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EXECUTIVE SUMMARY

Long-term care providers currently report very high job vacancies and worker turnover
rates. Increasingly, federal and state policy makers and the long-term care industry are
acknowledging a labor shortage crisis, with its potentially negative consequences for the quality
of care and quality of life for people with disabilities and their caregivers. These shortages are
likely to get worse over time as the need for services increases.

The Centers for Medicare and Medicaid Services (CMS) have awarded the Real Choice
Systems Change (RCSC) Grants to states and other entities working to improve state long-term
care systems. Three types of RCSC Grants were awarded: Real Choice (RC), Community-
Integrated Personal Assistance Services and Supports (CPASS), and Nursing Facility Transitions
(NFT). Of the grantees awarded funding under CMS’s Fiscal Year (FY) 2001 solicitation, 20
have one or more initiatives to improve the recruitment and retention of direct service workers
(see Table ES-1). This report focuses on the workforce initiatives of these 20 Grantees, with an
in-depth look at 7 Grantees, with whom RTI conducted site visits.

Table ES-1. States with Workforce Initiatives by Type of Grant, FY 2001

Community-Integrated
Personal Assistance
Services and Supports Nursing Facility Transitions
Real Choice (RC) (CPASS) (NFT)

Arkansas Alaska Alaska
Florida Arkansas Georgia
Guam Michigan Wisconsin
Kentucky Minnesota
Maryland Montana
Maine New Hampshire
North Carolina Nevada
New Jersey
Oregon
Vermont

Types of Grantee Workforce Initiatives

Grantees have focused on activities to improve five types of workforce initiatives:
(1) recruitment efforts, (2) extrinsic rewards, such as wage improvements and health benefits,
(3) training and career ladders, (4) changes in culture, and (5) systems administration and
planning. Grantee recruitment initiatives are quite diverse. For example, New Hampshire is
developing a backup system for consumer-directed direct services with college students using
Medicaid funds when students provide services to consumers and federal work-study funds when
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students are on call. Several Grantees are developing public awareness and recruitment
campaigns that include television advertisements, websites, and various print media listing toll-
free phone numbers for interested individuals to obtain information on job types and availability.
A few Grantees tried to recruit seniors or persons with intellectual disabilities as workers, with
limited success, so far.

Grantees are also working to increase the wages and health benefits that workers receive,
as well as other types of benefits such as access to credit unions. No Grantees have yet been able
to increase wages because of state budget deficits, but some Grantees are working on wage
recommendations that they hope will be enacted over time. In New Hampshire, one provider
agency is providing funds to community health centers to pay for a limited package of health
care services for workers. Arkansas (RC) is studying health insurance recommendations made
for low-income populations to see if they can be tailored to meet the needs of direct service
workers.

Several Grantees are developing new training courses to meet preservice requirements or
to provide specialized skills to improve quality of care, reduce worker burnout, and potentially
provide a mechanism for job advancement. Kentucky is developing preservice training modules
for delivery through the state’s community college system via distance learning. North Carolina
is developing training for their medication aide and geriatric nurse aide job categories to provide
a career ladder for workers and to meet the needs of provider agencies. Montana is developing
regional training assistance centers to provide statewide access to new training courses and to
standardize the training that workers receive.

Given that workers often report that their work environment and relations with
supervisors are just as important as fair wages, some Grantees are working to improve the
organizational culture that workers experience in their jobs. North Carolina and Vermont are
developing worker associations to provide educational benefits and support to workers, and to
give them a presence in policy development. Montana is developing caregiver support groups to
improve worker morale and provide educational information on various topics. North Carolina
is developing a consumer-directed service pilot that will change the relationship between
workers and consumers.

Some Grantees are developing resources to aid systems administration and planning or to
evaluate their activities. North Carolina is analyzing turnover data from its Nurse Aide Registry
and training registries to identify active and inactive nurse aides over time and how wages
compare with other industries. Arkansas (CPASS) will evaluate the effect of its new training
program by conducting a survey of individuals who remain on the job after 90 days. Alaska
(CPASS) and Kentucky plan to conduct end-of-course training evaluations to determine how
training can be improved. Alaska (CPASS) also plans to identify skills and competencies for
direct service workers by developing personal care attendant certification standards and a
standardized, competency-based evaluation procedure for worker certification.

