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Abstract: Although demographic diversity has been of paramount concern to researchers and practitioners in public

management, studies exploring managerial strategies to capitalize on and respond to the needs of diverse client

populations are scarce. This article examines strategies for managing diversity as a way to buffer environmental

challenges in service delivery and performance resulting from heterogencous client demands. Findings suggest that

administrators prioritize diversity efforts when faced with higher levels of regulatory violations (a performance

measure). A higher percentage of black residents is associated with lower service quality. However, the effect of

managerial strategies for diversity on performance is conditioned by the racial composition of the clients: as the

percentage of black nursing home residents increases, diversity management efforts are associated with a lower number

of regulatory violations. Similarly, ar higher levels of racial heterogeneity, diversity management efforts are associated

with fewer regulatory violations.

Evidence for Practice

* Matching internal management strategies with environmental demands can help buffer challenges in

delivering public services.

¢ DPractitioners should be cognizant of strategies to better serve diverse clientele in an increasingly multicultural

society.

* A mismatch between strategy and cultural context can undermine organizational performance.

he issue of demographic diversity, both

internal and external to organizations,

has been of paramount concern to both
researchers and practitioners in public management.
Effectively addressing the additional, and sometimes
conflicting, needs of a diverse population adds an
another challenge to the already complex task of
managing public organizations. Reflecting the racial,
gender, and socioeconomic profile of the citizens
they serve, organizations with diverse leadership
and staff in secondary and higher education, law
enforcement, and other fields have been shown to be
more effective at achieving their goals and making
decisions that are responsive to the needs of their
clients (Hong 2016; Keiser et al. 2002; Marvel and
Resh 2015; Meier 1993; Meier and Stewart 1992;
Pitts 2007; Roch, Pitts, and Navarro 2010; Selden
1997). Diversity management has emerged as a
strategy to nurture the capabilities of heterogeneous
groups and create an inclusive, open, and productive
work environment. In theory and practice, diversity
is a multifaceted concept that includes recruitment
and outreach, building cultural awareness, and
promoting pragmatic management policy within
organizations (Pitts 2006). Separate from managing

diversity within an organization, organizations
must also manage and address diversity among their
clients.

Studies on strategic management assume that
managers “set a direction for collective effort, help
focus that effort toward desired goals, and promote
consistency in managerial actions over time and
across parts of the organization” (Boyne and Walker
2010, S186). In order to address heterogeneous
demands that may lead to organizational complexities,
managers must adopt and implement strategies to
buffer these challenges in service delivery. This use

of managerial strategies for client and environmental
diversity is most common to the field of education
(Ayscue 2016; Brown 2003; Larson 2016), yet it is
largely absent in the general public administration
research. This absence of scholarship is puzzling
because management strategies are likely to be critical
when dealing with an increasingly diverse clientele
and attempting to sustain or improve organizational
performance. The objective of this article is to explore
the implications of strategic management for diversity
and its conditional relationship with buffering
challenges in service delivery.
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This article examines managing for diversity in the context of
governmental, nonprofit, and for-profit U.S. nursing homes. The
prominence of diversity is pronounced in the field of health and
human services in general, and in residential settings in particular,
where client welfare is a function of clients” “low-tech, high-touch”
interactions with professional service providers. In the context of
health, disability, or personal care, the behavioral norms, values,
customs, experiences, and expectations of those involved are likely
to affect the process and outcomes of service delivery. This study
uses a hybrid data set that combines archival data on performance
collected by the Centers for Medicare and Medicaid Services (CMS
n.d.) with a recent Texas A&M University (TAMU) Nursing Home
Administrator (NHA) Survey of management practices, as well as
Brown University data capturing nursing home clients’ demographic
characteristics. Such combinations of self-reported and archival
information are frequently used in the public management literature
(Boyne et al. 2006; Meier and O’ Toole 2013).

In the next section, we review the literature on diversity
management in public administration and elaborate on the
relevance of diversity in the context of long-term care organizations.
We then introduce the empirical setting, present the results, and
discuss the theoretical and substantive implications of our findings.

Management and Diversity

Public administration has long been concerned with issues

of equity and representation in public service. Sabharwal,

Levine, and D’Agostino (2018) identify three streams of public
administration research in this area. Starting with Kingsley (1944),
the first subset of studies focus on elitism and commitment

to democratic representation in the professional bureaucracy.
Building on Kingsley’s work, Krislov (1974) and Mosher (1982)
link representation with organizational outcomes, arguing that a
representative bureaucracy ought to be responsive to and act in the
interests of those represented. The third and most recent body of
scholarship focuses on the management strategies that proliferated
after the adoption of equal employment opportunity (EEO) and
affirmative action (AA) policies. This scholarship can be referred
to as diversity management, or more specifically, managing for
diversity. While EEO and AA established important guidelines
regarding representation and access for minority bureaucrats, the
legal framework of compliance for EEO or AA (Sabharwal et al.
2018) barely scratches the surface in the ways that diversity can be
used to enhance organizational performance. In essence, managing
for diversity focuses on everyday processes and strategies involving
leadership, staff, and clients to maximize programs’ ability take
advantage of diversity within the organization and potentially to
serve a diverse clientele. Of particular importance in this article

is the idea of managing for diversity as a strategy that public
organizations use to buffer challenges in the external environment of
the organization.

In an organizational setting, heterogeneity can have several
dimensions, including gender, age, sexual orientation, and racial
and ethnic diversity, both among organizational employees

and clients. Much of the voluminous and expansive diversity
management research focuses on the relationship between managers,
personnel, and service delivery outcomes (e.g., Choi 2013; Choi
and Rainey 2010; Moon 2016; Pitts 2005, 2009). Studies link
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diversity management to work group performance, job satisfaction,
workforce stability, and organizational performance (Andersen

and Moynihan 2016; Ashikali and Groeneveld 2015; Choi 2009;
Choi and Rainey 2010; Horwitz and Horwitz 2007; Moon 2016;
Pitts 2005: Richard 2000). This research agenda has grown largely
as a response to the normative implications of diversity (Wise and
Tschirhart 2000). Since the 1990s, diversity management practices
have been hypothesized to enhance operations and service delivery
and to create organizational environments in which the input and
participation of diverse staff and clients can be used to achieve
organizational goals (Thomas 1990). Underlying this body of
literature is the assumption that managers can use diversity in their
organizations as a way to achieve positive results.

