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The effect of skill mix in non-nursing assistants on work engagements

among home visiting nurses in Japan

Aim This study evaluated the effect of a skill-mix programme intervention on
work engagement in home visiting nurses.

Background A skill-mix programme in which home visiting nurses are assisted by

non-nursing workers is assumed to foster home visiting nurses’ work engagement.
Method Pre- and post-intervention evaluations of work engagement were conducted

using self-administered questionnaires. A skill-mix programme was introduced in the

intervention group of home visiting nurses. After 6 months, their pre- and post-
intervention work engagement ratings were compared with those of a control group.

Result Baseline questionnaires were returned by 174 home visiting nurses (44 in

the intervention group, 130 in the control group). Post-intervention
questionnaires were returned by 38 and 97 home visiting nurses from each group.

The intervention group’s average work engagement scores were 2.2 at baseline

and 2.3 at post-intervention; the control group’s were 3.3 and 2.6. Generalised
linear regression showed significant between-group differences in score changes.

Conclusion The skill-mix programme might foster home visiting nurses’ work

engagement by improving the quality of care for each client. Future research is
needed to explain the exact mechanisms that underlie its effectiveness.

Implications for nursing management In order to improve the efficiency of

services provided by home visiting nurses and foster their work engagement, skill-
mix programmes might be beneficial.
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Introduction

Developing a healthy workplace for home visiting

nurses (HVNs) is essential for ensuring both HVNs’

work engagement and quality patient care from home

visiting nursing agencies. The use of skill mix has been

proposed as a potential solution to improve nurses’

work environments (James & Mario 2002, Lawrence

& David 2010); however, the effects of the introduc-

tion of a skill mix in home visiting nursing has not been
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examined through controlled trials. In a previous study,

we found that the introduction of such a skill mix with

non-nursing assistants might have a positive effect on

HVNs’ work environment (Naruse et al. 2013).

The ageing of the population (Mary 2007) and its

deinstitutionalisation have led to a rapid increase in

the demand for home visiting services, since elderly

people who need medical treatment tend to use such

services (Naruse et al. 2011). Nurse managers in each

home visiting agency must develop healthy workplaces

in order to meet the rising demand for HVNs, despite

a severe nursing shortage (Simoens et al. 2005). One

means nurse managers might use to develop a healthy

workplace might be expanding their workforce by

attracting more nurses to home visiting nursing.

Overview of the work engagement literature

Employee work engagement is a positive, fulfilling,

work-related state of mind characterised by vigour,

dedication and absorption (Schaufeli et al. 2002).

Work engagement is one of the indices that describe

the degree of workplace health. Nurses with higher

levels of work engagement tend to be more willing to

keep working (Simpson 2009, Kanste 2011), provide

patient-centred care (Abdelhadi & Drach-Zahavy

2011) and report higher work efficiency (Laschinger

& Leiter 2006). Improving HVNs’ work engagement

levels would contribute to both job retention and the

delivery of quality service. Recent studies show that

supervisor support, colleague support and opportuni-

ties for professional skill development contribute to

work engagement among hospital nurses (Opie et al.

2010, Jenaro et al. 2011). Vinje and Mittelmark

(2008) reported that in a community health nursing

setting, when HVNs recognise their success in their

practice, they feel engaged in work. According to our

previous study, nurse managers and nurses who felt

that there was a positive relationship between work

and family also perceived that they received a greater

amount of support from a supervisor, and nurses

belonging to a mid-sized agency had higher work

engagement (Naruse et al. 2012).

Home visiting nursing services in Japan

In Japan, home visiting nursing services are available

under two reimbursement insurance systems: the long-

term care insurance system and the health-care insur-

ance system. HVNs provide educational support for cli-

ents and care-givers, personal care and medical

treatment. HVNs provide care based on a physician’s

referral, and the cost of providing care is calculated by

the time required to provide care under these insurance

systems. In 2010, about 0.32 million clients were esti-

mated to have received home visiting nursing care (0.24

million under the long-term care insurance system and

0.08 million under the health-care insurance system).

