Romain Sibille 
  
Marie-Eve Joël 
  
"Education and career path of French nursing home managers : impact on their human resources practices" Working paper

In France, more than 75% of the establishments specialized in the care for dependant elderly people are EHPADs (Establishments with housing for dependant and elderly people). These structures were created with the aim to rationalize the offer in this sector, but remain economically inefficient. Besides the fact that private and for-profit EHPADs would be more efficient, the studies devoted to the efficiency of these nursing homes do not allow to comprehend the actual causes explaining this situation. Throughout this article, we attempt to open the EHPAD's black box in order to identify the differences in the production's organization from which the inefficiencies could originate. We hypothesize that EHPAD managers have different preferences, correlated with their professional characteristics, which would explain their managing strategies, especially concerning human resources. The results of an original survey among a sample of EHPAD managers focused on management practice matched to the EHPA2011 survey were mobilized in the testing of this relation. It first appears that the directors adopt different strategies to optimize the management of their human resources. Three decisive points concerning the policy for optimizing personnel management were studied: organizing the nurses' timetables in ten-hour days versus maintaining a traditional organization in 7-hour days, introducing a regular attendance bonus versus not integrating this bonus in the form of remuneration, proposing diploma courses versus only offering short training courses. Probit models were used to explain the existence of different behaviors. In all three cases, the choices are determined by the managers' professional characteristics, notably their training. These results open up new perspectives for public authorities to improve the efficiency of EHPADs and the quality of the service they have to offer.

The EHPADs were created in the early 2000s under the reform project of the health coverage for dependant elderly people, with the aim to harmonize and rationalize the long term care process in permanent housing establishments [START_REF] Dervaux | Assessing French nursing homes efficiency: an indirect approach via budget-constrained DEA models[END_REF] . This reform replaced the existing structures by a single institution, the EHPAD, the activity of which was financed through well defined rules and following specific regulation. This reform has many aspects. First of all it is a pricing reform. Long term care is complex and multi-dimensional. The reform consists in dividing the activity of EHPAD into three subactivities: the medical care, cure and accommodation, and also in defining a specific way to finance each of these sub-activities. The care is financed by the social security and every EHPAD receives a fixed budget calculated on the basis of their capacity and the level of dependence of their residents [START_REF] Dormont | Quality of service and cost-efficiency of French nursing homes[END_REF] .

The cure is financed by the General Council via APA, except for the co-payment made by the resident. Lastly, the accommodation, which is paid by the resident. In a first case the EHPAD is free to fix the accommodation cost and only the evolution of the cost is supervised. If the EHPAD is subsidized by social care, the accommodation cost id fixed by the President of the General Council [START_REF] Birnbaum | Why do nursing home costs vary? The determinants of nursing home costs[END_REF] . The public budget is mainly used to finance the personnel costs [START_REF] Farsi | An empirical analysis of cost efficiency in non-profit and public nursing homes[END_REF] . This breakdown aims at rationalizing the public expenditure and getting a better visibility on what is being financed.

The second important aspect of the reform is the increasingly contractual relationship between public funding and the EHPADs; an EHPAD is a facility that has signed a tripartite agreement binding it with the financiers, the general council and the regional health agency, for a period of five years. This agreement sets out the objectives of the nursing home notably concerning its care project, and in counterpart defines the public resources allocated to the establishment, according to the pricing rules mentioned above. In general, a "Pathos cut" is made upon signing of the Convention to assess the EHPAD's PMP and thus determine the necessary amount of care allocation which is then reviewed annually. However, this agreement does not impose strong constraints in terms of organizational efficiency, leaving the EHPAD directors with significant amount of flexibility [START_REF] Knox | Organizational efficiency and quality in Texas nursing facilities[END_REF] . Other standards regulate the activities of EHPAD, relating in particular to the hygiene, safety, accessibility, and the individualized care for residents. In addition, managers are now compelled to carry out internal and external evaluations to ensure that "quality" requirements are met [START_REF] Laine | The cost efficiency and clinical quality of institutional long-term care for the elderly[END_REF] . These standards are certainly more binding for managers than the tripartite agreement as they impose certain practices and controls on their management. They establish standards of quality in nursing homes, but similarly to the tripartite agreement, they leave directors leeway in the management of their business in terms of organization and efficiency, especially in the management of human resources. Hence, EHPADs are institutions of the same nature, producing the same type of services. Moreover, they are institutions subject to a common regulation whose purpose is to improve the sector's efficiency in rationalizing the business and its funding. Yet these standards are not very restrictive in terms of efficiency. However, EHPADS do not display the same performance. Very few studies in France address the issue of efficiency in nursing homes. The only two that exist to our knowledge indicate a significant level of inefficiency in the sector (1, 2). Furthermore, there is a general feeling among the public opinion that the quality of care could be improved [START_REF] Arling | Nursing home cost and ownership type: evidence of interaction effects[END_REF] . Reforms since the early 2000s have therefore made some improvements in terms of quality and in streamlining practices, however without solving the efficiency problems of this sector. The EHPADs have become major players in institutionalized care; in 2007, 75% of residential facilities for the elderly had the status of EHPAD. Due to demographic changes, its role will be required to develop [START_REF] Mckay | An econometric analysis of costs and scale economies in the nursing home industry[END_REF] . From the perspective of public policy, it is therefore important to identify the levers to improve the efficiency of nursing homes.

report "Financing of care in nursing homes and Evaluation of the global tariff option" (October 2011) points out, the regulations continue to provide pricing based on the estimated budget. The combination of these two elements is quite difficult, even if in fact the IGAS emphasizes that the maximum allocation is widely used in the calculation of care grants. [START_REF] Birnbaum | Why do nursing home costs vary? The determinants of nursing home costs[END_REF] Fixing the rate is then the result of negotiations with the General Council. It is a daily rate per resident which must allow the EHPAD, with an equally negotiated occupancy target rate, to be in equilibrium. [START_REF] Farsi | An empirical analysis of cost efficiency in non-profit and public nursing homes[END_REF] The activity of the EHPAD cannot be simply divided into three activities. Thus, certain categories of personnel, such as aides, are partly financed from the care budget and partly on the dependence budget. [START_REF] Knox | Organizational efficiency and quality in Texas nursing facilities[END_REF] For example, the Convention does not require precise numbers of staff per post and the Director has freedom in the choice of the staff composition when it comes to the budget. [START_REF] Laine | The cost efficiency and clinical quality of institutional long-term care for the elderly[END_REF] For more details, refer to Flyer DGCS/SD5C No. 2011-398 of October 11, 2011 relating to the assessment of the activities and the quality of services provided in institutions of social and medico-social care. [START_REF] Arling | Nursing home cost and ownership type: evidence of interaction effects[END_REF] There are several books personal testimony of employees of EHPAD that relate the difficulty of their work and some failures they have seen in terms of quality of care and respect for the dignity of residents. See for example the books of F. Nénin and S. Lappart, L'Or gris, Flammarion, 2011 and W. Rejault, Maman, Est-ce-que ta chambre te plaît ? Survire en maison de retraite, Broché,2009 [START_REF] Mckay | An econometric analysis of costs and scale economies in the nursing home industry[END_REF] According to the "Charpin" 2011 report, the number of dependent elderly people will be multiplied by 1.4 between 2010 and 2030, rising from 1.15 to 1.55 million people (this is the intermediate scenario forecast).

Even if they are comparable, the EHPADs are not quite identical. First of all each of these establishments have distinct economic characteristics. They do not have the same status: 55% of these establishments are public owned, 28% are non-profit private organizations and 16.5% are privately owned. These are relatively small institutions with an average of 72 beds. There are some very small EHPADs with only 20 beds and some very large establishments with over 150 beds. Some EHPADs belong to particular groups while the others are autonomous. Dervaux et al and Dormont et Martin studied respectively the effect of size and status on the efficacy and came up with the hypothesis that the difference in the performance of the EHPADs are mainly due to the difference in the economic characteristics of these establishments. Dervaux et al considered that size definitely had an effect on the efficacy but this effect was relatively weak. Dormont et Martin demonstrated non-profit private EHPADs often have more efficacy than the EHPADs that are part of a public hospital. We put forward the hypothesis that all potential causes of inefficacy have not been fully explored and that other factors like the status or size need to be studied closely. Admittedly the functioning of the EHPAD remains largely unknown. Yet, the standards are not so restrictive regarding the organization of the production. Hence, this gap in the performance level can probably be explained by the difference in the management practice within each EHPAD. The first aim of this article is to emphasize the difference in organization of different EHPADs. Being a labor oriented company whose major operating cost is the personnel expenditure, the optimization of the work factor in the EHPAD is an important lever for efficiency. That is why this study deals with the management practices in the field of work organization and human resources management.

Furthermore, the EHPAD is a small entity, which employs essentially poorly qualified staff and disposes of a reduced management team (See annex 1). Thus, the management team of the EHPAD is generally composed of a director, an executive assistant or accountant, a coordinating physician and nurse, and in some cases, a governess. In this team, the manager is the sole decision maker concerning the economic choices. The management strategies observed in the EHPAD are therefore partially attributable to the managers who make their decisions based on their environment and its constraints. In this regard, the EHPAD's performance can be assessed through studying the director's management tactics. Supervisory authorities accept the assumptions claiming the importance of the director's role in properly managing the establishment as well as the need for him to have acquired enough competence for such a task. A decree issued in 2007 requires aspiring nursing home managers to have obtained a master-level degree, or to report a large enough experience in order to access the position [START_REF] Vitaliano | Cost and efficiency in nursing homes: a stochastic frontier approach[END_REF] . This decree came as a consequence of the findings suggesting considerable disparities in many directors' professional characteristics, as they experience different professional training and courses.