Building on this, we expect that these same strategies can be used
for diversity on the front lines of the organization, particularly

for diversity among organizational clients. Certainly, diversity
management practices targeting racially heterogeneous managers
and employees can be expected not only to benefit internal
organizational climate and operations but also to translate into
benefits for organizational clients. Additionally, many internal
strategies for managing diversity among organizational employees
are likely to be a part of broader diversity management regimes that
are also concerned with the needs of diverse client groups. While
our understanding of diversity management practices targeting
racially heterogeneous managers and employees is well informed by
the literature, little research has considered the effects of diversity
practices specifically aimed at benefiting organizational clients.

Some studies have used measures of clients” racial diversity as a
control variable, finding that they are linked to a higher prevalence
of perceived diversity management practices (Johansen and Zhu
2017; Pitts et al. 2010). For managers, a racially diverse clientele
may signal complexity in the environment. Exploring the external
factors affecting organizations is in line with recent calls to give
greater attention to how external context matters (O Toole and
Meier 2015). Public management scholars have focused on how
the external environment constrains organizations and affects
managerial decision-making in public service organizations
(Akkerman and Torenvlied 2011; Johansen and Zhu 2017). The
dimensions of race and ethnicity are likely environmental sources
of complexity that affect managerial decisions because communities
with more diverse populations have more heterogeneous demands
on public service (Kim 2015). These challenges may lead to
difficulty in identifying and responding to divergent preferences
(Boaden and Alford 1969), thereby negatively affecting performance
(Andrews et al. 2005).

When organizations serve a diverse clientele with greater variation
in needs and expectations in service delivery, managers need to
adapt to maintain efficiency and effectiveness in their organizations.
Managing for diversity by linking internal strategies to external
demands may help exploit this complexity for organizational success
(e.g., O’Toole and Meier 1999). Given the importance of street-
level interactions between employees and diverse clientele in shaping
the effective delivery of services to the public, prioritizing certain
staff characteristics and incentivizing certain staff behaviors may be
an important part of how managers use strategic management as a
way to cope with environmental complexity.



Strategy, Diversity, and Managing the Environment
Managerial strategies can be simply defined as managers’

systematic responses to constraints and opportunities (Bryson
2011; Donaldson 1995; Miles and Snow 1978). Strategies vary
across organizations, but a commonality among different forms of
managerial strategy is that they seek to match the internal capacities
of the organization with the organizational environment, which,

in turn, shapes the impact of internal and external constraints on
organizational performance (Boyne and Walker 2010). Indeed,
managerial strategies offer a way for organizations to adjust the
relationship between the organization and the environment,
contingent on the internal organizational structures fitting the
strategy in order to be successful (Miles and Snow 1978). While

we are not particularly interested in the role of the classic typology
of “prospector,” “reactor,” and “defender” strategies, we suspect

that managers adopt strategies to deal with diversity in ways that
match the internal structure of the organization with demands
from the environment. High levels of racial diversity in the clientele
may encourage managers to integrate activities and functions in

the agency toward a “strategic agenda” addressing these challenges
(Poister and Streib 1999). Given the limited research on managerial
strategy and environmental pressures in the general public
administration literature (see Boyne and Walker 2010; Meier et al.
2010), we turn to examples from public education for explicit
examples of strategic management for racial diversity.

In the field of public education, diversity has received considerable
attention as a result of demographic shifts and the need to address
issues arising from greater racial and cultural heterogeneity in
schools. Research suggests that high school administrators have
adapted to diversity by encouraging diverse student programs,
modifying curriculum, facilitating a more inclusive school climate,
and offering training programs for teachers and staff (Ayscue 2016).
A variety of professional development programs for predominantly
black schools suggest substantial discretion in designing these
diversity programs (Larson 2016). Brown (2003) finds that teachers
who use culturally responsive strategies such as demonstrating care
for minority students, acting with authority, and communicating

in culturally acceptable ways establish more productive learning
environments. Schools also implement programs to address students’
performance gaps by increasing support for struggling minority
students and creating other race-conscious programs (Ayscue 2016).

On the other hand, some schools have made entrance into advanced
classes less rigorous, which may discourage teachers or create
racialized perceptions of minority students (Frankenberg, Ayscue, and
Tyler 2016)." As a result of increasing diversity, some schools compete
for more affluent students as a way to “combat their reputation as

a ‘ghetto school” (Frankenberg, Ayscue, and Tyler 2016, 400). In
sum, the literature points to two separate conclusions regarding
strategy and performance. First, managerial strategies matching the
internal characteristics of the organization with the environment

can positively affect performance. Second, when managers adopt

a strategy incongruent with the environment, they may create a
mismatch that presents problems for organizational performance.

Identifying additional contexts beyond public education in which
managerial strategies address heterogeneous clientele is an important
area for research in public administration and can be expanded to

areas in which demographic shifts have required managers to address
changes and challenges in service delivery. One of these contexts—
the field of chronic care services—may offer generalizable insights
into the relationship between management strategy and client
diversity that affect social welfare organizations providing direct
services to clients.

Client Diversity in Long-Term Care

By 2030, 20 percent of the U.S. population is projected to be 65

or older, a 7 percentage point increase from 2010 figures (Ortman,
Velkoff, and Hogan 2014). Within this group, racial and ethnic
minorities will account for nearly 30 percent of the nursing home
eligible population (Administration on Aging 2015). Accordingly,
the nursing home eligible population will increase in the aggregate
and become more diverse. Despite a history of lower minority use
of nursing homes, recent racial demographic shifts have produced
changes in utilization rates and will likely continue to increase
minority presence in nursing homes (Salive et al. 1993; Thomeer,
Mudrazija, and Angel 2015). Over the past several decades, the
largest increases in nursing home demographics have been among
elderly Hispanic, African American, and Asian residents (Feng

etal. 2011). As the nursing home resident population in the
United States becomes increasingly diverse, ensuring high quality
of care that satisfies the needs of these diverse clients remains a
challenge. Despite rigorous regulatory efforts and lower performance
deficiencies overall, disparities in access, treatment, and quality
persist for many minority clients and are exacerbated in facilities
with larger concentrations of minority residents (Chisholm et al.
2013; Li et al. 2015; Mor et al. 2004; Smith et al. 2007, 2008). In
particular, facilities with a high proportion of minority residents
generally have fewer financial resources, generate less revenue, have
low staffing levels, and have higher deficiencies than majority-white
facilities. Furthermore, a large body of research has found significant
differences between white residents and minority residents in
receiving preventive care such as medication, vaccination, and pain
management (Akincigil et al. 2012; Allsworth et al. 2005, Christian,
Lapane, and Toppa 2003; Luo et al. 2014; Quilliam et al. 2001;
Spooner et al. 2001).