About 83.2% of clients were aged 65 years or older,

and each client received nurse visits 6.2 times/month on

average (Social Statistics Division, Japan 2010). HVNs

provided over 97% of their visits without any assistance

(Japan Visiting Nurse Foundation 2011), due to the

shortage of nurses and the absence of a certification

process for nursing assistance within the Japanese home

care system. There might have been visits during which

HVNs wasted their time and could not provide effi-

cient, quality care. For example, clients were required

to lay on their right or left side while HVNs treated

their sacral ulcers. If clients could not hold this position,

then HVNs would need to use one hand to position the

clients’ bodies and treat ulcers with the other hand.

Positioning clients’ bodies could have been performed

by a non-nursing person, but HVNs were required to

do this during unaccompanied visits. To improve this

situation, we developed a new skill-mix programme for

home visiting nursing service agencies in 2009 (Naruse

et al. 2013). In this programme, HVNs can be relieved

from non-nursing tasks by delegating these tasks to

non-nursing assistants. We found that, with the help of

assistants, HVNs were more satisfied with the care they

provided and spent less time at clients’ homes.

These improvements in providing care might signifi-

cantly enrich HVNs’ success in performing daily work

tasks, because HVNs spend most of their time in a

patient’s home (Japan Visiting Nurse Foundation

2011). Work environments in which employees can

complete tasks successfully foster their willingness to

dedicate their efforts and abilities to providing quality

work (Hobfoll 2002, Laschinger et al. 2009, Salanova

et al. 2011). In our programme, assistants help HVNs

complete their tasks successfully; consequently, HVNs

might become more dedicated to their work.

If the skill-mix programme is shown to foster work

engagement among HVNs, the programme can be

recommended as a strategy for improving both the

efficiency of systems and the work environment of

HVNs. This finding would be beneficial for developing

a more efficient and healthy workplace for HVNs.

Aim

The present study evaluates the effect of a skill-mix

programme intervention on agency-based HVNs. The
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target outcome of the intervention was HVNs’ work

engagement.

Methods

Study design

A pre- and post-intervention study with a comparison

group was conducted.

Study samples

Characteristics of the study sample are shown in

Figure 1. This study was carried out in 2010 in three

districts of Fukuoka, Japan, one urban and two rural. A

total of about 0.4 million people lived in these three dis-

tricts, which contained 34 home health agencies, and 27

agreed to participate. The average number of HVNs

employed by each agency was 7.4. The research fol-

lowed a quasi-experimental design, with three of the

participant agencies (agencies A, B and C) being selected

to participate in a 6 month intervention designed to pro-

mote work engagement among HVNs. HVNs in these

three intervention agencies were assigned to the inter-

vention group. The agencies were not randomly chosen.

Rather, we gave preference to those that expressed an

active interest in the application of a skill mix to their

home visiting nursing systems. The HVNs from the

other 24 agencies were assigned to the control group.

The skill-mix programme for home visiting
nursing agencies

The Job Demands–Resources (JD-R) model (Schaufeli

& Bakker 2004), shown in Figure 2, was used as a

conceptual framework to establish the intervention

programme. The JD-R model explains the relationship

between work environment and employee well-being.

Job resources, which aid work engagement, refer to

‘those physical, psychological, social or organisational

aspects that: (1) reduce job demands and the associ-

ated physiological and psychological costs; (2) are

functional in achieving work goals; and (3) stimulate

personal growth, learning and development’ (Demero-

uti et al. 2001). Job resources fall into the following

categories: organisational (e.g. salary); organisation of

work (e.g. assistant staff); interpersonal and social

relations (e.g. co-worker support); and tasks (e.g.

assistance from co-worker in one task). This study

focused on only job resources and work engagement,

but not job demands, burnout and negative health-

related outcomes.

