At that point, it was recognized that 
quality of care and quality of life were inseparable, 
and that policies should be implemented that pro-
mote resident quality of life.

Recommendations for regulation soon followed, 
including the 1986 Institute of Medicine Report 
Improving the Quality of Nursing Home Care that 
promoted better care and emphasized the “home” 
as opposed to the “nursing” component of nurs-
ing home care (Vladeck, 2003). Then, in 1987, the 
Nursing Home Reform Act was incorporated into 
the Omnibus Budget Reconciliation Act (OBRA), 
creating an explicit statutory requirement that resi-
dents be provided services to attain and maintain 
their highest practicable well-being—essentially 
calling for what is now called “person-centered 
care” (Kelly, 1989).

It was not until 1997, however, that what is 
commonly recognized as the culture change move-
ment began with providers, consumer advocates, 
researchers, and regulators coming together to 
form the Pioneer Network to progress from institu-
tional to social models of care (Fagan, 2003). This 
network gave birth to the name “culture change.” 
It gained steam in 2005, at the St. Louis Accord 
meeting of 400 long-term care leaders, including 
those from the Centers for Medicare & Medicaid 
Services (CMS) and State Survey and Certification 

Agencies; their involvement was particularly 
important, given that policies and regulations can 
serve to either promote or impede the movement 
(Rahman & Schnelle, 2008). Government buy-in 
followed thereafter, and CMS directed Quality 
Improvement Organizations (QIOs) to work with 
nursing homes to improve their organizational cul-
ture (CMS, 2005).

Several other national organizations and efforts 
have focused on promoting nursing home culture 
change and providing resources and networks for 
providers. For example, the Advancing Excellence 
in America’s Nursing Homes Campaign promotes 
culture change as important to achieving eight 
goals that bridge medical and residential quality: 
restraint avoidance, pain prevention and reduc-
tion, prevention and treatment of pressure ulcers, 
resident/family satisfaction, advance care plan-
ning and preference-driven goals of care, mini-
mizing staff turnover, consistent certified nursing 
assistant (CNA) assignment, and staff satisfac-
tion (Advancing Excellence, nd). The Veterans 
Administration (VA) has launched culture change 
in its facilities, including changing their terminology 
and now referring to nursing homes as Community 
Living Centers (Sullivan et al., 2013). Further, both 
CMS and the VA have implemented the Minimum 
Data Set (MDS) 3.0 (Saliba et al., 2012; Tangalos, 
2012), which supports individualized care by sys-
tematically incorporating the resident’s voice into 
assessments of preferences, mood, and pain.

Challenges Related to Culture Change

Efforts to shift to a broader focus on overall 
quality of life and well-being face several serious 
challenges. First, most nursing home residents have 
a combination of complex medical conditions and 
frailty (Moore, Boscardin, Steinman, & Schwartz, 
2012). Further, 60% require human assistance with 
three or more activities of daily living (Centers 
for Disease Control [CDC], 2004), making them 
highly dependent on staff to accomplish daily tasks. 
Unfortunately, traditional organizational struc-
tures, staffing levels, and resources constrain the 
ability of staff to provide individualized, resident-
focused care to this complex population. The task 
of care delivery is made even more complicated by 
the misguided notion that achieving quality care is 
at odds with achieving quality of life.

In addition, nursing homes are a workplace for 
more than 900,000 nursing staff (Jones, Dwyer, 
Bercovitz, & Strahan, 2009), where turnover is a 
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common occurrence and related to poorer resi-
dent outcomes (Castle & Engberg, 2005; Collier 
& Harrington, 2008; Hickey et  al., 2005). The 
ability to deliver individualized, high-quality care 
is impeded by the lack of consistent, well-trained 
workers, as well as lack of integration across the 
members of the care team (Cott, 1997; Mather & 
Bakas, 2002), poor organizational readiness for 
change, and organizational instability (Berlowitz 
et al., 2003; Collier & Harrington, 2008).

Conceptualization and Models of 
Culture Change

Recognizing these challenges, stakeholders 
have begun to emphasize the restructuring of how 
nursing homes view and deliver care (Saliba & 
Schnelle, 2002). The ability to accomplish signifi-
cant restructuring depends to a large extent on the 
organization’s culture and the degree to which it 
values and emphasizes factors such as teamwork, 
participation, innovation, rule obedience, effi-
ciency, and goal attainment (Shortell et al., 2004).

Although the term culture change has been 
used to refer to both specific components of care 
as well as comprehensive change across an entire 
organization (Hill, Kolanowski, Milone-Nuzzo, 
& Yevchak, 2011), there is general consensus 
that the true intent behind the concept of culture 
change is expansive. As such, culture change in 
nursing homes can be thought to include resident 
direction, home environment, close relationships, 
staff empowerment, collaborative decision mak-
ing, and systematic quality improvement (Koren, 
2010).

Embracing this more comprehensive perspec-
tive, some of the better known models of culture 
change include the Wellspring Model, the Eden 
Alternative, and more recently the Green House 
Model. Wellspring uses learning collaboratives 
in which groups of nursing homes share man-
agement expertise and approaches to training 
and empowering staff, and collaborative mem-
bers use an outcome reporting system to submit 
performance data (Stone et al., 2002). The Eden 
Model creates a human habitat with continuing 
contact with plants, animals, and children and 
also architectural changes (Coleman et al., 2002). 
The Green House model most notably stresses 
architectural changes to promote elder-centered 
care in small homes; care is provided by a self-
directed team that is responsible for all care and 
meal preparation, and collaborative decision 

making, resident-directed care, and close relation-
ships between staff and residents are emphasized 
(Zimmerman & Cohen, 2010).