If our understanding of the relationship between racial composition
and nursing home performance is correct, we expect that racial
diversity and the presence of large ethnic minority populations place
heterogeneous demands on the nursing staff and the processes of
the facility, which then affects the quality of service (e.g., Andrews
et al. 2005; Boaden and Alford 1969; Kim 2015). Thus, we expect
that larger minority populations will be associated with decreased
organizational performance (hypothesis 1a). We also expect

that more racial heterogeneity will be associated with decreased
organizational performance (hypothesisib).

Among other factors, ineffective multicultural organizational
policies and challenges with the provider-patient are two possible
explanations for the identified disparities. Betancourt (2003)

finds that structural barriers, such as inadequate interpretation
services, can lead to dissatisfaction, lower levels of comprehension,
lower levels of compliance, and an overall lower quality of care for
non-English-speaking residents. While language is a salient barrier
for those involved in the delivery of chronic care, it only affects

a subset of residents. Other barriers such as the historical legacy
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of segregation and exclusion from health care systems have been
argued to affect black residents’ interactions in facilities (Brotman
2003; Li and Cai 2014). Some also argue that cultural and social
roles shape how beliefs and customs may influence individual and
group behavior (Dilworth-Anderson et al. 2005; Goodenough
1999), which may affect the ability of nursing staff to meaningfully
connect with minority residents. Additionally, prejudicial barriers
from cither the staff or the resident can create social distance in
how patient care is managed (Grau and Wellin 1992). In delivering
quality nursing care, consistent leadership from administrators

and the use of group processes have been found to be important
organizational attributes that translate into good performance
(Rantz et al. 2004; Rittle 2015; Williamson 2007).

An important function of management is linking internal strategies
to the external environment (Boyne and Walker 2010). Managers
who link appropriate internal strategies and expectations to the
clientele they serve likely contribute to group processes that allow
for appropriate care across racial and ethnic demographics. This
calls for greater attention to managerial responses to the service
environment. Given the literature on strategic management

and diversity, we expect that managerial efforts cognizant of the
service environment will be non-negligible. Thus, we expect that
organizations that adopt diversity strategies will decrease the
negative effect of racial composition on performance (hypothesis 2).

In the twenty-first century, alternatives to nursing home care

are increasingly common, such as home health agencies and
assisted living facilities. The latter predominantly target suburban
white communities with higher levels of education, income,

and private insurance options (Stevenson and Grabowski 2010).
Socioeconomic factors (Friedman et al. 2005), access to fewer
resources for health services (Andersen et al. 1983), and historical
discrimination may explain some of the disparities in residency
rates in assisted living facilities. Given the racial gaps in access to
alternative care facilities and the increasing diversity of residents in
nursing homes, it is critical to explore how diversity management
strategies influence performance in nursing homes given the larger
presence of minority residents.

Methods

Data

We use a hybrid data set with information from four sources. First,
Nursing Home Compare (NHC), a national data set maintained

by the Centers for Medicare and Medicaid Services (CMS n.d.),
includes state agencies’ records and evaluations of all Medicare- or
Medicaid-certified skilled nursing facilities in the United States. The
NHC is an unbalanced, facility-level panel data set. The latest record
contains information collected during the most recent inspection
period as of January 2016 (i.e., inspections conducted 9-15 months
before January 2016), and an earlier record contains information
collected during the most recent inspection period as of January 2014
(i.e., 9—15 months before January 2014). The data include facility
characteristics such as ownership, size, occupancy, hospital affiliation,
staffing, as well as information on the number of health violations
identified by state inspectors during a given inspection cycle.

Second, the 2013 TAMU NHA Survey targeted a random sample
of 1,000 nonprofit and 1,000 for-profit nursing homes and all
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government-run nursing homes nationwide (7=903) (Compton,
Calderon, and Meier 2013).? Respondents to the survey were
nursing home administrators. The year of the survey (2013)
matches the earliest wave from the NHC data set, used here as pre-
test (9—15 months prior to January 2014). In three waves, a total of
725 responses were received, with a 25 percent response rate. Six
duplicate surveys were removed,’ resulting in the final sample of
717 nursing facilities.

Third, the Shaping Long-Term Care in America Project at the
Brown University Center for Gerontology and Healthcare Research
contains detailed resident data from the Minimum Data Set (MDS).
The MDS includes data self-reported by nursing homes to the
Centers for Medicare and Medicaid Services on clinical assessments
of all residents in those facilities.

Finally, the Area Health Resource Files (AHRF), collected by the
U.S. Bureau of Health Professionals, includes data on county-level
demographic and socioeconomic information. Using these four

data sets allows us to diminish common-source bias: our variables
on nursing home quality and other attributes are based on annual
state inspections, data on managerial strategies and the prevalence of
minority groups are self-reported by nursing home administrators,
and the contextual variables come from a government archival data
set (Meier and O’Toole 2013).

Dependent Variable: Service Quality

As an archival measure of nursing home quality, we use the

total number of health deficiencies, which captures the regulatory
deficiencies identified either during a standard nursing home
inspection or as a result of a formally verified complaint. While
theoretically, the number of deficiencies can range between 0
and 180 (reflecting the total possible number of violations),
most facilities receive a modest number of citations. In our data,
violations assigned during the considered period range from

0 to 33, with a mean of 5.77. Research in health and nursing
home care has made extensive use of health deficiencies as a
measure of nursing home quality, generally considering it to be
a valid, reliable, and comprehensive measure (Amirkhanyan,
Meier, and O’Toole 2017; Amirkhanyan et al. 2018; Harrington
et al. 1998; Mullan and Harrington 2001; O’Neill et al. 2003).
Health deficiencies are related to any of the eight categories

of performance in nursing facilities: quality of care, resident
behavior and facility practices, resident assessment, resident rights,
physical environment, dietary services, pharmacy services, and
administration and regulation. The following are a few examples
of specific regulatory requirements used by state inspectors (for a
complete listing, see CMS 2015):

The resident has the right to be free of interference, coercion,
discrimination, and reprisal from the facility in exercising his
or her rights.