We hypothesize that the professional characteristics of the managers, including their training, are critical elements which influence their choices in their management of human resources. The present work aims to test the validity of this hypothesis. As the management decisions in the field of human resources potentially affect the EHPADs' efficiency and quality of service, the existence of a relationship between these choices and the manager's training may open new line of thought to improve these establishments' functionality.

Literary contributions concerning nursing homes

The EHPADs have not been studied much from an economic point of view. To our best knowledge, only Dervaux et al published an article in 2006 on the relation between the size of the EHPAD and its efficacy. More recently Dormont and Martin have produced a working paper that analyses the relation between the status and the efficacy. However, there exists a vast amount of international literature and mainly Anglo-Saxon literature on "nursing homes". This is a generic term used to designate institutions for dependant elderly people. The nursing homes are comparable across countries: these are relatively small establishments 10 that host dependant elderly and may be either public owned or private, autonomous or part of a large chain group. Hence, the results of the studies on nursing homes can, to a certain extent, be transposed to EHPADs.

Ancient and Empirical Economic literature studying the efficiency of nursing homes

The very first articles written about nursing homes were published between 1970 and 1980, as illustrated by the article written by Birnbaum, Bishop, Lee and Jensen, and published in 1981. Such articles are most common in the United States [START_REF] Ozcan | Efficiency evaluation of skilled nursing facilities[END_REF] . A few studies were carried out in Europe, but they remain to our knowledge substantially less profuse [START_REF] Anderson | Nursing home quality, chain affiliation, profit status and performance[END_REF] . In this economic literature, the nursing home behavior is usually modeled by its production, cost, and less frequently by objective functions. The EHPAD is defined as a company producing long-term care services, at a given cost, from two factors of production, labor and capital, to which are associated the supposedly exogenous costs. The majority of the studies have privileged the cost function to model the behavior of the nursing homes (4-9). A few authors chose to study the determinants of the total cost, including the capital cost (4;6),others preferred restricting themselves to variable or operational costs (5), essentially composed of the payroll. The production function is used less frequently for the modeling (1;10;11). Lastly, the use of a objective function is anecdotic as it assumes in a comparative perspective that the EHPADs have the same goals and objectives (12;13). Theoretical developments used to model the functioning of nursing homes are limited, and the articles studying these establishments are of empirical nature.

A subject of interest: The efficiency of Nursing homes

Toward the end of the 1980's, most of the work using a microeconomic modeling of the nursing homes' behavior began to aim at studying the effectiveness of these agents. Efficiency is a concept which is based on the notion of productivity, which in turn can be defined as the ratio between the amount of output produced and the amount of input consumed. It represents the production capacity of a firm with a given input consumption. Efficiency includes a comparative dimension; the firm's productivity is analyzed with respect to the maximum productivity in the sector. Efficiency can be defined as the distance separating a given input-output combination with an input-output combination defining the border which would correspond to the best possible situation for a firm in a sector (14). In this case, efficiency is defined in terms of production possibilities. This first definition is the oldest and is known as technical efficiency [START_REF] Ben-Ner | Does organization ownership matter? Structure and performance in forprofit, non-profit and local government nursing homes[END_REF] . Efficiency can also include the price of the production factors, supposedly exogenous, and the production cost. Thus, the efficiency also measures the producer's capacity to best allocate his resources by taking into account the prices in order to minimize the production cost. This is called cost-efficiency or allocative efficiency [START_REF] Daraio | Advanced Robust and Nonparametric methods in Efficiency Analysis: methodology and applications[END_REF] .

Whichever the definition used in the articles devoted to analyzing efficiency in nursing homes, there is a broad consensus on the existence of inefficiency in the sector, a timeless and international finding. For example, Vitaliano and Toren evaluate the average cost-inefficiency of nursing homes in New York (9) to 29% , which means that with given factor prices, these nursing homes could reduce their production costs by 29% on average. Knox et al reveals technical inefficiency of up to 20% among nursing homes in Texas in 2003 (5). Laine and al believe that cost-inefficiency in Finnish nursing homes is on average 22% (6). In France, two studies also report on this inefficiency: Dervaux and al have estimated that technical inefficiency could reach up to 41% (1) using as base a sample of EHPADs in western France. More recently, Dormont and Martin have shown that the public EHPADs attached to a hospital were on average 15% less efficient than the other non-profit nursing homes (2). The sector of long-term and institutionalized care is thus a sector where the economic efficiency of its producing agents could be improved.

Measuring the efficiency of EHPADs: a methodological challenge reaching its limits.

There are however difficulties posed by the measure of efficiency in defining and measuring the services produced by the nursing homes. In the empirical work, production is measured by the number of production days, usually adjusted by the level of dependency, or case-mix of residents (1, 2, 6, 15). The process is as follows [START_REF] Fizel | Technical efficiency of for-profit and non-profit nursing homes[END_REF] : traditionally, the total cost function of a firm can be written in the following manner: CT = F (Y, pt, pk, X), where Y is output, pt is the price of labor, pk is the price of capital and X is a vector of exogenous variables. For nursing homes, Y is the number of days of residence. However, various authors argue rightly that this measure is unsatisfactory since producing a day care for a very dependent person is not equivalent to producing a day care for a relatively independent person. To take into account the fact that the burden of care varies according to the level of dependence, a case-mix of residents is introduced into the function in two main ways: Y being the number of days of residence is divided into Y1, Y2, Y3 ... where Y1 is the number of days of residence of highly dependent residents, Y2, the number of days of residence of moderately dependent residents, Y3 the number of days of residence of not very dependent individuals, and so on [START_REF] Alchian | Some economics of property rights[END_REF] . In the second way, case-mix is introduced into the exogenous variable vector X. This is the approach of Dormont and Martin who introduce six variables corresponding to the proportion of residents in each of the six Iso-Resources Groups (IRG) [START_REF] Demsetz | Toward a theory of property rights[END_REF] . When production is thus defined, a nursing home is considered less efficient than another if it uses for example more nursing time to produce the same number of days of residence, given the same level of dependency of residents. However, two other arguments may explain this difference:

The first is related to the measure of production in terms of days of residence, which is a very rough measure of production of long-term care, even when the level of dependency of the residents is taken into account. Let us consider two residents with exactly the same level of dependency housed in two different nursing homes A and B. Both residents suffer from Alzheimer's disease and major behavioral disorders. Both residents can receive a very different number of treatments within the same day [START_REF] Furubotn | Property rights and economic theory : A survey of recent literature[END_REF] . However, production will be considered equal if the measure used is the number of days. The efficiency measure is thus biased.

Second, the measure of the level of dependence may not reflect the true amount of care necessary for the residents [START_REF] Anderson | The efficiency of nursing home chains and the implications of the non-profit status[END_REF] . Two residents with the same level of dependence according to the IRG can thus have different long term care needs. In this case, the use of a larger quantity of production factors for a more dependent resident is not inefficiency. [START_REF] Fizel | Technical efficiency of for-profit and non-profit nursing homes[END_REF] The example is based on a cost function, but the logic is the same when the behavior of the EHPAD is modeled by a production function [START_REF] Alchian | Some economics of property rights[END_REF] Method adopted by Hofler and Rungeling 1994 [START_REF] Demsetz | Toward a theory of property rights[END_REF] The GIR is a scale used to classify individuals into six groups corresponding to different levels of dependency, individuals in GIR1 being more dependent and individuals in GIR6 being less dependent. [START_REF] Furubotn | Property rights and economic theory : A survey of recent literature[END_REF] At the EHPAD A, for example, we choose to administer high doses of sedatives to calm the resident, which requires little work for the staff. The production of long-term care is then low. In the EHPAD B, different therapies involving staff will be available to residents in order to reduce their state of anxiety and nervousness: Snoezelen, spa, "Reminiscence" workshop. Health care production is much more important than in the EHPAD A to support two identical residents [START_REF] Anderson | The efficiency of nursing home chains and the implications of the non-profit status[END_REF] The reports of Groups 1 and 4 from the national debate on dependency of 2011 called "Bachelot commissions" reported a wide range of dependency levels for persons belonging to the GIR 4 "partially dependent" group. In the report of Group 4 also included proposals to improve the measurement of performance. Moreover, in a previous qualitative analysis among a sample of managers conducted between 2011 and 2012, some directors interviewed during our survey believe that the GIR misjudges the weight of the care needed for patients suffering from cognitive impairment.

To correct this issue, indicators measuring the «quality» have gradually been introduced in the models [START_REF] Nyman | Profit incentives and technical efficiency in the production of nursing home care[END_REF] . The assumption can be made that the resident A treated with only painkillers will be less healthy than the individual B. Incorporating indicators of quality would therefore correct the approximations of the days of residence as a measure of production. There is no consensus on how to measure quality in nursing homes. Knox and al have introduced for example a quality score used by Texan supervisory authorities to control the relationship between quality and efficiency level. However, as the authors point out, this indicator is problematic because it is partly based on the number of deficiencies found in nursing homes, which naturally increase with the level of dependency of residents (5). Anderson et al use a score that is a guardianship grade when inspecting nursing homes. Again, this is a relatively imprecise measure. Dormont and Martin use two indicators: staff ratio (employees / number of residents) and the proportion of low-skilled staff to assess the quality. But these indicators, based on the number and skills of staff, do not accurately measure the quality of care: there may be, for example, many skilled and unproductive workers.

Difficulties in measuring the production are probably one of the factors explaining the very limited number of recent publications on this topic. As long as the production is not measured more precisely, the limitations of such a methodology will always make it difficult to interpret the observed efficiency. These difficulties may also explain the development of a more recent literature, more focused on management, and aiming to better understand the operation of nursing homes.