The assumptions of the study are shown in Figure 3.

At the agency level, which serves as the organisation

of work level in the present study, care workers were

newly employed as non-nursing assistants in this

study. In the intervention agencies, HVNs could ask

an assistant for help in visits.

When clients required physical support to hold a

position, HVNs needed to provide treatment while

supporting the clients’ positions. When clients exhib-

ited violent behaviour, HVNs needed to pay attention

not only to the clients but also to their own safety. If

HVNs always needed the assistance of a care giver to

provide care safely, then HVNs would not be able to

provide controlled care. Furthermore, HVNS would

not be able to offer respite to care givers, and the care

givers could not leave their clients. Such situations

waste time and provide quality care inefficiently.

When assistants visited clients’ homes with HVNs,

they helped HVNs with personal care or medical

treatments and performed trivial tasks. For example,

assistants supported clients’ body positions, allowing

HVNs to provide care effectively. While HVNs pro-

vided direct care, the assistants prepared care materi-

als, such as warm water or diapers. Such assistance

was assumed to help HVNs to concentrate on provid-

ing care and to increase the time that HVNs had to

provide care in clients’ homes. These changes were

assumed to encourage HVNs to provide quality care.

In our previous study, HVNs tended to be more satis-

fied with the care they provided when they had assis-

tants (Naruse et al. 2013). These positive changes in

individual tasks were expected to result in higher

work engagement among HVNs.

Implementation of the programme

In July 2010, a baseline evaluation was conducted.

Self-administered questionnaires assessing work

engagement were mailed to HVNs. After the evalua-

tion, the skill-mix programme was implemented at the

beginning of August 2010. In the intervention agen-

cies, one assistant/agency was employed and they

worked all weekdays to help HVNs. When two or

more HVNs asked for help from the same assistant at

the same time, the nursing manager of the agency

adjusted the assistant’s schedule. Six months after the

skill-mix programme was implemented, the HVNs’

work engagement was re-evaluated using self-adminis-

tered questionnaires that were mailed in January

2011. Each assistant received an educational pro-

gramme from the nursing manager of the agency at

the beginning of August. The programme concerned

ª 2014 John Wiley & Sons Ltd

534 Journal of Nursing Management, 2015, 23, 532–541

T. Naruse et al.



the manner in which the assistant should help HVNs

in clients’ homes. We developed this programme along

with six HVNs.

Instruments

We collected data on the demographic characteristics

of HVNs and their work engagement. Demographic

data included age, job status (normal staff or nurse

manager), years of nursing experience and employ-

ment status (full- or part-time). The Utrecht Work

Engagement Scale–Japan version (UWES-J) (Shimazu

et al. 2008) was used to measure work engagement.

This instrument comprised nine items, each rated on a

seven-point scale ranging from ‘never’ to ‘always.’ A

sample item is, ‘I find the work that I do full of mean-

ing and purpose’. Scores on all items were summed

and divided by nine. Higher scores indicated greater

All agencies in three districts (n = 34)

Intervention agency (n = 3)

Agree to participate( n = 27)

Control agency (n = 24)

Home visiting nurses 
in intervention agencies
(n = 44)

Home visiting nurses 
in control agencies
(n = 168)

Home visiting nurses 
(n = 130) (77.4%)

Home visiting nurses
(n = 44) (100.0%)

Home visiting nurses 
(n = 97) (57.7%)

Home visiting nurses
(n = 38) (86.4%)

No reply (n = 0) No reply (n = 38)

No reply (n =  6) No reply (n = 33)

Disagree to participate (n = 7)

Baseline 

Post intervention

Figure 1

Study design and samples.

Job demands

Job resources

Burnout

Work engagement

Negative 
Health-related outcomes

Positive outcomes on 
commitment and performance

Figure 2

Job Demands–Resources Model (Schaufeli & Bakker 2004).
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work engagement. Cronbach’s alpha (a) in this study

was 0.927.