A resident who enters the facility without an indwelling
catheter is not catheterized unless the resident’s clinical
condition demonstrates that catheterization was necessary.
The facility must provide clean bed and bath linens that are in
good condition.

A facility with more than 120 beds must employ a qualified
social worker on a full-time basis.



Requirements vary greatly in terms of their scope and focus. Their
number and diversity make it difficult for nursing homes to teach their
staff “to the test.” The variable we use reflects regulatory violations, and
therefore lower scores are reflective of higher nursing home quality.
Clearly, all aspects of service quality captured by this variable, such as
clean facilities, nutritious diet, or diligent nursing care, are important
for residents of all backgrounds. However, achieving better service
quality may be more difficult with a diverse clientele because service
delivery in general, and health and human services in particular, are
often the result of coproduction. Residents’ engagement—comments,
feedback, cooperation, complaints, and information sharing—may vary
across race and ethnicity and may depend on representation among the
staff and staff skills in working with diverse clients. These factors may
be critical in ensuring good outcomes of nursing home care.

Diversity Management, Race, and Other Independent
Variables

We use two items from the TAMU NHA Survey to capture
managerial strategies with respect to diversity. Respondents to the
survey were asked whether they strongly agreed (4), agreed (3),
disagreed (2), or strongly disagreed (1) with these two statements:

Odur staff has a sufficient number of members proficient in
the multiple languages our clients require.

Our management seeks to hire nurses with skills working with
a diverse clientele.

Based on these two items, we created two dummy variables:
multilingual staff; coded as 1 for those who “strongly agreed,”
and hiring staff skilled in diversity, coded as 1 for those who either

“agreed” or “strongly agreed.”

We measure environmental complexity two ways. First, using the
aggregated data from MDS provided by Brown University, we

use the percentage of clients who are black and the percentage

of clients who are Latino/a.® Although African Americans and
Latino/as represent racial and ethnic minorities, they may present
different sets of needs for managers and organizations to meet.”
Consequently, examining the relationship between hiring strategies
and performance outcomes should consider these groups separately.
Second, we developed a within-home measure of racial heterogeneity
using the Blau dissimilarity index. The Blau index provides a
standardized measure of the group differences within an organization
that theoretically ranges from 0, or complete homogeneity, to 100,
or complete heterogeneity, with all subgroups equally balanced. The
Blau index is a common measure used by diversity management
scholars (see Choi 2013; Choi and Rainey 2010; Pitts 2005; Pitts
etal. 2010), but it is not free from methodological criticisms.

As Rushton (2008) notes, the substantive interpretation of a
diversity index does not account for variation among group size.®
Since the size of individual racial/ethnic groups may matter in

the implementation of diversity programs and their relationship

to organizational performance, it is important to estimate models
that account for both heterogeneity in the service population (see
Williams and O’Reilly 1998) and the size of individual racial/ethnic
groups and how their presence affects the delivery of programs

(Pitts 2010). By capturing multiple conceptualizations of racial
demographics, we can arrive at a more accurate relationship between
race, managerial strategy, and performance.

To control for nursing home ownership, we use two nominal
variables indicating a nursing home’s legal ownership status: nonprofir
nursing home or public nursing home (source: NHC).? To control for
the variation in other general management strategies, we create three
relevant scales based on numerous TAMU NHA Survey items (see
appendix A in the Supporting Information online). The variable
sharing power measures a nursing home administrator’s propensity to
involve other organizational and external stakeholders in the decision-
making process. The variable innovation captures an administrator’s
propensity to look for and adopt new ideas or practices and to change
along with the environment. Finally, managing external influences is a
variable measuring strategies related to manager’s response to external
influences. For all three variables, we combine survey items from
appendix A into factor scores. All regressions also include a lagged
dependent variable reflecting the total number of health deficiencies
identified during the most recent state inspection as of January 2014.

We also control for a number of organizational factors and
environmental risks (Smith 2006). We use the number of certified
beds and the number of residents (source: NHC) to measure nursing
home size. We measure staffing—total registered nurse, vocational
nurse, and nurse aide hours—using tozal nursing hours per resident
per day (source: NHC). Percent residents on Medicaid (from CMS)
captures the percentage of “impoverished” nursing home residents
whose care is reimbursed by the Medicaid program (as opposed

to private insurance, Medicare, or out-of-pocket payment). Two
dummy variables (yes=1, no=0) indicate whether a nursing home

is hospital affiliated or experienced a change of owner during past

12 months prior to the survey (source: NHC). As a proxy for nursing
home’s age, we use years since certification (source: NHC).'® Following
Angelelli et al. (2003), Castle (2005), and Grabowski (2001) we use
the Herfindahl index of competition to capture the local nursing home
market competition. Representing the sum of squared market shares
(#beds) for all Medicare- and Medicaid-certified homes in a county,
this index theoretically ranges from 0 to 1 (source: NHC). Finally,
three variables describe the external environment based on the AHRF
data. Population density measures persons per square mile; percent

in poverty and percent elderly reflect the percentage of the county
population living below the federal poverty level and the percentage
of the county population over age 65, respectively.

Table 1 summarizes the analytic sample of nursing homes on
observable characteristics, both overall and separately, by ownership
status. The first row of table 1 shows that privately owned and
managed nursing homes have more deficiencies, on average, than
public and nonprofit nursing homes. Private nursing homes also
serve more diverse populations, on average, than their public and
nonprofit counterparts. Notably, administrators at private nursing
homes are also more likely to report hiring practices focused on
skills in working with diversity and less likely to feel they have
sufficient multilingual capacity. In the sample overall, blacks and
Latino/as are underrepresented relative to their general national
nonresident populations. Similarly, the Blau index, with a mean
of 15, suggests that many of the nursing homes in the sample are
dealing with relatively homogeneous client populations.