The determinant elements for efficiency of nursing homes

From the earliest work relating to efficiency, status was a privileged path to explain the differences in performance of nursing homes [START_REF] Schlesinger | Nonprofit organizations and health care: Some paradoxes of persistent scrutiny[END_REF] . This approach is essentially based on the theory of property rights (16-18), which assumes that private for-profit firms are more efficient than non-profit enterprises, especially when they are state-owned [START_REF] Abraham | Leadership competencies and employee satisfaction in nursing homes[END_REF] . This theory is empirically verified in the field of nursing homes as there is a consensus on the greater efficiency of private for-profit nursing homes over public and private non-profit nursing homes (5, 15, 19, 20). Only Vitaliano and Toren do not find a significant relationship between status and efficiency, since they introduce quality indicators in their model (9). On the other hand, the literary review of Schlesinger and Gray shows that while the private non-profit nursing homes are more efficient from an economic point of view, they are often associated with a poorer quality of service (21). This result illustrates the problem of interpreting the efficiency of a nursing home based on imprecise measures of production. In fact, it is unclear whether the efficiency gains are due to concessions on the quality of care or whether it is actually a validation of the theory of property rights.

A second theoretical source of inefficiency is the size [START_REF] Anderson | Nursing staff turnover in nursing homes: a new look[END_REF] . Several authors have studied the effect of size on efficiency and reached different conclusions [START_REF] Castle | Quality improvement and top management in nursing homes[END_REF] . According to McKay, there are increasing returns to [START_REF] Nyman | Profit incentives and technical efficiency in the production of nursing home care[END_REF] Nyman and Bricker (1989), Hofler and Rungeling (1994), Knox et al (2003 et 2007), Anderson et al (2003), Dormont and Martin (2012) [START_REF] Schlesinger | Nonprofit organizations and health care: Some paradoxes of persistent scrutiny[END_REF] We are here referring to the following literature: Nyman and Bricker (1989), and Fizel Nunnikhover (1992), Vitaliano and Toren (1994), Ozcan et al (1998), Knox et al (2003 and 2007), Farsi and Filippini (2004), Dormont and Martin (2012) [START_REF] Abraham | Leadership competencies and employee satisfaction in nursing homes[END_REF] The theory of property rights emerged in the 1960s and aims to explain the existence of firms in a market. Leading economists behind this trend, including in particular A. Alchian H. Demsetz, or S. Pejovich, assume that organizations are characterized by the rights enjoyed by the owners of the firms. Thus, in a "capitalist" company, the owner has all the rights attached to the possession of the property: usus, fructus and abusus. In addition, the property can change hands. In a public company, fructus, that is to say, the right to make the property grow and thrive, is a right enjoyed by the community. In other words, the business owner, represented by an official of the state, does not directly recover the fruits of the company's production. It is therefore, according to this theory, less likely to be effective because its earnings do not depend on the performance of the firm. [START_REF] Anderson | Nursing staff turnover in nursing homes: a new look[END_REF] The hypothesis is the following: depending on whether there this sector has an optimal size, increasing or decreasing returns, performance differences between the nursing homes, would be explained by the fact that some business establishments have inadequate sizes that penalizes their performance. Research on the size of scale in this sector (8) Thus, nursing homes could become more efficient by increasing their capacity.

Ozcan and al get a similar result: medium sized nursing homes are more efficient than small nursing homes. However, Delvaux et al conclude that there is an optimal size of 60 beds while the average size of nursing homes in their sample is 72 beds (1). Finally Gertler and Waldman suggest that returns to scale are sometimes increasing, sometimes decreasing depending on if the quality of service is high or low. There is therefore no consensus on the role of the size of nursing homes on their efficiency. Moreover, Delvaux et al believe that the failure to be of the optimal size explains only a small part of inefficiency. Size does not seem to be a strong determinant of the effectiveness of nursing homes.

A third potential source of inefficiency has been studied: it is the affiliation or not with a chain of nursing homes [START_REF] Donoghue | Leadership styles of nursing home administrators and their association with staff turnover[END_REF] . The tested hypothesis is as follows: The group operating a pooling of resources would be more efficient, but the complexity of the organization due to this combination may have the opposite effect [START_REF] Karsh | Job and organizational determinants of nursing home employee commitment, job satisfaction and intent to turnover[END_REF] . The overall effect is thus unclear. The results of empirical studies do not allow us to conclude: Knox et al note that in Texas, nursing homes belonging to a group are more efficient than independent nursing homes (5), while Anderson et al did not find a significant relationship between affiliation with a chain and efficiency in nursing homes in Florida (12).

Besides the status, it is therefore no consensus on the determinants of the efficiency of nursing homes in economic literature. Thus, the literature on efficiency provides few elements of response to the sources of inefficiency in nursing homes. The efficiency analyses have many limitations which lead us to adopt a different methodology in order to provide answers about the performance of nursing homes.

At the conclusion of their work, Vitaliano et al suggest, similarly to Delvaux et al, that the determinants of efficiency probably find their source in the very organization of production. This leads us to focus on the literature relating to the functioning and organization of nursing homes.

Recent managerial literature focused on the functioning of nursing homes

Since the 1990s, many authors have become interested in the functioning of nursing homes. This literature, which is largely American [START_REF] Rondeau | High-involvement work practices and social capital formation: Examining the role of strategic orientation in nursing homes[END_REF] , does not study their efficiency. However, it sheds light on their operations, particularly in the field of human resources management. It can therefore be used to identify potential sources of inefficiency in the nursing homes' organization.

The mangers' choices in human resources management

The nursing homes' mechanism is generally analyzed in terms of human resource management (22-28). In other areas of management, we have identified only a few articles. For example, Zinn et al studied managers' various strategies regarding innovation (29) Meiland studied the criteria considered by the directors to select residents on the waiting list (30); Aymard-Martinot et al identify management indicators that must be integrated into the dashboards of nursing homes (31). Apart from the article by Zinn et al which makes a link between the strategies adopted by the directors and the performance of nursing homes, these studies provide little insight into the operation of nursing homes and do not allow us to identify differences in the operation of nursing homes that could provide guidance on any potential organizational inefficiencies.

The literature devoted to the management of human resources in nursing homes is relatively abundant. Several issues have been discussed: Anderson et al have studied the director's choice in the nursing homes have as purpose to know to if there are increasing or decreasing returns and an optimal size for EHPADs. [START_REF] Castle | Quality improvement and top management in nursing homes[END_REF] See on this subject McKay (1988), Gertler and Waldman (1992), Ozcan et al (1998), Delvaux et al (2005). [START_REF] Donoghue | Leadership styles of nursing home administrators and their association with staff turnover[END_REF] This particular subject has been treated by Anderson et al (1999 and 2003) and Knox et al (2003). [START_REF] Karsh | Job and organizational determinants of nursing home employee commitment, job satisfaction and intent to turnover[END_REF] This complexity is due to the fact that there are central services or regional management, which increase the services and reporting relationships. [START_REF] Rondeau | High-involvement work practices and social capital formation: Examining the role of strategic orientation in nursing homes[END_REF] composition of the staff [START_REF] Temkin-Greener | Measuring work environment and performance in nursing homes[END_REF] . In a second article, they study the issue of delegation of tasks and show that managers delegate more or less tasks to the staff (32, 33). In a 2009 article, Donoghue and Castle note that there are different styles of leadership in nursing homes [START_REF] Zinn | Doing better to do good: the impact of strategic adaptation on nursing home performance[END_REF] . Karsh et al indicate that there are various labor organizations that are different in nursing homes [START_REF] Meiland | The use of the waiting list in a fair selection of patients for nursing home care[END_REF] . From the practices they observe, they determine a quality score of the organization and find that, according to these criteria, the "quality" of the organization is variable. A first contribution of this literature is that it highlights the fact that managers have different strategies of work organization and human resource management.

The effect of management tactics concerning human resources in the "performance" of nursing homes

The authors have identified differences in the management of human resources. They studied their effects on performance indicators. A portion of these authors have investigated the effect of these practices on the turnover. This is usually important in the field of nursing homes: Mukamel et al for example have measured an average turnover rate of 62% in nursing homes of California in 2005 (34); Castle showed that the average turnover of auxiliary nurses reached 119% for a sample of nursing homes in the U.S. (35). In France, the turnover was 52.5% for nurses and 48.3% among auxiliary nurses in 2008 [START_REF] Aymard-Martinot | Balanced socrecard: évaluation de la performance dans un établissement médico-social[END_REF] . Several authors have studied the effect of management practices on turnover. Donoghue and Castle for example, found that managers who engage in "consensual" management have lower staff turnover than the "authoritarian" directors (25). According to Anderson et al, managers who choose to have a large management team have lower staff turnover than the directors who chose to have fewer managerial staff (32). Karsch et al also note that when the quality of the organization is good (in terms of pressure at work, delineation of duties, staff communication, flexibility), turnover is low (26). Other indicators are used to measure the effects of management strategies, such as job satisfaction or the degree of involvement of staff. Thus Karsh et al show that a good organization reduces staff turnover and improves employee involvement and job satisfaction.

The nursing homes are manpower companies, thus optimizing the organization of work is probably a lever to improve their efficiency. In this sense, the hypothesis raised by Vitaliano and Toren (9) and by Delvaux et al is consistent with this result. According to them, the inefficiency probably originates not in the status of nursing homes nor in their size, but in the organization of production. The staff turnover, commitment and employee satisfaction are not measures of efficiency. However, we assume that there is a link between these indicators of "performance" in the management of human resources and efficiency. Moreover, several results point in this direction: Anderson et al show for example that certain personnel management practices improve the quality of care (33). Bishop et al show that when the director makes choices that increase "the staff's intent to stay", these choices indirectly have a positive impact on resident satisfaction (36). The differences observed in the human resource management practices can potentially explain some of the inefficiency of the sector.