The intervention-group HVNs were asked about the

experience of assisted care with the question, ‘Did you

experience assisted care during the study term?’. As it

was difficult for HVNs to provide the correct number

of assisted care visits during the intervention period, we

developed the above question in collaboration with

three supervisory HVN managers. According to the

managers, when an HVN answered ‘yes’ for the above

question, the HVN was considered to experience the

visits regularly in his/her work.

Data analysis and statistics

Data analysis was performed in three steps. First,

demographics were compared between the interven-

tion group and control group. Next, the effect of the

intervention on work engagement scores was evalu-

ated by generalised linear regression, with the main

effect of two groups. The model included baseline

data as a co-variate, and interaction terms of baseline

and group assignment. The analysis was conducted

following the intention-to-treat principle. The work

engagement score of drop-out participants was imputed

with the baseline work engagement score. Third, per-

protocol analyses (including only follow-up partici-

pants’ data) were performed to examine the effects

of the intervention as a function of the success of its

implementation. Values of P < 0.05 (two-sided) were

considered statistically significant. All analyses were

performed using SPSS v. 17 for Windows (SPSS Inc.,

Chicago, IL, USA).

Ethical considerations

The Ethics Committee of the Graduate School of

Medicine at the University of Tokyo approved this

study. All participating HVNs gave informed consent.

Written consent was obtained from all nurse

Nurses enriched work engagement

Nurses are satisfied 

with care providing

Nurses receive 

positive feedback from clients

Care assistance: 

Assistants help nurses in 

personal care or 

medical treatment

Trivial tasks: 

Assistants do it instead of 

home visiting nurses

Nurses were enriched 

time resources for care

Nurses provide quality care

Outcome

(individual job level)

Outcome

(individual task level)

Components of the 

assisted care 

(individual task level)

Process

(individual task level)

Non-nursing assistant was employed at agency
Home visiting nurses in the agency can ask assistant for help in visits

Components of the 

Skill mixed program

(agency level)

Figure 3

Assumptions of the study and the skill-mix care delivery programme.
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managers of the participating agencies. Only HVNs

who agreed to participate sent questionnaires to the

researchers.

Results

Characteristics of participants

In total, 212 HVNs (44 in the intervention agencies, 168

in the control agencies) were enrolled in the study and

received baseline questionnaires. In the intervention

agencies, 44 HVNs (response rate 100%) returned the

baseline questionnaire and 38 HVNs (response rate

86.4%) completed the follow-up questionnaire. Among

these 38, eight HVNs did not experience assisted care. In

the control agencies, 130 HVNs (response rate 77.4%)

returned baseline questionnaires and 97 (response rate

57.7%) completed follow-up questionnaires. Partici-

pants’ average age was 43 years, with an average of

17 years of nursing experience. Approximately 15%

were managers. About 50% worked full time.

Comparisons of the baseline data between the inter-

vention and control groups are shown in Table 1.

There were no significant differences in demographic

variables between study groups.

Comparisons of the baseline demographic data

between participants who completed the study

(n = 135) and those who dropped out (n = 39) are

shown in Table 2. Participants who dropped out were

younger (P = 0.009) and had less home visiting nursing

experience (P < 0.001) than those who completed the

study.

Assisted visits in intervention agencies

The number of clients and visits by intervention

agencies within the study period (6 months) are

shown in Table 3. The average number of clients/

month was 95.2 and the visits were made 783.3

times/month. Assisted care visits were made 40.3

times/month on average, which was about 5.1% of

the total visits.

Change in work engagement score

The work engagement scores at baseline and follow-

up for each group and the coefficients in the general-

ised linear regression model are shown in Table 4. In

the intention-to-treat analysis, the average work

engagement score in the intervention group at follow-

up (2.3) was higher than that at baseline (2.2). Among

the control-group HVNs, the score at follow-up (2.6)

was lower than that at baseline (3.3). The difference

in score change between groups was significant

(P < 0.001). In the per-protocol analysis, the average

work engagement scores in the intervention group did

not decrease: 2.84 at baseline and 2.85 at follow-up.