Table 2 presents a summary of the sample separated by diversity
management strategy. The first row suggests that the performance
of nursing homes that focus on hiring staff skilled in working with
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Table 1 Summary Statistics of Analytic Sample, by Sector

All Public ~ Nonprofit  For-Profit
(1) ) 3) 4)
Number of health deficiencies 5.77 5.55 5.24 6.64**
(2014-15) (4.69) (4.22) (4.33) (5.46)
Seeks diversity skills 0.70 0.69 0.65 0.78*
Hires multilingual nurses 0.15 0.20 0.12** 0.14*
Percent white clients 88.38 89.87  93.15** 80.94***
(17.84)  (17.61) (11.66) (21.58)
Percent black clients 7.36 5.72 4.82 12.28%**
(12.45)  (10.55) (9.66) (15.64)
Percent Latino/a clients 4.20 3.92 2.20* 6.95%**
(10.62)  (10.42) (5.31) (14.44)
Blau index 15.31 13.47  10.39** 23.35%**
(18.10) (17.66) (14.08) (20.18)
Public 0.33 1.00 0.00 0.00
Nonprofit 0.37 0.00 1.00 0.00
For-profit 0.30 0.00 0.00 1.00
Number of certified beds 104.83  107.55 96.74 111.64
(72.70)  (84.03) (64.07) (68.33)
Number of residents 89.57 91.94 84.77 92.75
(67.49) (78.13) (58.40) (65.02)
Nurse hours per resident per day 4.28 4.45 4.37 3.96
(0.94) (0.89) (0.95) (0.90)
Percent residents on Medicaid 58.39 62.61 51.77***  61.76
(21.49)  (19.12) (22.91) (20.32)
Hospital affiliated 0.10 0.18 0.09*** 0.01%**
Ownership change in last year 0.02 0.01 0.02 0.04*
Years since certification 23.23 2452 23.23 21.80**
(12.07)  (12.98) (11.87) (11.14)
Population density 0.66 0.24 0.82** 0.92**
(2.26) (0.91) (2.50) (2.87)
Percent elderly in county 15.45 16.45  15.44%* 14.33%**
(4.11) (4.23) (4.18) (3.59)
Percent poverty in county 15.45 15.19  14.75 16.59***
(5.23) (5.27) (4.63) (5.68)
N 665 222 243 200

Note: Standard deviations in parentheses.
***p<.01; **p<.05; *p<.10 for t-test in difference in means between public
sector nursing homes and other sectors.

diverse clients does not differ significantly from those that do not
focus on the diversity of the clientele in hiring. There is a small
performance gap between nursing home administrators who
feel they have sufficient multilingual staff and administrators
who do not. Despite the slightly higher number of deficiencies
among nursing homes that focus on skills handling diversity
and multilingualism among their staff, however, the nursing
homes that focus on diversity management strategies in hiring
also serve much more diverse clients, on average, than their peer
organizations without a focus on diversity management in hiring.
We aim to account for these systematic differences in clients
served by nursing homes using diversity management strategies
to isolate the performance effects attributable to the strategies
themselves separately from the performance effects of simply
serving diverse clients.

Regressions
In the general form, our regression models are as follows:

Q2015—14 = B0 + B1 HSSD2013+ [32 MLSZOIS + B3 B2013 + B4 L2013+
BS HSSD2013 - B2013 + BG HSSD2013 * L2013 + B7 MLSZOI} *
B2013 + B8 MLSZO]3 * L2013 + ﬁ9 Q2O]3712 + B10>( +e

where Q = nursing home quality, HSSD = hiring staff skilled
in diversity, MLS = multilingual staff, B = percentage of
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Table 2 Summary Statistics of Analytic Sample, by Managerial Response to
Diverse Clients

Seeks Does Not Seek  Multilingual  Does Not Hire
Diversity Skills  Diversity Skills Nurses Multilingual
(1) ) (3) )
Number of health 5.91 5.42 5.64 5.79
deficiencies 4.71) (4.64) (4.85) (4.67)
(2014-15)
Seeks diversity 1.00 0.00 0.72 0.70
skills
Hires 0.16 0.15 1.00 0.00
multilingual
nurses
Percent white 86.07*** 93.83 87.08 88.62
clients (19.57) (11.12) (18.70) (17.68)
Percent black 8.86*** 3.83 6.74 7.48
clients (13.80) (7.35) (11.68) (12.59)
Percent Latino/a 5.04*** 2.22 5.98* 3.88
clients (11.45) (8.02) (12.38) (10.24)
Blau index 17.84%** 9.36 17.03 15.01
(19.40) (12.77) (19.03) (17.93)
Public 0.33 0.34 0.44** 0.31
Nonprofit 0.34** 0.43 0.29 0.38
For-profit 0.33*** 0.22 0.26 0.31
N 467 198 102 563

Note: Standard deviations in parentheses.
***p<.01; **p<.05; *p<.10 for t-test in difference in means between homes
with a management strategy and those without.

black clients; L = percentage of Latino/a clients; X = control
variables.!!

The dependent variable—our measure of nursing home quality—
is from the most recent survey record as of January 1, 2016,
pertaining to state surveys conducted in 2015 or late 2014. All
nursing-home-level control variables pertain to one of the previous
survey records for these nursing homes—those conducted between
2013 and 2012. Since the TAMU NHA Survey was administered
in 2013, all regulation- and management-related independent
variables pertain to 2013. Variables from the AHRE, percent elderly,
percent in poverty, number of home health agencies, and number of
hospices were available for the year 2011, while population density
and number of hospitals were from 2010. Intuitively, B, through

B, represent the parameters of primary interest to the study

and capture the differential effect of diversity on performance
attributable to the use of management of diversity strategies. If
focusing on acquiring multilingual staff or staff skilled at working
with diverse clients effectively mitigates the performance effects of
serving a diverse clientele, then f, through B should be negative
and significant.

We report results for several alternative models. We provide results
for the ordinary least squares (OLS) with robust standard errors and
state fixed effects to help alleviate the problem of interdependent
observations (Gujarati 1995) and to control for between-state
variations in regulation and other factors. For sensitivity analysis, we
use the Blau index of diversity in place of percent black clients and
percent Latino clients, as well as its interaction with both measures
of diversity management. In appendices B and C online, we also
provide results for the Poisson and negative binomial models with
state fixed effects because of the nature of the dependent variable—
an all-positive count with a positively skewed (Poisson) distribution
of deficiencies.'?