The director's role in the managerial choices observed in nursing homes

The directors of nursing homes do not have similar management practices, particularly in the field of human resources. It is necessary to examine the reasons for these differences. Very few authors have studied the determinants of existing management practices in nursing homes. However, two articles, one by Abraham et al (2008), another by Castle (1999) opened a research perspective focusing more specifically on the characteristics of nursing home managers. Abraham et al find a relationship between the observed skills of managers and staff satisfaction: it improves when managers are able to have a vision of the company, to adapt to environmental changes and to transmit their vision to employees. They therefore conclude that there exists a link between the competence of the director and staff engagement. In addition, Castle studied in a 1999 article, the link between the characteristics of nursing home managers and their management practices (24). In this article, the author highlights a greater involvement in the quality process when the management team of the nursing home has a higher level of education. This result suggests that there is a link between professional characteristics of directors and management strategies.

The review of the literature on nursing homes confirms our intuition that economic characteristics of the nursing homes, its status and size, only partially explain the observed inefficiency, which is also difficult to measure accurately. On the other hand, there are various management strategies for human resources in nursing homes that affect performance. It also appears that the professional characteristics of the manager can explain the choice of management, which adds weight to our hypothesis. It encourages us to focus on the selection of directors more than the efficiency of nursing homes which raises important methodological problems.

Results of an exploratory survey of a sample of nursing home managers

The analysis of the literature highlights the link between characteristics of directors and management decisions in nursing homes. However, there is no data or articles that would suggest that these results are applicable to the French case. We therefore carried out an exploratory study between 2011 and 2012 that shows, on one hand, that the directors have different occupational characteristics, and on the other hand that they make different management choices, especially in the area of human resource management, an area in which they appear to have considerable leeway. However, strategies for human resources are a potentially important tool for efficient nursing homes and quality of care [START_REF] Anderson | Resource allocation and resident outcomes in nursing homes: comparisons between the best and the worst[END_REF] . In addition, the director of nursing homes is primarily a manager, that is to say a human resources manager. Decisions in this area are attributable to him. With regard to short-term strategies, they can be attributed to the acting director at the time of the survey. It is therefore possible to examine the relationship between their profiles and the observed practices.

Conducting the survey

In France, there is little data on the management practices of nursing home managers. The EHPA survey conducted by DREES essentially contains information on the characteristics of the nursing homes (status, size, building characteristics, current prices), residents (level of dependence, age, number for discharge) and staff (headcount by job categories, seniority, age).Some information is available on the operation of nursing homes, such as the choice to outsource catering, laundry and cleaning or not. However, this survey did not exhaustively identify directors' strategies in different areas of management. Exploratory work was therefore necessary to validate the hypothesis of diversity of nursing home directors' management practices.

A survey was conducted among 26 nursing home managers between 2011 and 2012 in order to qualitatively analyze their management practices. The interviews were conducted in the following manner: one hour and a half to answer a questionnaire which was common to all directors, and thirty minutes of unstructured interview. The directors were selected in order to dispose of a representative sample in relation to the economic characteristics of the nursing homes (status, size, geographical location) and residents (level of dependency) [START_REF] Anderson | Nursing homes as complex adaptive systems: Relationship between management practices and resident outcomes[END_REF] . The questionnaire consisted of forty open-ended questions to identify the strategies of nursing homes managers in the various traditional areas of management: strategic orientations, human resources, management control, and financial [START_REF] Anderson | Resource allocation and resident outcomes in nursing homes: comparisons between the best and the worst[END_REF] Eaton's works for example are the link between the management strategies of human resources in nursing homes and the quality of care for residents. We hypothesize that this relationship also exists in French EHPADs. [START_REF] Anderson | Nursing homes as complex adaptive systems: Relationship between management practices and resident outcomes[END_REF] LEGOS has a network of EHPAD directors which was mobilized for this qualitative analysis. The FINESS administrative directory database, which contains all EHPADs in France and as well as their status and size, was also used to contact the directors.

management [START_REF] Mukamel | The costs of turnover in nursing homes[END_REF] . Another advantage of the questionnaire was to ensure the disparity of profiles within the sample of directors.

Professional characteristics and preferences of nursing home managers.

This exploratory study has confirmed the existence of significant differences in the professional characteristics of managers. The directors from the sample distinguish themselves particularly through their training, as shown in these excerpts from the survey: "I am a foreigner doctor and became a state certified nurse in France. I was later the director of an institution for people with motor disabilities in the nonprofit sector. I then did a masters course in medical and social management at These reports confirm that the directors, as economic decision makers of nursing homes, have very different professional backgrounds. In addition, some comments suggest that managers have different professional preferences related to their career. These preferences have an impact on their management choices: "The directors of nursing homes who come from the medical field are more focused on care, disease and they organize their institution like a hospital, with strict schedules for meals and hygiene. Managers who do not come from the medical field have a different view and consider nursing homes as a place to live more than a place of care " (Quality Manager EHPAD 18) "I think I have a very different approach compared to the directors who were initially trained in care.

IFROS
As the profession is very versatile, it can focus on different things. I pay more attention to budget, HRM and quality management with the formalization process and self-assessment. "(EHPAD13).

Managers' strategies concerning human resources

The qualitative analysis demonstrated that managers do not make the same management choices, particularly in the field of human resources. A vast majority of interviewed managers expressed their interest in optimizing the management of human resources, knowing they constitute the main expenditure and are critical to ensuring a good quality of care: "The main issue is to ensure the wellbeing of residents, which necessarily requires a good management of the staff who need to work in good conditions" (EHPAD 20). For these managers, optimizing the management of human resources is to make cost-effective choices that improve the quality of care [START_REF] Castle | Measuring staff turnover in nursing homes[END_REF] , and guarantee satisfactory working conditions for the staff. Three levers used by managers to achieve this goal have been identified in the qualitative analysis:

-The first is to adjust schedules and staff timetables -The second consists in integrating premiums within the remuneration -The third is related to the training of the staff and offering degree courses

In each case, the manager chooses between two alternative strategies: to use or not to use this leverage to optimize the management of human resources.

Two organization strategies for staff timetables: an organization in 10-hour days versus an organization in 7-hour shifts (Morning teams and afternoon teams)

Since the reform of the 35 hours week, the paramedical staff schedule is traditionally organized in 7hour days. For nurses and nursing aides, the typical configuration is as follows: a morning team that works 7-hour a day which is then relayed by an afternoon team. A transmission of half an hour on average occurs upon the staff rotation A night team consisting of nursing auxiliaries then ensures night shifts: "The AS and ASH work 7h-15h and 13h-21h, [...], the nurses 7h-15h, 13h-21h. The night team works between 21h and 7h "(EHPAD 8). In recent years, a new organization has appeared: instead of 7-hour days five days a week, the EHPAD directors intend to instate 10 hour-days, so that the staff performs a service of 70 hours over two weeks : "The teams have expressed a desire to switch to 10 hours of work per day with a time range of 12 hours. They now work a 8h-20h shift. This is a practice that is gradually progressing, and is already adopted in the Paris region and in the south of France."(EHPAD22). The staff thus works a three-day week followed by a four-day week. A simplified example comparing the two organizations is presented in Annex 1.

Managers who have chosen to adopt this new organization consider that it optimizes the management of human resources compared to the traditional organization in 7 hour days. Several arguments were put forward to justify this choice [START_REF] Bishop | Nursing assistants' job commitment: effect of nursing home organizational factors and impact on resident wellbeing[END_REF] . This organization would improve the economic efficiency of the nursing home, "this practice [the 10-hour days] consumes less FTEs 37 . Transmission time is saved "(EHPAD 22). From the director's point of view, this new organization helps to optimize the use of human resources due to its flexibility. In the organization in 7 hour days, schedules are fixed, and transmission time is required between the two teams who relieve each other. In the organization in 10 hour days, a team works throughout the day. Thus the transmission time can be spent on care or is saved 38 . As a result of the lack of transmission, it is easier to start employees with irregular hours, which allows a better distribution of the available labor force where the needs are greatest. In the example shown in Appendix 1, it appears that the time of nursing presence is much more balanced throughout the day. Second, the organization in the 10-hour days would improve the quality of care by reducing the risk of loss of information during transmissions and improving the continuity of care: "This has the advantage of ensuring a continuity for the resident who is assisted by the same staff throughout the day"(EHPAD 20); "A turnover creates a break which is more difficult to manage. Here [With 10-hour days], we avoid transmissions, loss of time and information. "(EHPAD12). This organization would also be more satisfying for employees: "The teams do the 10 hour-days over a range of 12 hours. In Paris people can live far away, in the suburbs. This allows them to save time by not coming in every day. "(EHPAD 13); "Earlier, there was a morning shift and an afternoon shift. This system is very demanding for the employees who have to be present every day at the EHPAD "(EHPAD20). The new organization is a potential source of cost savings and staff satisfaction 39 . The main drawback of this new organization is the length of days for the staff: "It is true that the staff is a little tired on the last day."(EHPAD22). This argument is usually put forward by managers who maintain 7 hour days.

The exploratory study suggests that managers have some leeway in terms of the organization of working time, leeway that some managers use to set up a 10-hour day organization. This strategy is [START_REF] Bishop | Nursing assistants' job commitment: effect of nursing home organizational factors and impact on resident wellbeing[END_REF] We refer here to the interviews carried out in the qualitative study described in the previous paragraph. To our knowledge, there is no other data on the issue. In addition, this arbitration is specific to French law, thus the question does not arise in these terms in international studies.

37 ETP (FTE) = full time equivalent 38 According to the example shown in Appendix 1, a nursing home that employs four nurses can by changing the organization from 7-hour days to an organization of 10-hour days, remove transmissions which "cost" an hour a day in nursing time , saving a 7 hours a week which can be reused for care by maintaining constant numbers. This is the choice that has been made in the example where the total effective care time increased from 133h to 140h per week. The director may also choose to downsize the workforce while maintaining a constant number of care hours, which would allow a 0.2 Full Time Equivalent saving 39 When the employee has young children, for example, an economy can be achieved on the cost of childcare.