On the other hand, scores in the control group

decreased: 3.06 at base line and 2.95 at follow-up.

The difference in score change between groups was

significant (P < 0.001).

In the intervention group, eight HVNs did not

receive assistance with care during the duration of the

study. The mean work engagement score of these

eight HVNs was 3.0 (SD = 0.7) at baseline and 3.0

(SD = 0.6) at follow-up. For sensitivity analysis, data

from these participants were excluded; only the data

from the 36 HVNs in the intervention group and the

130 HVNs in the control group were used. The aver-

age work engagement scores in the intervention group

at follow-up and baseline were the same (2.8). The

score in the control group at follow-up (3.0) was

lower than that at baseline (3.1). The difference in

score change between groups was significant

Table 1

Means, standard deviations (SD), and numbers (%) of baseline characteristics of participants in study groups (including dropout participants

at post-test)

Intervention group (n = 44) Control group (n = 130) P

Age (years) 43.8 � 8.0 (31.0–62.0) 43.3 � 7.0 (28.0–63.0) 0.686*
Nurse experience 18.0 � 7.7 (2.0–41.0) 17.5 � 6.7 (3.0–42.0) 0.696*
Home visiting nurse experience 7.2 � 5.1 (1.0–20.0) 6.7 � 5.0 (1.0–27.0) 0.436*
Job status

Normal staff 37 (84.1) 115 (88.5) 0.441†

Nursing manager 7 (15.9) 15 (11.5)

Employment status

Part-time 22 (50.0) 56 (43.1) 0.484†

Full-time 22 (50.0) 74 (56.9)

Work engagement score 2.8 � 0.6 (1.3–4.8) 3.1 � 0.9 (0.1–6.0) 0.071*

*Unpaired t-test.
†Chi-squared test.
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(P < 0.001). Furthermore, per-protocol analysis

excluding data from the eight intervention group par-

ticipants was conducted; only the data from 30 HVNs

in the intervention group and 97 HVNs in the control

group were used. The average work engagement

scores in the intervention group at follow-up and

baseline were the same (2.8). The score for the control

group at follow-up (3.0) was lower than that at base-

line (3.1). The difference in score changes between

groups was significant (P < 0.001).

Discussion

Main findings

The aim of this study was to evaluate the effect of the

introduction of a skill-mix programme in home visit

nursing agencies. Intervention group HVNs’ work

engagement scores at follow-up were the same as at

baseline. In contrast, control group HVNs’ scores

decreased at follow-up. HVNs who did not receive the

intervention lost some degree of work engagement

during the 6 months of observation; furthermore, the

skill-mix programme had a positive effect on work

engagement and prevented a decline in work engage-

ment among HVNs in the intervention group.

The positive effects of the skill-mix programme
on work engagement

The introduction of the skill-mix programme was

believed to enrich the workforce and skill variety in

home visit nursing agencies. In the JD-R model, the

antecedents of work engagement are individual or job

resources (Schaufeli & Bakker 2004). Our results sup-

ported the hypothesis of the JD-R model, that the

enrichment of individual or job resources might foster

employees’ work engagement. The introduction of the

skill-mix programme might foster HVNs’ work engage-

ment by improving the quality of care for each client,

referring to the assumption framework. The more

HVNs felt satisfied with the care they provided, the

more they recognised themselves to be meaningful per-

son for their clients. The experience of meaningfulness

was essential for HVNs to increase their enthusiasm

for home visiting nursing work (Vinje & Mittelmark

2008). HVNs thrive when they understand that their

visits are genuinely meaningful to their clients.