Results

Table 3 presents OLS estimates of the effects of both managerial
strategies considered in the current study: seeking staff skilled in
dealing with diversity and sufficient staffing of multilingual nurses.
First, columns 1-3 examine the performance effects of having a
diverse clientele and specifically targeting staff skilled in serving
diverse clients. As previously discussed in the summary of the
sample, nursing homes that actively target staff skilled in handling
diversity have slightly more deficiencies, but the difference is not
statistically significant. Column 1 presents OLS estimates of the
separate effects of hiring diversity-trained staff and serving diverse
clientele while accounting for state fixed effects. As the estimates
indicate, on average, the within-state effect of the percentage of
black clients in a nursing home on health deficiencies is positive and
statistically significant. Specifically, a 1 percentage point increase
in black nursing home clients corresponds with an increase of 0.05
deficiencies (SE=0.02, p<.05). Put in context, a nursing home
serving a clientele with a proportion of African Americans one
standard deviation above the sample mean would be expected to
have one additional health deficiency, on average. Thus, we find
confirmation of hypothesis 1a. Neither diversity management nor
the percentage of clients who are Latino/a has an effect on nursing
home quality.

In column 2 of table 3, we add controls for prior performance,
nursing home characteristics, and community context, and

the direct relationship between African American clientele and
performance becomes statistically insignificant. This is likely
because previous performance explains much of the variation in
2014-15 performance; however, African American clients may be
systematically sorted into poor-performing nursing homes. Again,
management strategy focused on hiring staff skilled in dealing with
diverse clients is not statistically significant.

The conditional difference in quality between homes that explicitly
consider skills related to working with diverse clients in hiring and
homes that do not consider those skills is not statistically significant.
However, the importance of this management practice for quality
might rise commensurately with client diversity. That is, as more racial
and ethnic minorities are served by a nursing home, management
strategies that give explicit attention to handling diversity might
improve the quality of their nursing homes relative to similarly
situated nursing homes that do not. We explicitly test for this
possibility in column 3 by interacting the binary indicator for homes
that seek staff skilled in dealing with diversity and the proportion of
clients who belong to a racial minority group. Confirming hypothesis
2, the results suggest that nursing homes that consider skills working
with diverse clients in their hiring practices have better performance
attributable to increased client diversity than nursing homes that do
not explicitly account for potential problems in serving diverse clients.

Specifically, the results show that in nursing homes that hire staff
skilled at dealing with diversity, an increase in the proportion of
black clients is associated with a significant 0.09 decrease in health
deficiencies relative to nursing homes that do not hire staff with
such skills facing the same increase in black clients (SE=0.04,
<.05). This differential effect is practically important. For instance,
in a home with a proportion of black clientele equal to their

general national population proportion, 13 percent, nursing homes
that strategically hire staff skilled in handling diversity would be
expected to have 1.17 fewer health deficiencies, on average, than
nursing homes that do not implement such hiring practices. This
difference represents a 20 percent reduction in deficiencies from the
sample mean. The marginal effect plot in figure 1 demonstrates that
in homes with approximately 50 percent or more African American
residents, the marginal effect of management strategies is statistically
significant and different from zero.

Table 3 OLS Estimates of Effect of Diversity Management on Total Number of Health Deficiencies, 2014-15

Seeks Diversity Skills Multilingual Nurses Both
(1) 2) 3) 4) (5) (6) )
Seeks diversity skills 0.33 0.34 0.72 - - - 0.72
(0.45) (0.42) (0.40)* (0.40)*
Multilingual nurses - - - -0.53 -0.24 -0.44 -0.43
(0.45) (0.49) (0.53) (0.55)
Percent black clients 0.05 0.03 0.11 0.05 0.03 0.02 0.10
(0.02)** (0.02) (0.05)** (0.02)** (0.02) (0.02) (0.05)**
Percent Latino/a clients 0.03 0.02 0.01 0.03 0.02 0.02 0.01
(0.03) (0.02) (0.02) (0.03) (0.02) (0.02) (0.02)
Diversity * Percent black - - -0.09 - - - -0.09
(0.04)** (0.04)**
Diversity * Percent Latino/a - - 0.01 - - - 0.01
(0.02) (0.02)
Multilingual * Percent black - - - - - 0.04 0.04
(0.02)* (0.03)*
Multilingual * Percent Latino/a - - - - - -0.01 -0.01
(0.02) (0.02)
Controls for 2012-13 performance No Yes Yes No Yes Yes Yes
Controls for nursing home X No Yes Yes No Yes Yes Yes
Controls for county X No Yes Yes No Yes Yes Yes
State fixed effects Yes Yes Yes Yes Yes Yes Yes
N Observations 665 665 665 665 665 665 665
Adjusted R? 0.02 0.09 0.09 0.02 0.08 0.08 0.09

Note: Standard errors clustered at the state level in parentheses.
***p<.01; **p<.05; *p<.10.
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Figure 1 Marginal Effect of Seeking Diverse Staff on Total
Number of Health Deficiencies

In columns 46, we conduct a similar analysis on the potential
performance effects of sufficient staffing of multilingual nurses.

As discussed previously, the ability to communicate clearly and
effectively presents an additional challenge to nursing homes

when serving more diverse clients. Part of this involves cultural
understanding, which might improve when hiring staff trained

in handling diversity. Another part of this challenge involves
language barriers. Having sufficient multilingual staff should
improve performance by allowing staff to more quickly understand
and resolve client problems. The difference between homes with
sufficient multilingual staff and those without multilingual staff is
not statistically significant. Notably, it runs in the opposite direction
of the gap in hiring diversity-trained staff. Perhaps surprisingly,

the results in column 6 (and column 7, which includes both
independent variables) suggest that sufficient multilingual staffing
serving a higher proportion of black clientele is associated with
increases in deficiencies relative to similar homes without sufficient
multilingual staffing, and the difference is marginally significant
(SE=0.02, p<.10).

Nursing home clients of different races and ethnicities might
systematically sort into different nursing homes, either through
historical segregation or self-selection of homes with different
characteristics. As a result, considering higher proportions of racial
and ethnic minorities alone may not truly capture diversity within
nursing homes; the highest ends of these distributions may simply
reflect a relatively homogeneous clientele primarily consisting of
blacks or Latino/as. We supplement our analysis using a measure of
within-nursing-home racial heterogeneity, the Blau index, to better
capture true diversity in clientele.