Another example, a nurse may choose to devote one of her days off to a liberal practice, which is more difficult when she has to go to work five days a week.

seen by them as a means to optimize the management of human resources as it allows the nursing staff to devote more time to care given the constant workforce or even with reduced staff for a fixed amount of work. However the effect on quality is more uncertain as the staff might be more tired at the end of the day, which can play on the concentration thus increasing the risk of error. This lever therefore potentially provides a gain in terms of economic efficiency. In this context of leeway and uncertainty, it seemed interesting to study the factors that determine the director's choice 40 .

Establishing or not a premium system

The second lever mentioned by the directors is remuneration. Regarding the managers' choices in terms of wage rates, it is difficult to compare their strategies as they have often remarked that they had no leeway in this area, including the directors of public nursing homes: "One cannot vary wages as wage scales set rates for public servants" (EHPAD 26); "There is no flexibility on wages because the wage scales of the public service do not permit it" (EHPAD 25). However, managers seem to have some leeway on the establishment of premiums, since differences in strategies have been observed without any visible strong constraining influence of the public or private status on the managers. Different kinds of bonuses are available in nursing homes, but the most common is the premium associated with presenteeism. Some of the directors who were interviewed chose to implement such a premium, "There is an attendance bonus, which is useful" (EHPAD 13), "There is a premium servicerelated absenteeism. The days of absence are deducted from the premium and the residue is to be reassigned. I redistribute the premium to only a very few people so that it is significant."(EHPAD 25) Others have not set up premiums, or premiums that are not specifically related to attendance:" There is a bonus system but it is not contractual and remains at the discretion of the Director "( EHPAD 11 ).

"There is a reflection on the establishment of premiums and a draft, but it is not yet in place" ( EHPAD21).

Premium is a potential tool for optimizing the productivity of human resources. Managers who have implemented this bonus scheme use it to reward staff with low absenteeism, which is an incentive to productivity: "The first [motivating factor] is a stability premium. The bonus rewards attendance. Any unjustified absence cancels the premium. It is quite effective and helps fight a fairly common problem in establishments like nursing homes "(EHPAD 1). However, managers are not unanimous on the effectiveness of such a premium, which may explain why this lever is not used by all directors 41 . Faced with this uncertainty, the directors adopt different strategies: either they implement this incentive, or they prefer other tools. Still, the effect sought by managers who adopt this strategy is to improve economic efficiency by improving productivity.

Integrating degree courses in the training plan or offering only short-term training in the position

The integration of degree courses in the training plan is the third lever mentioned by the directors used to optimize the management of human resources. In France, labor law requires employers to devote a portion of their budget on staff training, so that the latter can exercise its right to training 42 . Some 40 When modeling, we studied the director's choice in the nurses' planning organization only. This choice is justified by the fact that the organization of nursing schedule is easier, as they are typically not on duty at night. In addition, managers have difficulty in recruiting nurses. Providing attractive working conditions for this category of staff is an important issue. 41 The theory of premiums is also not determinative of the effectiveness of this tool. The various currents which have developed theories about motivation to work as human relations school (Mayo, Hawthorne) or theories based on concepts of property rights and agency relationships between employees and employers (Gabrié, Jacquier ) disagree on the theoretical effectiveness of compensation of motivation and productivity. 42 "Professional training throughout life constitutes a national duty" (Article L900_1 of the Labour Code). The OPCA (organisme paritaire collecteur agréé) collect funds from businesses which they then redistribute based on training applications. For example ANFH is the OPCA of public hospitals. Managers of public EHPADs which are attached to a hospital pay an annual contribution equal to 2.1% of total payroll to ANFH. All EHPADs, whether public or private, must annually fund training. In fact, every year, all EHPADs managers develop a training plan.

directors will use this mandatory training to optimize the management of human resources. To do this, they will use part of the funds allocated for training to offer degree programs. Managers who have this policy cite several arguments to justify this choice, the main one being that it improves the working conditions of staff: "The establishment is trying to offer degree courses and attaches great importance to career development "(EHPAD 9). In addition, this training is sometimes used to try and hold on to a staff member who gives maximum satisfaction: "We offer a diploma course per year and per person. This is the training for the nursing assistant certificate. This training requires three years in public service and a moral obligation to stay in the establishment. " (EHPAD 23). This strategy is also a way to develop the skills available in the EHPADs, limit turnover and improve the quality of care. From the perspective of economic efficiency, this strategy is neutral in the short term as the resources are to be spent on training in any case: "We have 34,000 euros that are sent annually to Unifaf. It is therefore necessary to spend all that money otherwise it is lost. But training is important and I give priority to the diploma course, as it is an important tool to motivate staff and does not weigh on the budget since it is on the money paid to Unifaf which also pays for the replacement of skilled personnel."(EHPAD20).

Conversely, some managers believe that the degree program is not an effective means of optimizing the management of human resources and only offer short courses of job maintaining. Others cite the cost of training: "The establishment is a bit handicapped by the lack of training it offers. The budget for training is limited and the establishment does not offer diploma courses "(EHPAD 8). Managers therefore have leeway and different strategies in their training policies. Those who believe that training is a lever allowing an optimization in the management of human resources will tend to offer degree courses, and the others, having a lower interest in the training policy, will offer short courses. It seems that this strategy is favored by managers who wish to improve the quality of care by training staff as it is neutral in terms of economic efficiency.

This exploratory study suggests that EHPAD managers have firstly different professional characteristics and secondly of different management practices. It has allowed us to identify three aspects of human resources management, that come up repeatedly in interviews, and for which the directors make different choices. These differences are explained by the fact that managers do not have the same preferences as they have different job characteristics.

Model of the directors' choices in terms of human resources.

The exploratory survey identified three levers that are used differently by managers to optimize the management of human resources. The model's aim is to validate the hypothesis of a relationship between a manager's occupational preferences and his management choices in this domain. We used a database which uses simultaneously the EHPA 2011 data and an original survey.

Theoretical approach

The director is supposed to be a rational economic agent who maximizes his utility. We assume that the utility of the director Udir is the sum of two functions: a standard utility Ucl, dependent on two factors, work / leisure (L) and the consumption of goods (Q), and professional utility Upro. Professional utility corresponds to the satisfaction obtained by the Director when managing his EHPADs in a way that seems optimal43 . The optimal management corresponds in a simplified way to arbitration between the achievements of three objectives: economic efficiency (EFF), the quality of service rendered to residents (QUAL) and the quality of working conditions for staff (WC). The utility of the director can be written as follows:

Udir = Ucl + Upro with Ucl = f(Q,L)
and Upro = g(EFF, QUAL, WC)

The second hypothesis is as follows: managers do not have the same professional preferences. They do not exactly have the same goals: some will rather focus on economic efficiency, others on quality of care, and others still on the quality of working conditions. We assume that these preferences are correlated with the career of the director. Consequently, in order to maximize their utility, managers will manage the EHPADs somewhat differently whenever they find room for maneuver.

Empirical approach

The behavior of the manager is modeled as follows: for each of the three human resource optimization levers identified in the exploratory study, a manager has the choice of whether or not to use this tool. We assume that the manager who adopts the organization in 10-hour days or the establishment of premiums is more interested in the economic efficiency of the EHPADs while the manager focused on offering degree programs has a particular concern about the quality of care. To validate this hypothesis, variables which take into account the managers' careers are included in the model.

Although the qualitative analysis suggests that managers have significant leeway in this area of management, the observed strategies are obviously influenced by a number of environmental constraints. Three groups of constraints have been identified:

First, the choice of the director may be constrained by the economic characteristics of the EHPADs, starting with the status 44 . The size of the EHPADs is a second feature that can determine the directors' choices, from the moment that the returns to scale are not constant, which seems to be the case according to the existing literature. For example, in the case of increasing returns, heads of small EHPADs may be further compelled to organize the nurses' schedule in 10-hour days for efficiency. When the EHPAD is part of a group, the Director may also be constrained by central directives. The geographic location may also be more or less restrictive either because competition in the labor market varies from one area to another, or because the characteristics of the geographical environment make the development of certain incentives easier, or more relevant 45 .

Second, the characteristics of the residents of EHPADs, can also influence managers' strategies. When residents are highly dependent, or are suffering from diseases which are challenging in terms of care, the work is more difficult for the staff and the manager could well be forced to develop more strategies to improve working conditions and available skills.

Third, the characteristics of the staff are not the same in all nursing homes. All things being equal, the EHPADs can be more or less "richly" staffed, which may force the manager to make decisions to maximize staff productivity. Staff can also have more or less seniority, be more or less old and have a different vision of what constitutes "good working conditions". This should be taken into account by the Director in defining his policy of human resource management.

The model can be schematically represented as follows: 44 The underlying assumption results from the property theory: the owner of the EHPAD, whether it be public or private, has specific objectives and implements various incentives in order to achieve this goal. For example, the director of a private, for-profit EHPAD would be more encouraged to maximizing profit than a director of a public EHPAD. The purpose of this article is to nuance the power of the status on the director's behavior. However, we do not assume a null impact on the status of the director's management strategies. 45 For example, there are many training establishments in Ile de France, which usually makes it easier to develop a range of training including degree programs.

