2.1 Logic Model
Family satisfaction can be looked at as the outcome for a number of structures and processes within skilled nursing care centers. Drivers for satisfaction include competency of staff, care/concern of staff, and responsiveness of management (National Research Corporation, 2014).
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Long Stay Family Satisfaction


OUTCOME
Overall rating of this facility to your friends and family. 


OUTCOME
Overall rating of staff. 


OUTCOME
Rating of the care your family member received. 


PROCESS
e.g., Provision of person centered care 


PROCESS
e.g., CNA's are responsive


PROCESS
e.g., RN Assessments 


STRUCTURE
e.g., Higher RN staffing 


STRUCTURE
e.g., CNA’s receive good supervision  


Responsiveness of Management 


Care/Concern of Staff 


Competency of Staff 