Promising Initiatives

One of the primary goals of Systems Change Grants is to encourage state and local
innovation in long-term care systems. RTI thinks that the following workforce initiatives appear
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promising and should be considered for replication by other states. A cautionary note is that
none of these initiatives have been rigorously evaluated for their effectiveness.

Health benefits—A New Hampshire provider agency is providing a defined financial
contribution to community health centers to cover health services for workers up to the amount
of the contribution. Employer funding to cover some primary and preventive health services is
an important benefit for workers who currently lack health insurance because they cannot afford
health insurance premiums.

Backup systems—New Hampshire has developed an innovative backup system using
students whose time spent on call is paid for by the federal work-study program, but time spent
delivering services is paid for by Medicaid. This funding mechanism may be productive in
attracting students to the field during their college years. A small network of consumers in
Minnesota’s consumer-directed program has access to a registry of workers who work for other
consumers and are on call for additional work. Such registries may provide an important link
between consumers in need of assistance and workers who need more hours.

Job fairs—Maryland conducts regional job fairs specifically for self-employed direct
service workers who have expressed interest in providing direct services through the waiver
program. Job fairs targeting direct service workers and providing needed training and
background checks in a single venue may recruit more prospective workers, although the costs of
this approach may be higher than establishing a presence at job fairs for allied health
professionals.

Worker registries—Arkansas (RC), Georgia, New Hampshire, North Carolina, Oregon,
and Wisconsin are developing worker registries with varying designs. Some registries are
designed to serve only consumers, while others serve consumers and workers. Requirements for
workers to be listed in these registries differ across the states. Oregon is developing a consumer-
directed brokerage agency.

Distance learning—Kentucky’s entry-level training program, developed and delivered
via an interactive web system through the state’s community colleges, is an innovative idea, but
the State and consumers must determine if the training is adequate to prepare potential workers
for the job. The need for computer access for potential workers must also be addressed.

Career ladders—North Carolina’s new medication aide and geriatric nurse aide
positions provide a potential step in the development of a career ladder for workers, but the
attractiveness of these positions and the associated training may be limited if the State cannot
find the funds for an accompanying wage increase.

Challenges for States

Grantees face many challenges in developing and implementing their workforce
initiatives. These challenges include (1) identifying promising initiatives that will improve the
direct service workforce, (2) evaluating the success of their initiatives, (3) working across a wide
range of disability groups, (4) working with new stakeholders, and (5) finding funding and
developing strategies for doing so. Addressing these challenges and demonstrating successful
results are important for these Grantees and other states interested in their initiatives.
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Knowing What Works

The RCSC Grants were conceived as experiments for developing new ideas for
improving state long-term care systems, but evaluations were not required. All Grantees are
conducting formative evaluation activities to monitor their progress while implementing their
initiatives, but only North Carolina and Arkansas (CPASS) are attempting to measure workforce-
related outcomes. CMS may want to evaluate promising workforce initiatives funded through
these grants to determine whether they actually increase the number or quality of direct service
workers or worker retention time.

Conclusion

These workforce efforts are a step forward in addressing the shortage of qualified direct
service workers who can provide high quality care. The existing workforce shortage is likely to
grow worse in the future because of the demographic imbalance of rapidly growing demand and
a very slowly growing workforce. Workforce issues, which these Grantees are addressing, are
only slowly being acknowledged as a very serious problem plaguing our long-term care systems.
A concerted strategy is needed to address workforce problems in states because no single effort
is likely to provide the solution to the problem.



SECTION 1
BACKGROUND

Long-term care direct service workers, such as certified nurse assistants, home care aides,
and personal attendants, are the backbone of the formal long-term care delivery system,
providing the majority of paid assistance to people with disabilities or long-term illnesses.'
Among other responsibilities, these workers help people by assisting with activities of daily
living (ADLs), such as eating, bathing, and dressing, and instrumental activities of daily living
(IADLs), such as medication management and meal preparation. The central role of these
workers in providing “hands on” services makes them the key factor determining the quality of
paid long-term care.’

After informal caregivers, direct service workers provide most of the general,
nontechnical day-to-day personal assistance services needed by older people and persons with
disabilities. While some elements of their work are rewarding, the circumstances in which
workers perform their tasks are often not desirable. They work long hours, often outside of
normal work times, and usually in isolation from agency supervisors or other coworkers from
whom they could draw support. The physical activities these workers perform are occasionally
strenuous and can result in injury. These workers can face feelings of burnout because they
often do not know how to cope with the difficult demands of the job. Insufficient training can
make it difficult for workers to provide a high quality of care.