For each of the three selected strategies, a probit model is proposed to study the determinants of the director's choice: Model 1 examines the determinants of the decision to hold the nursing schedule in day shifts (y ₁ = 1) versus maintaining morning / afternoon turnovers (y ₁ = 0); Model 2 examines the determinants of the decision to implement an attendance premium for paramedics and service agents (y ₂ = 1) versus the decision not to implement such a premium (y ₂ = 0) ; Model 3 is intended to study the determinants of the choice of integrating degree programs in the proposed training plan for staff (y ₃ = 1) versus the decision not to offer degree course (y ₃ = 0). For each of the three practices i, an equation models, through the dichotomous variable Yi, the Director's decision j to implement this incentive:

Yij = 1 if Yij*> 0 0 if not Yij*= αi + βiEHPADij +γiDIRij + δiRESij + θiPERij + εij with:
EHPAD, the vector of variables characterizing the EHPAD: status (private, associative, public), capacity, belonging to a group of EHPADs, geographical location; DIR, the vector of variables characterizing the director : type, level of education, sector of training, leadership experience, beneficiary or not of continuing education recently; RES, the vector of variables characterizing residents: proportion of highly dependent people, existence of units specifically dedicated to the care of Alzheimer's disease, PER, the vector of variables characterizing staff: quantity, seniority.

Having data on the practices of EHPAD directors: the pairing of the EHPA 2011 database with data from an original survey

In France, there is no data on the management practices of EHPAD directors. However, the qualitative analysis showed the importance of studying these. An original survey of a sample of EHPAD directors 46 was conducted in the second half of 2012, to obtain data on the practices of EHPAD directors 47 . It also aims to provide information on the training of managers as well as their objectives and priorities. This survey was conducted in two stages: 785 EHPAD managers contacted by telephone agreed to answer an online questionnaire. The objective of this first step was to create a first contact with the EHPAD directors in order to mobilize them into responding to the survey and 46 The constitution of the sample was made as follows: The aim of this study was to match with EHPA, EHPADs were selected from among those who responded to the 2011 EHPA survey. At the time of sample selection, we had the EHPA 2011 management file, on whether or not the EHPADs had returned the questionnaire. The management file was merged with FINESS directory. The sample provided to the pollster responsible for carrying out calls and on-line questionnaire was drawn from the database by stratifying according to status and capacity of the EHPADs. Only EHPADs in mainland France were included 47 The survey was funded through a research agreement between the MiRe-DREES and the Paris Dauphine University. This work has also been carried out with the support of the Health Chair, under the aegis of the Fondation Du Risque (FDR) in partnership with PSL, Paris-Dauphine University, ENSAE and MGEN.
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Characteristics of the residents obtaining their directors' email address and permission to use this address for the investigation 48 . During this first stage, a short survey of five questions was made through a computer assisted telephone survey. The bulk of the questionnaire, consisting of 55 questions, was sent by email 49 . 461 directors responded completely or partially to the various components of this on-line survey.

This survey was then subjected to a match with the EHPA 2011 database, a survey conducted every four years by the DREES with all EHPA. It contains information about the characteristics of the EHPADs, the staff and residents. The EHPA survey was conducted in the first half of 2012. Both surveys were conducted in the same year. Thus, management practices observed in the original investigation can be put in relation with the characteristics of the EHPAD included in EHPA 2011.

The survey conducted among nursing home directors contains information concerning the managers' strategies in terms of economic incentives to motivate the staff. 260 observations in the merged database were found to be usable for the study. In terms of key criteria characterizing the nursing homes (status, size, level of dependency of residents), this sample is broadly representative of the nursing homes' population (Appendix 4). Public nursing homes attached to a hospital, which are also the largest establishments, are however slightly underrepresented. This was due to the fact that the directors of these institutions were much more difficult to contact than the directors of other categories of nursing homes. They are usually assistant directors of the hospital, for which nursing home management is only one activity among others in the hospital 50 . They are generally less available to respond to a specific inquiry about nursing homes, which explains the lower rate of return. However, the sample is broadly representative of the sector.

Variables and descriptive statistics

In this section are presented the main results of the survey and the variables used in the modeling.

The professional characteristics of Directors

The table below lists the various professional characteristics that are taken into account in the modeling.

The directors have had different training experiences, in different sectors with different levels of education. The question asked to these managers was as follows: "What is your initial training (multiple answers possible)? ". A list of training courses was offered 51 . The managers have, for two 48 The FINESS directory of medico-social establishments comprises only the address and telephone number of the institution. 49 Each email contained a secure link to the online questionnaire. 50 In some cases, these managers are rarely present on the EHPAD premises because their offices are situated in the administrative wing of the hospital. 51 Managers usually have a double curriculum which explains why several answers were possible. For example, a manager will follow a nursing training and then do a master's degree in management before taking a leadership position. Therefore, the model contains four dichotomous variables corresponding to four training families. thirds of them trained in economics and management, one-third of them has had initial training in a medical or paramedical sector, and a quarter of them have taken law courses. The directors also have different levels of training, and only 45% of them have a specialized degree in the direction of social and medico-social institutions. A minority of them reported taking "a cycle of continuous training dedicated to the role of director of nursing homes in the last two years."

Furthermore, the directors each have a very different experience concerning nursing home management 52 . The majority of directors have had between 5 and 15 years of experience, but a quarter of the directors has only exercised a leadership position for less than five years. In contrast, a quarter of directors have over 16 years of experience. Managers are more or less experienced, and belong to different generations, which could explain the differences in practices.

Three additional variables, designed to understand the interest of the director for personnel management, have been integrated. The first is to identify managers who consider that "the well-being of staff" is one of their priorities 53 . This variable was introduced in the three models. The second variable is a dichotomous variable identifying the directors using an indicator measuring absenteeism in their management control. The third identifies managers who have chosen to invest an amount exceeding the legal threshold in training their staff.

These results confirm the qualitative analysis. Selected variables are used to clearly distinguish different profiles of directors.

Directors who do not have the same constraints

Managers operate in different environments, particularly in different economic environments (Table 3.2). Such differences may guide their decisions.

The different statuses are represented 54 . Approximately 40% of establishments are public, 40% private and non-profit, and 20% are private and for-profit. Nursing homes are also distinguished by their size 55 . However, nursing homes are mostly small establishments. Several geographical variables were 52 The objective being so as to know whether the directors have extensive experience, or rather a lack of experience, or have different strategies, a categorical variable was preferred. Selected thresholds correspond to the first and last quartile of the distribution. 53 During the investigation it was requested the Directors choose from a list of goals, those considered "not a priority / low priority / fairly high priority / high priority" and then rank, in hierarchical order, three objectives that appeared to be of the highest priority. When "Ensuring the well-being of staff" was among these three objectives, we felt it was a genuine priority given to ensuring the welfare of staff. 54 The choice was made to separate the autonomous public EHPADs from public EHPADs attached to a hospital because they do not belong to the same public service. In addition, EHPADs attached to a hospital are considered a hospital department, which probably leads to specific management needs for this type of structure. 55 This is the installed capacity in 2011. The choice was made to create a categorical variable based on quartiles. Indeed, it seems more appropriate to assume not a linear effect, but a threshold effect that distinguishes nursing home of extreme sizes. tested to characterize their economic environment. The distinction between frontier departments, the departments of Ile-de-France and other departments is the only one that gave results in modeling.

Nursing homes welcome people who are a little different, which may also explain the existence of different choices in the management of human resources for the staff as they are confronted with residents which are more or less difficult to take care of (see Table 3.3).

The dispersion of the GMP is quite significant. It is certain that a change in a GMP point will not upset the strategy of managers. However the proportion of highly dependent residents (GIR 1) may have an effect since it is difficult to support residents who need to dispose of greater medical skills. The fact that one or more units are specifically dedicated to Alzheimer's disease and related disorders is another indicator of the difficulties that may be faced by the staff. Half of the sample has one or more Alzheimer units. Finally, the strategies of managers in terms of incentives may depend on changes in the level of dependency of residents 56 . A gmp evolution variable was introduced in the model variable between 2007 and 2011 57 . On average, nursing homes gmp increased by 7%, which shows that residents arriving in nursing homes were increasingly dependent.

Finally, staff characteristics vary from one nursing home to another. Two staff characteristics are incorporated in the models: the average supervision 58 rate and seniority 59 (Table 3.4).

The nurses and paramedical staff supervision ratios are quite different depending on the nursing homes. This is normal because the numbers are correlated with the residents' average level of dependency. The average supervision ratio excluding general and administrative services is 46 FTE for 100 residents, which corresponds to what is found in average in French nursing homes 60 . We assume that in nursing homes which are less endowed with nurses, managers are more inclined to adopt a 10-hour day organization for nurses as it can optimize the use of nursing time. This variable is however endogenous 61 . To reduce the endogeneity, the 2007 rate of supervision was privileged 62 . Regarding the two other incentives, there is no beforehand endogeneity between the rate 56 We assume certain inertia between the evolution of the workload and the alignment of human resources, which can guide incentive strategies for managers to compensate for an increase in the heaviness of work. 57 The growth rate was calculated as follows: gmp2011-gmp2007)/gmp2007*100.The gmp2007 was extracted from the previous wave of EHPA 2007 58 The supervision rate is calculated as follows: (number of staff in Full Time Equivalent /number of residents) * 100 59 In the first model (the choice of whether to hold organize staff time in 10-hour days), it is the supervision rate and the average seniority of the nurses who were chosen because this decision concerns this category of staff 60 Source : Etudes et Résultats n°689 61 A lower supervision ratio can result from the implementation of ten-hour days as the time saved can, instead of being devoted to more care, be used to reduce the total number of nursing work hours, and thus the supervision ratio. 62 The 2007 wave of the survey EHPA provides data for calculating the nursing staff ratios. However, four observations were not included in EHPA 2007. The organization in ten-hour days seemed to be a recent practice of supervision and the dependent variable. In the model devoted to the study of the determinants of establishing a 10-hour day organization, the proportion of female nurses was added because the benefits of this organization can be perceived differently depending on the gender. In the model dedicated to the implementation of the attendance bonus, a dichotomous variable was added to identify the nursing home in which the 1951 Convention applies because it provides for the establishment of premiums 63 .