Table 4 presents OLS estimates of our model using the Blau

index to measure diversity. Columns 1 and 2 are consistent with
previous estimates accounting for the proportions of black and
Latino/a clientele. Again, confirming hypothesis 1b, serving a
diverse clientele is associated with an increase in health deficiencies
(b=0.03, SE=0.1, p<.05), but this link is related to other factors
that separate diverse nursing homes from more homogeneous
nursing homes, such as previous performance. Moving to column 3,
homes that focus on hiring staff skilled in handling diversity offset
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Table 4 OLS Estimates of Effect of Diversity Management on Total Number of
Health Deficiencies Using Blau Index Measure of Diversity

(M

)

3)

Seeks diversity skills 0.37 0.37 1.02
(0.43) (0.41) (0.39)**
Multilingual nurses -0.58 -0.23 -0.28
(0.45) (0.50) (0.57)
Blau index 0.03 0.01 0.06
(0.01)** (0.01) (0.02)**=
Diversity * Blau - - -0.06
(0.02)***
Multilingual * Blau - - 0.00
(0.02)
Controls for 2012-13 performance No Yes Yes
Controls for nursing home X No Yes Yes
Controls for county X No Yes Yes
State fixed effects Yes Yes Yes
N Observations 665 665 665
Adjusted R? 0.01 0.08 0.09
Note: Standard errors clustered at the state level in parentheses.
***p<.01; **p<.05; *p<.10.
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Figure 2 Marginal Effect of Seeking Diverse Staff on Total
Number of Health Deficiencies

the negative effects of greater diversity. Using the sample average

of 15.31, a nursing home hiring staff skilled at handling diversity
would have 0.92 fewer deficiencies on average than a similar nursing
home without diversity focused hiring practices (a 15.9 percent
reduction from the mean deficiency level). Thus, hypothesis 2 is,
once again, confirmed. When observing the marginal effects plot in
figure 2, the marginal effect of seeking diverse staff does not become
statistically different from zero until homes become more than

50 percent racially diverse, suggesting that diversity management
matters in more heterogeneous contexts. On the other hand,
nursing homes with sufficient multilingual nurses do not seem to
receive any differential benefit in increased diversity contexts.

Discussion

Together, these results suggest several important implications for
organizations serving diverse clients. They demonstrate that more
diverse nursing homes tend to have more health deficiencies.
Importantly, the challenges of providing care to diverse clientele
persist while keeping constant the percentage of clients whose
care is paid for by the Medicaid program—a common proxy for
clients’ affluence and the level of payment received by nursing



facilities. These findings suggest that nursing homes serving more
diverse clientele may face higher levels of complexity (including

the severity of and the variation in health care or socioemotional
needs). Nonetheless, we also find that managing diversity
strategically, by hiring staff trained in dealing with diverse clients,
can help mitigate some of the challenges of serving diverse clientele.
Nursing homes that take client diversity into account while staffing
reduce some of the consequences of diversity for organizational
performance. The difference was significant both among homes
with a higher proportion of black clientele and higher internal
racial heterogeneity. Hiring staff skilled at working with diverse
clientele may suggest both representation-based strategies—that

is, hiring minority nurses—as well as seeking nurses with training
or past experience in working with diverse clients. Regardless of
the particular strategy employed, the results provide evidence

that managers are able to recognize and assess challenges in the
environment and take certain steps in buffering the potential shocks
that task difficulty has on organizational performance.

These findings contribute to three bodies of public administration
literature. First, they improve our understanding of how managerial
strategies influence organizational performance. Diverse clientele
may be linked to task difficulty, suggesting that challenges faced
by frontline staff in service delivery can reduce quality. Second, the
positive and statistically significant interaction effect of staffing
strategy and client diversity likely points to the positive effect of
managerial efforts to build capacity to be able to counteract the
challenges of serving diverse clientele. Finally, the findings suggest
that service delivery organizations use diversity management
strategies not only to manage their personnel but also to buffer the
challenges of heterogeneity in the populations they serve.

Our findings also suggest that a mismatch between strategy and
cultural context can result in negative consequences. For instance,
while the increase in diversity was associated with fewer deficiencies
in homes focused on hiring staff trained in handling diversity, the
baseline effect of such practices was positive and significant. This
suggests that prioritizing staff capable of handling diverse clients

in an organization that does zor serve diverse clients can lead to
more performance problems. Similarly, staffing multilingual nurses
seemed to increase performance problems as the proportion of
black clientele increases, perhaps because of an increased likelihood
of cultural and linguistic mismatch between multilingual (and,
possibly, foreign-born or Latino/a) nurses and black clients. Notably,
the estimated effects of the proportion of Latino/a clientele and the
interaction effects of the diversity management strategies considered
in this study were all imprecisely estimated, possibly because of
underrepresentation of Latino/as serving nursing homes in the
sample. However, the point estimates of the interactions terms
between the two strategies and the proportion of Latino/as move in
precisely opposite directions from the interaction terms between the
two strategies and the proportion of black clientele.

While these estimates are small and insignificant, they are consistent
with a potential trade-off between these strategies. The trade-off
may be particularly relevant to the communities with dynamic
demographic profiles. While attempting to retain employees

who represent and are responsive to specific racial, religious, or
ethnic minority backgrounds of client subgroups, nursing home

administrators are likely facing a moving target and are pressured to
adjust their organization’s human capital accordingly. The trade-offs
may also motivate building our understanding of cultural sensitivity
and relevant managerial and human resource strategies in the
context of health and human services. Future research with more
representative samples should investigate this further.