Long-term care providers currently report high job vacancies and turnover rates.
Increasingly, federal and state policy makers, and the long-term care industry are acknowledging
a labor shortage crisis with potentially negative consequences for the quality of care and quality
of life for people with disabilities and their informal caregivers. These shortages are likely to get
worse over time as the demand for services increases.

In response to these problems, the Centers for Medicare and Medicaid Services (CMS)
has awarded the Real Choice Systems Change (RCSC) Grants to states and other entities
working to improve their long-term care systems. Twenty Grantees awarded funding under
CMS’s FY 2001 program solicitation have initiatives to decrease the shortage of direct service
workers by improving their recruitment and retention. This report focuses on the workforce
initiatives of these 20 FY 2001 Grantees.

The response to the RCSC Grants program generated another set of CMS demonstration
grants, the “Demonstration to Improve the Direct Service Community Workforce,” which are
specifically designed to improve worker recruitment. Awarded in Summer 2003, these CMS
demonstration grants are designed to foster innovation by states and other parties in dealing with
workforce problems in community long-term care systems. CMS will report on the initiatives of
these Demonstration Grantees at a later date.

1.1 Who Are Direct Service Workers?

Community home care and personal care aides held about 746,000 jobs in 1998.% These
figures do not account for workers in consumer-directed care settings who are not employed by
provider agencies.



The overwhelming majority of long-term care workers is female, and they are likely to be
nonwhite, unmarried, and raising children at home.> They also tend to have low levels of
education and relatively little training.* Wages are low and workers are often poor; median
earnings of personal and home care aides were only $7.50 per hour in 2000.” Because care is
often needed only at the beginning and end of the day, many workers can work only part-time,
further reducing their earnings. In addition, these workers have low rates of health insurance
coverage and access to pension plans.*® For example, in Los Angeles County, California, 45
percent of workers were uninsured in 2000.” Vacation and sick leave are also usually not
available.

1.2 What Are the Problems?

The overarching long-term care workforce problem is the recruitment and retention of
high quality direct service workers. There are not enough workers to meet existing demand, and
the need for services will be even greater in the future with the aging of the baby boom
generation. The U.S. Bureau of Labor Statistics® predicted that personal and home care
assistance will be the fourth fastest growing occupation, with an estimated 84.7 percent growth
in the number of jobs between 1999 and 2006. The number of home health aides needed is
expected to increase by 74.6 percent.' Conversely, the supply of workers who fit the
demographic profile of today’s worker is likely to grow slowly over the next 50 years,
exacerbating current shortages. A major factor affecting interest in direct service work as a
career is how society values these jobs relative to other jobs providing roughly the same wages
and benefits. These jobs are often seen as “dead-end jobs” because of the lack of potential for
upward career movement and the personal nature of the work involved.'

Over the long run, there is a major demographic imbalance between the number of people
likely to need long-term care services and the number of people likely to be available to provide
them. The ratio of persons ages 20-64 years of age (the working age population) to persons age
85 and older (the population most likely to need long-term care services) is projected to decline
from 37.8 in 2000 to 11.4 in 2050.* This same working age population must also meet the needs
of younger persons with disabilities. While these ratios are often used to illustrate the future
economic burden of Medicare, Medicaid, and Social Security, they also have profound
implications for the continuing availability of personnel to provide long-term care services. It
will be far more difficult to recruit and retain workers in the future, and they will probably be
more costly.

1.2.1 Workforce Shortage Effects on Recruitment and Retention

The high demand for services and relatively low supply of workers creates a shortage of
direct service workers. Given the hard work these jobs require and the low pay and benefits that
workers receive, it is difficult to attract workers, and new recruits may leave soon after being
hired. In 2002, 37 states reported that direct care shortages were a “serious workforce issue.”

