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resident empowerment. Culture change initiatives have been 
associated with fewer health-related deficiency citations and 
better psychosocial outcomes. Knowledge management, de-
fined as the process of creating or locating knowledge, and 
managing the dissemination of knowledge within and be-
tween organizations, has been shown to be associated with 
the adoption of innovations such as culture change initia-
tives. This study examines the relationship between know-
ledge management activities of high Medicaid census (70% 
or higher) nursing homes (NHs) and the adoption of cul-
ture change initiatives. This study used facility survey data 
from approximately 324 nursing home administrators (30% 
response rate) from 2017- 2018, merged with data from 
LTCFocus, Area Health Resource File, and Medicare Cost 
Reports. Binary logistic regression models revealed that 
the probability of adopting a culture change initiative was 
0.12 higher for facilities reporting a one-unit higher level of 
knowledge management activities. Additional interaction 
analysis revealed that knowledge management activities 
were associated with a greater likelihood of adopting a cul-
ture change initiative for NHs where the director had been in 
his/her position fewer years. Similarly, higher levels of overall 
knowledge management activities were significantly associ-
ated with greater adoption of culture change initiatives at 
intermediate levels of nurse retention. Results suggest that 
knowledge management activities may help high Medicaid 
NHs acquire and mobilize informational resources in ways 
that can support the adoption of patient-centered initia-
tives. These activities may be particularly effective in nursing 
homes with leadership and nursing staff instability.
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Residential care aides (RCAs; unregulated workers also 
known as certified nursing assistants or personal care assist-
ants) provide much of the hands-on care in long-term resi-
dential care (LTRC). While many RCAs report being exposed 
to violent or aggressive acts from residents, we know little 
about their exposure to incivility and bullying from their 
colleagues. This is a significant knowledge gap as increased 
workplace incivility and bullying is associated with specific 
gender-dominated fields, hierarchical and stressful work en-
vironments, and low job autonomy, all of which characterize 
LTRC. Drawing on data from a critical ethnography exam-
ining workplace incivility and bullying among RCAs in a 
rural, not-for-profit care home, this presentation explores the 
types of incivility and bullying encountered by RCAs, and 
the contextual factors impacting their experiences with such 
behaviors. To date, more than 50 hours of participant ob-
servation, and 20 in-depth interviews with RCAs, licensed 
practical nurses, support staff, and management have been 
conducted. Findings illustrate the pervasiveness of incivility; 
while bullying acts (repeated, hostile behaviors intended to 

undermine, humiliate or injure) were rare, incivility (low-
intensity acts with an ambiguous intent to harm) was an 
almost daily occurrence. Commonly-occurring behaviors in-
cluded ignoring and refusing co-worker’s requests for help, 
social exclusion, acting impatient with, blaming and criti-
cizing co-workers, and insisting on getting one’s own way. 
Chronic staffing shortages, staffing arrangements, and work-
load issues exacerbated RCAs’ experiences. Findings provide 
an important first step in understanding the nature of work-
place incivility and bullying in LTRC.

THE RELATIONSHIP BETWEEN ORGANIZATIONAL 
CULTURE AND FINANCIAL PERFORMANCE AMONG 
HIGH-MEDICAID NURSING HOMES
Robert Weech-Maldonado,1  Akbar Ghiasi,1  
Ganisher K. Davlyatov,1 Justin C. Lord,2 and  
Jane Banaszak-Holl3, 1. University of Alabama at 
Birmingham, Birmingham, Alabama, United States,  
2. Louisiana State University at Shreveport, Shreveport, 
United States, 3. Monash University, Melbourne, Victoria, 
Australia

This study examines the relationship between organiza-
tional culture and financial performance of high Medicaid 
census (70% or higher) nursing homes (NHs). Based on 
the Competing Values Framework, there are four types of 
organizational culture: clan culture (friendly working en-
vironment); adhocracy culture (dynamic/creative working 
environment); market culture (results-based organization); 
and hierarchy culture (formalized/structured work envir-
onment). This study used facility survey data from approxi-
mately 324 nursing home administrators (30% response 
rate) from 2017- 2018, merged with secondary data from 
LTCFocus, Area Health Resource File, and Medicare Cost 
Reports. The dependent variable consisted of the operating 
margin, while the independent variable comprised type of or-
ganizational culture. Control variables were organizational 
(ownership, chain affiliation, size, occupancy rate, and payer 
mix), and county-level factors (Medicare Advantage pene-
tration, income, education, unemployment rate, poverty, and 
competition). Multivariable regression was used to model 
the relationship between organizational culture type and fi-
nancial performance. Regression results show that compared 
to a market culture, a hierarchy culture was associated with 
an 11.8 % lower operating margin, a clan culture with a 
10.6% lower operating margin, and a non-dominant cul-
ture with 11.4% lower operating margin. Organizational 
culture is associated with financial performance among high 
Medicaid facilities, with market cultures outperforming 
other organizational cultures. Given increasing competi-
tion in the nursing home market and declining resources for 
high Medicaid nursing homes, facilities with a more external 
orientation and focus on results may be able to perform 
better financially. Future research should examine the effect 
of organizational culture on quality of care.
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