However, the assumption that the skill-mix pro-

gramme fostered work engagement among HVNs

should be further studied. We found no difference

attributable to the experience of assisted visits among

HVNs. All assistants in each agency visited their cli-

ents with HVNs about 40 times/month on average,

and this number was much smaller than the total

number of all HVNs’ visits. Consequently, not just

the experience of assisted care but also a crossover

effect within an intervention agency might have fos-

tered work engagement.

Crossover is defined as the transfer of positive (or

negative) experiences from one person to another

(Westman 2001). When an HVN was satisfied with

his/her care in an assisted visit, he/she would inform

colleagues of the benefit of assistance. This informa-

Table 3

Average number of home visiting nursing service provision in three

intervention agencies within study term (6 months)

Agency ID

Number of

clients/month

Number of

visits/month

Number

of assisted

visits/month

A 86.8 1022.3 28.5

B 87.0 565.0 48.5

C 111.8 762.5 43.8

Average 95.2 783.3 40.3

Table 2

Means, standard deviations (SDs) and numbers (%) of baseline characteristics in followed and drop-out participants

Followed participants (n = 135) Drop-out participants (n = 39) P

Age (years) 44.2 � 7.2 (30.0–63.0) 40.7 � 6.7 (28.0–53.0) 0.009*
Nurse experience (years) 18.2 � 6.9 (2.0–42.0) 15.7 � 6.7 (3.0–30.0) 0.052*
Home visiting nurse experience (years) 7.6 � 5.1 (1.0–27.0) 4.3 � 3.7 (1.0–11.0) <0.001*
Job status

Normal staff 119 (88.1) 33 (84.6) 0.587†

Nursing manager 16 (11.9) 6 (15.4)

Employment status

Part-time 57 (42.2) 21 (53.8) 0.207†

Full-time 78 (57.8) 18 (46.2)

Work engagement score 3.0 � 0.8 (0.4–6.0) 3.1 � 1.1 (0.1–6.0) 0.463*

*Unpaired t-test.
†Chi-squared test.
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tion might be a source of vicarious experience of suc-

cess, which could enrich the colleagues’ dedication to

their tasks. Even though the number of assisted visits

in one agency was small, the experience of success

was repeatedly shared among HVNs, and their work

engagement was therefore fostered. However, details

of this process were not examined in this study; future

research which explores this process is needed.

The decrease in work engagement in the control
group

Our results indicate that HVNs’ individual or job

resources decreased at follow-up compared with

baseline. At follow-up, every HVN had experienced

more job-related tasks, and these enriched their

knowledge, skills and experiences. We believe that

job-related resources for providing care – for exam-

ple, cars, mobile ‘phones and medical supplies – did

not change drastically between baseline and follow-

up. The environment of the study districts would

also not have changed drastically between baseline

and follow-up because of the region’s warm, humid

climate.

We focused on the number of business days at base-

line and follow-up. The baseline and follow-up survey

asked about HVNs’ work life during July and Janu-

ary, respectively. In January, HVNs took New Year

holidays for 4 days. In July, there was only one public

holiday, as compared to four holidays during January.

Every home visiting nursing agency has a system of

giving a compensatory day off for working on a holi-

day. When there were more holidays, more HVNs

took a compensatory weekday off. This situation

could have decreased the workforce in an agency and

thus decreased job resources for HVNs. This practice

is associated with a decrease in job resources for

HVNs and low work engagement.

However, the mechanisms by which work engage-

ment decreased among HVNs were not examined in

this study. Furthermore, because the baseline score of

HVNs in the control group was higher than the aver-

age score (2.9) for Japanese women (Shimazu et al.

2007), the decreased work engagement among HVNs

could be considered as a regression towards the

mean. Future studies should explore changes in

HVNs’ work engagement over a 1 year period. This

would provide a better understanding of work

engagement among HVNs and facilitate the develop-

ment of effective strategies for fostering their work

engagement.