Turnover and vacancy rates are high for direct service workers in the community, but
lower than those for nursing facilities. Many individuals trained to provide long-term care do not
stay in the industry. In North Carolina, for example, fewer than half of individuals trained as
certified nurse assistants over a 10-year period were still working in this occupation at the end of
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the decade.'” Annual home health aide turnover in Ohio ranged from 40 to 76 percent in the late
1990s."" As a result of high turnover and vacancy rates, providers incur substantial recruitment
and training costs.'*"

1.2.2 Workforce Shortage Effects on Quality of Services

The quality of long-term care services may be compromised by the vacancies, high
turnover, and low levels of training of long-term care workers. Some analysts have suggested
that the effects of the shortage may include disruptions in the continuity of care, receipt of poorer
quality or unsafe care, and reduced access to care.'® Reduced quality of care and reduced access
to care place more burden on family caregivers who try to make up the difference.'” Consumers
have to continually educate and train new workers to address their needs and preferences.
Workers who are providing care in understaffed environments may experience stress and
frustration, which may lead to high turnover and poor quality of care.

1.3 A Conceptual Framework for Grantee Initiatives

Multiple factors may affect recruitment, retention, and service quality. Figure 1-1 is a
graphic representation of a conceptual framework of these factors.

Figure 1-1. Conceptual Framework

Worker Characteristics and Opinions

Retention

Organizational Characteristics

Recruitment

Recruitment Extrinsic Training Organizational
Programs and
Efforts Rewards Culture
Career Ladders
Service
Quality

Labor Supply Characteristics

Service Demand Characteristics

Recruitment and retention of workers and service quality is influenced by (1) worker
characteristics and opinions, (2) characteristics of the organization for whom they work,
(3) worker supply, and (4) service demand. Worker characteristics and opinions—such as
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demographics, education, size of family, employment history, and desire to work in a helping
profession—affect participation and longevity in these jobs. How these workers feel about their
treatment by consumers, supervisors, and coworkers also affects retention. Potential workers
who may qualify for other jobs but are interested in caring for others may be interested in
becoming direct service workers.

Organizational factors such as profit status, agency type, agency wage structure, and
culture may directly affect the ability of agencies to recruit and retain workers. Workers in
consumer-directed programs who are employed directly by consumers (as opposed to working
for a provider agency) may experience differences in wages, benefits, supervision, and morale
that may affect recruitment and retention. Payment systems and regulations under which
organizations provide services directly influence organizations, indirectly affecting worker
recruitment and retention.

Labor supply and service demand also affect recruitment, retention, and service quality.
The supply of potential workers, as indicated by the number of agencies providing direct services
and nursing facilities in a geographic area and the local unemployment rate, can directly affect
both recruitment and retention. Economic downturns often produce a greater supply of potential
workers. The demand for long-term care home and community services also directly affects the
number of positions available. The increase of the elderly population in the United States
population is the principal driver of demand, but the disability rate for younger populations is
also important.

Workforce-related initiatives of RCSC Grantees can be viewed as organizational
initiatives to improve the direct service workforce. For this report, we have categorized these
initiatives into the following categories: (1) recruitment efforts, (2) extrinsic rewards, (3)
training programs and career ladders, (4) culture change, and (5) systems administration and
planning.

1.3.1 Recruitment Efforts

One strategy to address the long-term care workforce shortage is to increase the number
of qualified applicants for available positions. Currently, we know little about what attracts
workers to the long-term care field, other than the fact that many are drawn by their desire to
help people."® Some individuals may be interested in the field, but may not have enough
information to inform a job decision. Other individuals may be fully informed, but may not
know how to find jobs.

Recruitment is potentially expensive, and the fewer the workers hired as the result of
recruitment activities, the higher the per worker recruitment cost. Reducing recruitment costs
requires accurate targeting of the potential worker pool and reducing application barriers.
Identified barriers to increasing recruitment range from negative attitudes about the type of work
to lack of job qualifications, such as current CPR certification.

States are experimenting with at least four strategies without knowledge of their effects
on recruitment.'’ The first strategy is to conduct broad educational and marketing initiatives to
reach populations from whom workers are traditionally drawn. A second strategy is to develop
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worker registries to provide consumers with a centralized list of qualified and screened workers.
A third strategy is to develop systems of backup workers to meet the needs of consumers whose
regular workers are not available to provide services when needed. A fourth strategy targets
recruitment efforts in certain nontraditional groups of potential workers, such as older workers,
family members, students, and welfare beneficiaries.'