A key implication of this research concerns the similar substantive
impact of diversity strategies conditional on both the percentage

of black residents and the racial diversity of residents. This study

is the first to link managerial perceptions of diversity to not only
clientele diversity but also a specific minority group. Explicitly
addressing what leads to these similar effects may help bridge two
largely independent but similar bodies of scholarship: diversity
management and representative bureaucracy. This point is relevant
to one of the limitations of our article—the lack of personnel data
in the nursing homes under consideration. While this study does
not allow us to examine whether managing for diversity leads to
any particular emphasis in hiring more black nurses to passively
represent the black population or a racial mix of nurses to better
serve a heterogeneous clientele, we can theorize several conclusions
regarding how managerial strategies manifest themselves in the
organization. First, the results suggest that actions extended to
managing a heterogeneous clientele can affect different racial
compositions in the target population. A skillful manager may be
able to accurately assess the challenges in the environment and use
programs of diversity management to target organization-specific
needs in buffering the environment. Perhaps this extends to efforts
toward hiring minority nurses or incorporating culturally competent
training. The latter is particularly important in organizations who
may face constraints in hiring new personnel from minority groups.
If hiring for racial representation presents organizational challenges,
implementing programs for diversity management may achieve
similar substantive effects in terms of the quality of care. Additional
work, in areas that have information on the racial composition of
the bureaucracy may advance the micro foundational mechanisms
motivating these managerial strategies.

Future research may consider ways that organizational strategies

of representation and diversity are similar or different across
dimensions of performance. Exploring the patient satisfaction side
of health care outcomes may reveal differences (or similarities)

in substantive effects on perceptual and archival data. If nurses
actively represent minority patients, it is likely that there will be
more emphasis on personalized care in a representative home
vis-a-vis a home that emphasizes diversity. Representation may

have a larger impact on cultural competency because of the shared
identity of resident and nurse. Since cultural competency is sensitive
to knowledge about a particular race or ethnicity, representative
bureaucracy may be an ideal strategy for patient satisfaction.
Importantly, our research finds that these strategies are significantly
associated with archival measures of performance assigned by
third-party inspectors who utilize a fairly standard protocol in their
assessments. Clearly, nursing staff’s ability to mitigate internal
complexities of serving a diverse clientele has a positive effect on the
organizational ability to comply with the broader set of health care
regulations that go well beyond just satisfying the clients. While

we identify that managers use strategies in some way, the “how”
question is largely left unanswered in the current study. Nonetheless,
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managerial strategies of diversity management are used for the
purpose of managing task difficulty in the external environment.

Our study has important implications for new research agendas
on diversity as a managerial strategy. The traditional theory of
diversity management generally concerns personnel management
in federal regulatory agencies (e.g., Choi and Rainey 2010; Moon
2016; Pitts 2009), while diversity as a managerial strategy focuses
on how managers assess their environments. Organizational
outcomes largely depend on the people who are served and the
prescience of managers to adapt to new challenges and changes

to way public services are delivered. With population change in
the United States creating a more racially and ethnically diverse
society, all public organizations must invariably respond to changes
in their clientele. The way we, as a society and scholars of public
management, perceive the delivery of public services is likely to
undergo tremendous change in the coming decades. Demographic
research by the Pew Research Center estimates that the white
population within the United States will decrease from 62 percent
in 2015 to 46 percent in 2065, while Hispanic, black, Asian, and
foreign-born populations will all increase significantly (Cohn
2015). In other words, not a single racial or ethnic group will be
classified as a majority; instead, a diverse and pluralistic society
will emerge.

In practice, strategies to manage diversity will become increasingly
salient and, in some cases, imperative, as organizations situated in
communities that once exhibited stability in the racial composition
will face a period of uncertainty and task difficulty as a result of
heterogeneous demands on public services. Further effort exploring
whether managers adopt strategies to respond to diversity and the
substantive implications of these strategies is of concern for effective
public management and governance. Scholars may find that other
areas of service delivery with rich interpersonal communications
with clientele such as local police forces, welfare agencies, and
hospitals provide additional contexts in which managerial strategies
are sensitive to changes in the population. Acquiring survey data
across these substantive areas may reveal unique ways that managers
respond to these changes relative to the type of service they provide,
communities they are situated in, and racial composition of the
clientele they serve.

Notes

1. An extensive literature exists on racial biases in class assignments such as gifted
classes (Grissom, Kern, and Rodriquez 2015). There is a clear benefit to gaining
access to gifted classes, and greater equity in assignments to such classes likely
counterbalances existing biases in standardized tests and other methods of
assessment.

Respondents could complete the survey online or on paper.

3. Six duplicate records resulted from respondents’ filling out both the online and
hard copies of the survey.

4. Resident-level data submitted to the MDS are then aggregated to the facility
level for public distribution.

5. The difference in coding was driven by differences in the distribution of
responses. When examining multilingual staff hiring practices, 22 percent of the
sample “strongly agreed” that they hired sufficient multilingual staff, which
provides adequate sample size for comparing those who are most confident in
the multilingual staff coverage and all others. Only 11 percent of the sample

reported that they “strongly agreed” that they sought staff skilled in working
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with diverse clients. Consequently, the lower threshold was used for hiring staff
skilled in diversity.

6. The MDS data reported by Brown University contains several nursing homes
that report only two of the three racial categories that do not sum to 100. Most
nursing homes with complete data within the sample frame of the current study
sum to 100 across these three categories in the MDS data. For cases in which
one group is missing data, we impute the missing group as the difference
between 100 and the sum of the other two groups.

7.  While Asians have increased as a percentage of nursing homes residents, no data
are available to include them in the analysis.

8. For example, a facility that has 50 percent white residents, 35 percent black
residents, and 15 percent Latino residents is observationally equivalent to a
facility that has 50 percent white residents, 15 percent black residents, and 35
percent Latino residents. In practice, these mixes may imply different diversity
strategies.

9. In all regression models, for-profit ownership is the omitted category.

10. The limitation of this proxy is that some facilities undergo changes associated
with a loss and/or reacquisition of certification.

11. The reason for using 2015-14 or 2013—12 as a subscript for NHC measures,
with the more recent years listed first, is that NHC is an unbalanced data set,
and survey inspections occur roughly within 15 months of a given survey file
date. The January 1, 2016, NHC file that we used included surveys conducted
mostly in 2015. Considerably fewer homes had their most recent surveys
conducted in 2014. That is, as of January 1, 2016, the most recent survey for
most nursing homes had been conducted in 2015, and we used these records.
For a smaller share of nursing homes, no surveys were conducted in 2015, so we
searched and found their 2014 survey records. In addition, the pre-test wave
(January 1, 2014 NHC file) that we created and used includes mostly surveys
conducted in 2013. For the homes that were not surveyed in 2013, we used the
next most recent survey from 2012.

12. As recommended by Gardner, Mulvey, and Shaw (1995).
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