Different strategies to optimize the management of human resources

The directors have all implemented strategies to optimize the management of human resources, but they do not mobilize the same levers. 91.9% of managers have implemented at least one of the three strategies studied (Table 3.5). While the integration of degree programs is widespread, the organization of working time in 10-hour day was adopted by only 39% of managers (Table 3.6). This result confirms that this strategy is gradually being implemented.

These results show that the choice of strategies discussed in this article is relevant.

Results

The three probit models were estimated. For all three models, the equation was put as follows:

Yij*= αi + βiEHPADij +γiDIRij + δiRESij + θiPERij + εij
The results are shown in Table 4.1. The test statistics are in Appendix 6.The values estimated using the Delta marginal effects are given in Annex 7 64 .These results validate the hypothesis that occupational preferences of managers constitute the determinants of directors' management choices.

Job characteristics of managers explain their management strategies

While taking into account the different elements of context that may explain the adoption of a strategy over another, it turns out that for the three incentives that were studied, several characteristics concerning the manager play a significant role. Moreover, the marginal effects of these variables on the probability of establishing the strategy are considered quite important globally in all three models. In other words, managers do have leeway in this area of management and manage nursing homes by making decisions based on their professional preferences.

Choices depending on the basic educational training of the manager

The courses taken by the directors at their basic cursus clearly determine their management choices.

Having a basic training in economics management increased the probability of establishing the 10for the EHPAD managers who were interviewed during the preliminary investigation. In recent years, this practice is now prevalent. In 2007, this practice was certainly much less common in EHPADs. In addition, the 2007 nursing supervision ratio is strongly correlated to the supervision ratio in 2011 (Annex 5) 63 Dichotomous variables were created for the various conventions in the area. However, they have no effect on the models. Moreover, they do not contain the arrangements specific to the implementation of premiums. The only selected variable was therefore the one which could be used to identify EHPADs that had signed the 1951 National Convention. 64 The presented results were calculated using STATA software, release 11. The most qualified directors, especially those who have obtained a specialization in the management of social and medical institutions do not have the same behavior as their less educated colleagues: they adopt more readily the optimization leverages for human resource management. This is particularly true for the integration of degree programs in the training plan.In the latter case, having a degree in management ESMS increases the probability to introduce the degree program by 18.5%. These managers were surely made more aware during their training of issues related to the evolution of the nursing homes industry, which host increasingly dependent residents. These results confirm those of Castle which show that the more the management team has a high level of education, the more the nursing home is involved in improving the quality of care (24). It is also conceivable that the directors who favor long-term studies have a greater belief in the ability of training to improve job prospects. They can therefore consider that this strategy is particularly satisfying for employees. However the level of studies does not affect the decision to implement the 

The director's work experience: a feature that does not explain the HRM choices

The experience of directors has no real effect on their management choices in this area. This result is consistent with that of Castle which is a lack of connection between leadership experience and involvement in a process of quality improvement (24) It only seems that managers with extensive experience in management are less likely to implement an attendance bonus. One possible explanation is that these directors, with hindsight, did not find that this incentive was very effective. However, the significance of the coefficient is low. This result is surprising because it implies that there is no learning effect: managers with extensive experience act in a similar way to those who have little experience. If we refer to the theoretical model, this means that professional managers' preferences do not change with experience, i.e. that preferences do not change over time, all things being equal.

The directors who are interested in human resources are more active in this field

Managers who reported that the well-being of staff is one of the three tasks they consider having the highest priority tend to favor the organization in 10 hour days. This feature does not promote the use of other human resource optimization levers. This result is understandable because the decision to set up a premium may be regarded as a penalty for less assiduous employees. Managers who have developed tools for monitoring the level of absenteeism are more encouraged to set up a bonus system. Managers who considered absenteeism as a major issue will favor lever optimization of human resources which encourage staff to be less absent.

Other features of the director may have an effect on their choice of management, in a more anecdotal fashion. Being a female manager increases the probability of adopting the strategy of offering degree courses by more than 10% 65 . In this domain, management directors therefore have leeway which they use to express their preferences. And the female managers with medical training and a high level of education have a preference for the quality of service while managers trained in economics and management have a preference for economic efficiency.

Choices constrained by the context

These models confirm that the directors, although benefiting leeway, are constrained in their choices by the context in which they are located.

Choices influenced by the economic characteristics of the nursing homes

According to the literature, there is a status effect on practices in the EHPADs, but the distinction between public EHPADs and private EHPADs is not as sharp as that observed in studies of the effectiveness of EHPADs. In the private for-profit EHPADs, managers prefer the days of 10 hours for nurses than in other EHPADs. The effect is important because the probability of adopting this strategy increases by 50% when the director is in a private for-profit EHPAD compared to an associative EHPAD. This result is consistent with the literature as this organization allows a priori to optimize the use of labor. However, the effect of the status must be qualified: the directors of private for-profit EHPADs do not have a significantly different strategy from other EHPADs regarding the establishment of an attendance bonus. In this area, the status does not influence the directors' choices. Only directors of autonomous public EHPADs would adopt more willingly this incentive, but the effect is insignificant. For this particular practice, it is the collective agreement in effect at the establishment, such as 1951 convention providing for the establishment of attendance bonuses, which guides the choice of director, rather than the status. In terms of training policy, the behavior of public EHPADs attached to a hospital strongly resembles that of private for-profit EHPADs. In both cases, the establishment of degree programs is more common than in the private non-profit EHPADs. This can be explained by the fact that public EHPADs attached to a hospital benefit from the training centers of the hospital. 65 The probability that the effect of this variable is significantly non-zero is 0.052

The geographical environment is widely considered by the Director when he chooses to implement or not an incentive. In neighboring departments, directors of EHPADs are more encouraged to set up a premium (the marginal effect is more than 25%). It is likely that this premium is used as a signal of attractiveness for staff, who can quite easily choose to exercise in the neighboring country.

Being in Ile de France increases the likelihood of offering degree programs. This result is consistent with the fact that there are many colleges and universities offering continuing education programs in the region.

In small EHPADs, managers are encouraged to establish 10-hour day. The effect is important because being in a small EHPAD increases the probability of observing a organization of nursing schedules in 10-hour days by more than 30%. This result is consistent with the results of the qualitative analysis carried out previously: the directors of these smaller institutions have more financial hardship or would be "less rich" all things being equal, which would encourage them to focus on a lever that allows them to reduce production costs.This outcome would suggest that there is a minimum size below which managers have more difficulties. This result is somewhat different from Dervaux et al and Dormont and Martin who observed an optimal size (1, 2) In the other model, size does not seem to influence the decision of the Director which is consistent with the low explanatory power of size on efficiency highlighted by Dervaux et al.

The nursing homes' economic characteristics influence the directors' choices, however the constraint linked to its status isn't as binding as it is suggested in the literature.

The impact of the residents' characteristics on the directors' choices.

The residents' characteristics do not influence the directors' decisions except concerning the attendance bonuses. The fact of having an Alzheimer unit is positively correlated to the implementing of a premium; there is a 12 per cent increase in the probability of this lever being used. This result is coherent: the director is in favor of implementing such a bonus to reward the personnel facing difficult working conditions.

However, the proportion of highly dependent residents is negatively correlated with the establishment of a premium. The signification of the relationship is rather counter-intuitive and inconsistent with the previous result. However, the marginal effect is almost nil, which limits the extent of this result. An argument can be used to help interpret this phenomenon. In a 1994 article, Nyman and Connor (37) show that the relationship between the cost of care and the level of health dependence is not linear66 . Yet the allocation care given by guardianship increases linearly with the level of dependence. Thus EHPADs that receive very dependent residents are relatively wealthy. Their managers can then have less incentive to seek economic efficiency through the implementation of a premium. By contrast, Nyman and Connor believe that the management of specific diseases is very expensive, even if they do not induce a strong dependence. Thus, managers who accommodate many Alzheimer residents are forced to be economically efficient. This can lead them to reflect on the financing of care activity.

The impact of staff characteristics on the management decisions

The characteristics of the staff intervene in a rather marginal way in the directors' choices.

The supervision ratio is negatively correlated with the decision to establish an organization in ten-hour day. Managers who are more "lavishly" provided in nurses would have less incentive to use a leverage to optimize the use of nursing time. This result, however, must be interpreted with caution as a phenomenon of endogeneity is not excluded67 .

On the other hand, the higher the average seniority of the paramedical staff, the more the director tends to set up a premium attendance. This relationship is weakly significant and the marginal effect is still quite low. Opportunities for career advancement and salary increase being quite limited, the Director may choose to set up a premium that will reward faithful staff. The attendance bonus would then replace a salary increase. It would be preferred to a retirement bonus for example, which does not reward the productivity of the employee, only his loyalty.

The context in which managers evolve direct their management choices. However, these constraints do not prevent them from expressing their own preferences; they use different levers to optimize the management of human resources. The modeling showed that managers' strategies are particularly correlated with their training. An extension of this work would be to test the effect of the characteristics of the Director on the efficiency of the EHPAD and its quality of care. The main difficulty of this research is that the acting director for year N cannot be held responsible for all past management decisions that may affect the performance of the nursing home in the medium or long term.

The EHPADs' activity is largely funded by public funds. More and more guardianship authorities are seeking to improve both the economic efficiency of the EHPADs68 as well as their quality of care69 . To do this, the directors' training seems to be an additional potentially interesting lever and a relatively untapped resource so far. The results of the three models show that managers, depending on their training, will sometimes focus on quality, sometimes on economic performance. Yet public objectives encourage managers to be more versatile and adopt multidimensional strategies that improve quality while caring for the economic efficiency of their decisions. A first step was to impose a minimum level of training for managers. A second could be to encourage managers to validate a training program specific to EHPAD management that would sensitize these aspiring managers to both the quality of care and economic efficiency.