Limitations

This study has some limitations. First, the assignment

of HVNs to the intervention and control groups was

not randomised. Additionally, baseline work engage-

ment scores differed between groups, resulting in a

bias that could weaken confidence in attributing post-

intervention between-group differences to the interven-

tion. In addition, we selected the three intervention

groups because these three agencies were highly moti-

vated and accountable in carrying out a skill-mix pro-

gramme. The decision was essential for a successful

implementation of the intervention (Sidani 1998);

however, it threatens the external validity of the find-

ings. Furthermore, this study could not be blinded for

participants. The improvement observed in HVN

work engagement may have been caused by a sense of

special treatment among intervention group HVNs.

The decline in work engagement among control group

HVNs may have been due to the recognition that they

were not offered the help of non-nursing assistants,

putting them at a disadvantage in the work environ-

ment. Finally, the contents of the intervention

programme had a critical limitation. Before initiating

Table 4

Means, standard deviations (SD) of work engagement score and the changes in study groups

Baseline score

(Mean � SD)

Post-intervention

(Mean � SD)

Changes of score

(Mean � SD)

GLM*

B† P

Intention to treat analysis (n = 174)

Intervention 2.82 � 0.6 2.83 � 0.6 0.01 � 0.6 1.544 <0.001
Control 3.10 � 0.9 3.01 � 0.9 �0.07 � 0.5

Per protocol analysis (n = 135)

Intervention 2.84 � 0.7 2.85 � 0.6 0.01 � 0.7 1.544 <0.001
Control 3.06 � 0.8 2.95 � 0.8 �0.12 � 0.6

*GLM, generalized liner regression model with main effect of study groups, including baseline data as co-variate and interaction term of baseline and

group assignment.
†Coefficient of study groups (intervention = 1, control = 0).
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the skill-mix programme, the researchers and nurse

managers in the intervention agencies had research

meetings in which the key characteristics of the pro-

gramme were identified. Although it was believed that

each agency needed more than one assistant in order

to provide enough help for HVNs, we could employ

only one assistant in each agency, because few non-

nursing assistants were available. This manpower

shortage might have influenced the recognition of a

lack of resources among HVNs in the intervention

group, and it could have delayed the positive effect of

a skill-mixed programme on their work engagement.

Future research is necessary to determine who should

be employed as non-nursing assistants. In this study,

we utilised care workers as assistants. If non-certified

individuals could play the assistant role, this

programme could be more feasible and effective.

Implications for nursing management

Home visiting nurse managers are required to make

their workplaces healthier and meet the rising

demands for HVNs despite a nursing shortage. Our

studies showed that the employment of non-nursing

assistants improved HVNs’ work engagement and effi-

ciency at clients’ homes. These results could be used

to develop a new strategy to improve the HVNs’

workplace. It is also easier to employ assistants than

nurses because non-nursing assistants might cost less

and are easily available.

In this study, the employment of assistants cost

about $US 2000/month, which was about 50–60% of

the employment cost of HVNs. In a small agency with

up to four or five HVNs, the cost might seem to be

large and thus would not be a cost-effective strategy.

However, in a large agency with more than 10 HVNs,

the cost might not appear to be so huge. Future stud-

ies might focus on clarifying the cost effectiveness of

employing non-nursing assistants and identifying the

kind of agencies in which such skill-mix programmes

could be financially and practically feasible.

Conclusions

Efforts to reform and restructure workplaces in order

to generate a more efficient, effective and productive

health-care workforce are attracting significant atten-

tion (O’Brien-Pallas & Baumann 2000, Langhorne

2006, Gregory et al. 2007). Our results indicate that

the introduction of a skill-mix programme in home

visiting nursing agencies could improve the efficiency

of services provided and HVNs’ work engagement.

The big challenge of this intervention programme was

to develop a system that could accommodate efficient

service provision and foster HVNs’ work-related well-

being. Such a programme is beneficial for both nursing

managers and HVNs. Assessing work engagement

among HVNs would help nursing managers to

improve health-care workplace audits and prevent

overloaded HVN systems.
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