Remaining Questions

Despite the growing awareness of culture change 
principles, national initiatives to promote nursing 
home culture change, and the dissemination of sev-
eral models of culture change, an empirical base 
to guide state and federal agencies in designing 
appropriate policies does not yet exist.

Questions that remain to be answered include 
the appropriate role of government in culture 
change; that is, should (and if so, how) federal 
and state governments promote culture change? 
Potential roles include training and payment, but 
such decisions must be weighed in terms of overall 
benefit to quality of life and related spending. Also, 
the “culture change” train has left the station, and 
so what is the role of research in examining and 
promoting optimal changes to the culture of care? 
Presumably, research should examine whether and 
which models/components of culture change relate 
to clinically significant quality of life outcomes, as 
well as barriers and facilitators to, and costs of, 
these models/components. This information would 
help nursing homes decide which culture change 
initiatives to undertake, and strategies to so do.

In preparing for the supplemental issue, poten-
tial authors were invited to contribute papers based 
on their expertise in the field. Papers underwent 
two rounds of peer review. In the first round, drafts 
of the papers were reviewed and discussed at a 
2-day working conference at RAND’s Washington 
office. The conference was funded by the Assistant 
Secretary for Planning and Evaluation (ASPE) of 
the Department of Health and Human Services. 
After the conference, the papers were revised, 
submitted, and subsequently underwent rigor-
ous, blinded peer review as is standard for The 
Gerontologist. Not all workshop participants have 
papers included in the supplemental issue.

During the conference, two areas of healthy 
skepticism emerged: (a) how to define and differ-
entiate “culture change” from improved standards 
of care and the extent to which the amorphous 
term “culture change” is a benefit or hindrance; 
and (2) the methodological challenges of conduct-
ing research in this field. Some authors discussed 
select practices of culture change in their work 
(Miller and colleagues, 2014; and Zimmerman 
and colleagues, 2014), whereas others relied on 
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expert opinion to determine what constituted 
culture change (Elliot and colleagues, 2014; and 
Grabowski, O’Malley, and colleagues, 2014). Also, 
a tautology was noted, in that components of cul-
ture change are often used to define culture change, 
which sidesteps the matter of definition. In the end, 
the experts agreed that the term culture change in 
and of itself may be doing the field a disservice. 
Instead, practice, policy, and research should pro-
mote care processes and structures that promote 
person-centered care and optimal psychosocial 
and medical outcomes (Shier, Khodyakov, Cohen, 
Zimmerman, & Saliba, 2014).

Overview of the Supplemental Issue of The 
Gerontologist

This supplement represents an effort to fill the 
void of evidence to inform practice and policy. Shier 
and colleagues (2014) begin by providing a useful 
framework to consider factors influencing culture 
change and its outcomes. Their framework moves 
to clarify the labels surrounding the discussion of 
quality, emphasizing that residential quality and 
quality of care should combine to enhance qual-
ity of life. They use this framework to assess the 
existing literature on culture change interventions 
in nursing homes and report that published studies 
do not provide sufficient evidence to guide nursing 
homes or governing bodies in the implementation 
of culture change. The other articles in this sup-
plement address some of the methodological chal-
lenges and knowledge gaps identified in this review.

Recognizing that existing studies do not provide 
adequate guidance on the processes to implement 
culture change and their related outcomes, Elliot, 
Cohen, Reed, Nolet, and Zimmerman (2014) iden-
tify specifically which domains of culture change 
have been adopted, and in what combinations, 
by nursing homes identified by national leaders. 
Zimmerman, Sloane, Cohen, and Barrick (2014) 
address the gap in a different manner, by detailing 
a culture change training program to individual-
ize and improve outcomes related to a basic care 
activity; they address not only components of 
individualized care but also policy issues relevant 
to improved care. Further addressing outcomes, 
Grabowski and colleagues (2014) use propensity 
score analysis to identify a comparator group and 
examine the relationship between culture change 
and medical markers of quality of care, an espe-
cially important topic given the primacy of these 
measures in determinations of quality care.

The organization of staffing is critical to pro-
viding individualized care to the complex nursing 
home population; two articles in this supplement 
inform the matter of staffing. Bishop (2014) 
examines culture change in the context of high-
performance work systems, drawing on insights 
from other sectors to consider similarities and 
differences regarding staffing recommendations. 
Looking more specifically at the critical role of 
nurses, Bowers and Nolet (2014) explore how 
the role of nurses is integrated into one model of 
culture change, the Green House model, and how 
clinical care practices are influenced by variations 
in the nursing team; further, this work illustrates 
that culture change implementation differs even 
within one model of care.

This supplement also explores how federal poli-
cies or statewide efforts can support nursing home 
culture change initiatives. Grabowski, Elliott, 
Leitzell, Cohen, and Zimmerman (2014) provide 
evidence on facility, market, and state policy fac-
tors that are associated with the implementation 
of culture change programs. Delving more deeply 
into one component given the potential costs asso-
ciated with physical improvements to make nurs-
ing homes more homelike, Miller, Cohen, Lima, 
and Mor (2014) explore how a state’s Medicaid 
capital reimbursement policy is associated with 
a nursing home’s physical environment. Finally, 
Beck, Gately, Lubin, Moody, and Beverly (2014) 
describe the evolution of a state coalition for nurs-
ing home excellence and how diverse organiza-
tions can collaborate to support person-centered 
care across a state.

Together, the articles in this supplemental issue 
of The Gerontologist aim to provide evidence that 
can be translated into improved practice and pol-
icy to transform the culture of nursing home care. 
The accompanying Commentary (Bishop & Stone, 
2014) synthesizes some of those implications and 
highlights pressing issues related to improved 
 systems of care for those who reside in nursing 
homes.
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