  See for example Banaszak-Holl et al (1996); Meiland (1996) NG Castle, author of several articles focusing specifically on the Director of nursing homes: Castle (1999), Donoghue and Castle (2009), Anderson et al (1999 and 2003), Eaton (2000), Karsh et al (2005), Bishop et al (2008), Zinn, Mor et al (2007), Temkin-Greener et al (2009) Rondeau and Wagar (2010).

  in 2010. "(EHPAD 12), "I was initially a nurse, and then I became a senior nurse first in the public service. I do not have specialized training in the management of nursing homes "(EHPAD 14). "I have a basic training course in financial management. I started a reconversion to be a director of nursing homes. I did the 215 Masters at Dauphine [management of social and medico-social establishments]"(EHPAD 2)."I studied law."(EHPAD 18). Some of the directors interviewed therefore have basic medical training, others management training, and others legal training. Several possess multidisciplinary degrees and only a few of them have a degree of specialization in the management of nursing homes and a master's level or above. In addition, managers interviewed have very different experiences of leadership: "I took the position of director three years ago at the end of my studies.

"(EHPAD 23);" I created a home care service in this domain. In 94, I studied at the Meslay school to graduate with a level 1 diploma as a medico-social executive, and I have since worked in leadership positions in establishments".

1 Professional characteristics of directors (DIR) N=260

  

	Tableau 3.			
	Variable/modality	% (x=1) Variable/modalité	% (x=1)
	Gender Female	51,15	Initial training in economics and management	68,85
	Level of training		Initial training in medical sector	33,46
	specialised degree in ESMS	45,00	Initial training in law	27,31
	Master degree	27,69	Other	16,54
	Bachelor degree or inf	27,31	Recent continuous training	36,92
	Experience of the director		Priority given to the well-being of staff	38,46
	less or equal than 5 years	28,08	Use an absenteeism indicator	46,15
	between 5 and 16 years	48,54	Investing in training plan	38,46
	more than 16 years	25,38		

Table 3 .3 Characte ris tics of ré s ide nts N=260

 3 

	variable	me an	Standard e rror
	gmp	686,46	86,50
	proportion of GIR1 (%)	20,22	9,17
	gmp variation 2007-2011 (%)	6,98	10,80
	Unit dedicated to Alzheimer's disease (%)	51,92	

Table 3 .4 Staff characteristics N=260

 3 

	*N= 256 4 missing values due to matching with EHPA 2007

Table 3 .5 Number of levers used to optimize HRM

 3 

	Number	Freq	%	cumul		
	0	21	8,1	8,1		
	1	99	38,1	46,2	10 hours-day	39,62
	2	103	39,6	85,8	Premium	53,08
	3	37	14,2	100,0	Degree program	67,31

Table 3 . 6: Proportion of dire ctors which us e the le ve r (%) hour

 3 day for nurses by16.7% and the probability of establishing a bonus of attendance by 20.7%. Having a medical training increases the probability to offer degree courses in the training plan by 20.8%. Managers trained in economics and management seem to favor levers which optimize human resources management, potentially improving economic efficiency; managers with a medical or paramedical training emphasize the strategy which would improve medical care of the residents. Having trained in law does not seem to reveal a preference for economic efficiency or quality of care.

Table 4 .1 Estimation results

 4 10-hour day. As this is a recent practice, it is possible that in specific training towards becoming a nursing home manager, trainers do not speak strongly in favor of the implementation of this strategy because of the lack of perspective on the overall effects of such an organization. The establishment of premiums is more correlated with having received recent training.

		Ten-hours day	Attendance premium	Degree programs
		(y=1)	(y=1)	(y=1)
	# ref : Middle-sized EHPAD					
	Small EHPAD	1.102 ***	0.114	-0.215
		(0.251)	(0.220)	(0.226)
	Large EHPAD	-0.194	-0.0464	0.248
		(0.284)	(0.240)	(0.257)
	# ref: Private non-profit					
	Public attached to a hospital	0.329	0.309	1.200 **
		(0.478)	(0.501)	(0.588)
	Public autonomous	0.356	0.601	*	0.248
		(0.245)	(0.314)	(0.230)
	Private for-profit	1.712 ***	0.415	0.874	***
		(0.304)	(0.354)	(0.288)
	Chain affiliation	-0.0241	0.171	0.0254
		(0.219)	(0.200)	(0.203)
	# ref: Other departments					
	Frontier Department	-0.433	*	0.831	***	0.172
		(0.258)	(0.253)	(0.243)
	Île de France	0.472	-0.445	1.107	*
		(0.516)	(0.416)	(0.589)
	Director's gender : female	-0.0302	0.0459	0.375	*
		(0.203)	(0.183)	(0.193)
	Initial training in economics and management	0.668 ***	0.621	***	0.224
		(0.239)	(0.202)	(0.214)
	Initial training in medical sector	-0.0267	0.0815	0.725	***
		(0.215)	(0.192)	(0.212)
	Initial training in law	-0.291	0.185	0.173
		(0.239)	(0.209)	(0.223)
	Other initial training	0.0324	-0.309	0.117
		(0.269)	(0.242)	(0.261)
	# ref: Bachelor degree or inf.					
	Specialised degree in ESMS management	0.148	0.433	*	0.621	***
		(0.259)	(0.239)	(0.238)
	Master degree	0.139	0.253	0.592 **
		(0.267)	(0.237)	(0.247)
	Recent continuous training	-0.240	0.461	**	-0.0748
		(0.219)	(0.196)	(0.200)
	#ref: Director's experience ]5;16] years					
	Director's experience <= 5 years	-0.0248	-0.148	0.175
		(0.250)	(0.216)	(0.229)
	Director's experience > 16 years	-0.105	-0.384	*	0.223
		(0.245)	(0.221)	(0.230)
	Priority given to the well-being of staff	0.469	**	-0.275	0.108
		(0.210)	(0.182)	(0.190)
	Using an absenteeism indicator	-			0.381	**	-
		-			(0.180)	-
	Investing in training plan	-			-		0.443 **
		-			-		(0.199)
	gmp variation 2007-2011 (%)	0.0139	-0.00560	0.000879
		(0.00912)	(0.00874)	(0.00884)
	proportion of GIR1 (%)	-0.00136	-0.0228	**	-0.0108
		(0.0110)	(0.0104)	(0.0108)
	Unit dedicated to Alzheimer's disease (%)	-0.141	0.372	**	-0.161
		(0.206)	(0.187)	(0.202)
	Average nurses seniority	-0.0197	-		-
		(0.0310)	-		-
	Average nurses supervision rate 2007 (%)*	-0.120 **	-		-
		(0.0467)	-		-
	proportion of nurses female (%)	0.00522	-		-
		(0.00722)	-		-
	Average seniority excluding admin.	-			0.0711	*	0.0226
		-			(0.0394)	(0.0403)
	Supervision rate excluding admin. 2011 (%)	-			-0.0121	0.00725
		-			(0.00864)	(0.00875)
	Has signed a convention cgn1951 (%)	-			0.772	**	-
		-			(0.327)	-
	Constant tem	-1.325	-1.242	*	-1.485	**
		(0.863)	(0.642)	(0.635)
	N	256			260	260
	Standard errors in parentheses					
	* p < .1, ** p < .05, *** p < 0.01					

This reform was initiated by the law of the

24th of January in 1997, completed by several decrees of April 1999, May of 2001 and the law of the 23 of July 2001, giving birth to a new economic actor which is the EHPAD.[START_REF] Dormont | Quality of service and cost-efficiency of French nursing homes[END_REF] Two factors come into play when determining the nursing homes' care allocation. The first is a pricing rule which sets a maximum. This rule is part of a process of price convergence between institutions. The equation for calculating this allocation takes into account the overall level of dependency of residents from two synthetic indicators, GMP (GIR Weighted Average) and PMP (weighted average Pathos) The GMP is an aggregation of the GIR (iso-resource) for each resident of the nursing home, which assesses the level of loss of autonomy of the resident on a scale of 1 to 6. The Pathos weighted average is an aggregation of each resident's Pathos. It represents the required care load. The maximum grant (DP) is calculated as follows: DP = point value * (GMP + 2.59 * PMP) * installed capacity. In theory, the health budget should not exceed the maximum. If this is the case, the nursing home is said to be "convergent" and the ARS then sets targets to cut spending The second factor which is taken into account is the estimated budget of the nursing home, based on past expenditures. Before the convergence it was this estimated budget which prevailed in the allocation of grants. As shown in the IGAS

These authors are particularly interested in the fact that nursing home directors chose to have a more or less significant management team

They distinguish consensual managers and more authoritarian managers, who share more or less their power with the rest of the staff.

They note, for example, that the staff is subject to a greater or lesser pressure from management, the distribution of tasks between employees is more or less well defined, and that the schedules are more or less flexible.

DADS 2008 

Excerpts from the questionnaire are given in Appendix 2

Or at least, that does not alter the existing level of quality.

This could be assimilated to the "satisfaction of a job well done"

A resident which is twice more dependent than another does not cost twice as much to take care of.

The use of the 2007 staff ratio instead of the 2011 staff ratio does not exclude a possible endogeneity. The sign of the relationship is to be interpreted with caution as it can potentially express the fact that managers who have implemented this incentive have also reduced the EHPAD ratios.

The price convergence and the establishment of a medico-social "dashboard" by ANAP are two examples among many.

Procedures for internal and external evaluations as well as ANESM's recommendations for good practices illustrate this desire to improve care.

Appendix Appendix 1 Staffing for EHPADs by function