Efforts targeted to specific populations may be more cost effective than broader
educational and marketing initiatives because recruitment materials can be customized to the
specific population and job situation. Using more targeted recruitment approaches for the
traditional worker pool, a state or provider would need relatively smaller numbers of individuals
to accept jobs to recoup recruiting costs. But the yield from targeting nontraditional populations
using these approaches may be relatively small. Worker registries and backup systems are more
direct methods of identifying workers who may already be ready for service.

1.3.2 Extrinsic Rewards

Extrinsic rewards include wages, health insurance, educational incentives, and access to
other benefits such as loans and credit unions. Extrinsic rewards can have a direct effect on both
the recruitment and retention of workers. Jobs with better wages and fringe benefits usually will
be filled first. A worker who values health insurance will most likely find a job that provides
this benefit more attractive than one that does not. Direct service workers typically receive low
wages and few benefits. All things being equal, more competition exists for jobs with better
extrinsic rewards, so the availability of such rewards can theoretically improve the overall
quality of the direct service workforce. Once employed, better extrinsic rewards should also help
to improve the retention of workers.

Improved compensation and benefit packages for workers could help draw people into
the labor force who are not currently employed or looking for work. Labor supply is fluid across
occupations with few education and training requirements,”’ so increases in the compensation of
long-term care staff relative to other currently employed low-wage workers could reallocate the
available workforce to long-term care.”' To implement this approach, 20 states have adopted
“wage pass-throughs” for direct service workers over the past few years, where Medicaid
payment rate increases are earmarked for wage increases for long-term care staff.”*> However,
the cost implications for public programs, such as Medicaid, of rate increases may make even
small wage increases difficult to implement at this time of fiscal crisis.”

1.3.3 Training Programs and Career Ladders

Direct service workers receive relatively little training. Federal law requires 75 hours of
initial training for nursing assistants and home health aides who are paid through the Medicare
program. State training requirements for personal care workers vary, but generally are not very
extensive. While this minimal training makes entry into the job market for direct service
workers fairly easy, the training required is still more extensive than for many other low-wage
jobs, such as fast food worker, which may deter some entrants. The low level of education and
training required also may make it difficult for workers to provide a high quality of care.



Potential workers, who may be unemployed, and current workers, who make low wages,
lack both funds and time to participate in training. Once a worker is hired, funding is needed for
tuition or wages while workers receive training. Funding often must also be found for backup
staff for workers being trained. Ultimately, the cost of training must be borne by provider
agencies or sponsoring government agencies, because workers usually cannot afford training
costs.

Improved training may be important to help workers develop competencies and
functional skills that will improve their confidence and job satisfaction, and ultimately worker
retention. Improved training may also indirectly affect recruitment of workers if better-trained
and more satisfied workers improve public opinion of these jobs, making these jobs more
attractive to potential recruits.

Direct service worker jobs lack career ladders, making any job advancement unlikely.
They are classic “dead-end” jobs at the bottom of the organizational hierarchy, which often
receive little respect. The lack of a career ladder and respect derive, in part, from the fact that
most direct service workers have low levels of education and relatively little training. For
example, from 1997 to 1999, 23 percent of nursing home aides and 32 percent of home care
aides had less than a high school education.’

Career ladder development for workers is important if states want to reduce the turnover
rate and develop a cadre of quality workers. Several states are exploring the development of new
career options for direct service workers by developing new job categories, expanding the scope
of duties under existing categories, and developing career ladders.”

1.3.4 Culture Change

Initiatives to change the culture of community-based direct service work address a
fundamental grievance expressed by workers—that they are not valued, accepted, or listened to
by their supervisors or the medical community. Initiatives to improve the participation of
workers in the overall care process, and to recognize or empower them in their jobs, may be as
important as efforts to improve extrinsic rewards. Successful culture change efforts should
improve both recruitment and retention of workers by making the environments in which they
work more enjoyable and productive over time.

Initiatives to change organizational culture focus on such factors as the values that
determine organizational behavior, the relationships among internal and external stakeholders,
traditions, what is rewarded and punished in the organization, and behavioral norms. The
underlying hypothesis is that, while extrinsic rewards may draw individuals into an organization
to work, it is the satisfaction that they receive while on the job (i.e., through the organizational
culture) that causes them to remain.**
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To date, most state and provider initiatives to change the organizational culture of long-
term care services have focused on institutional settings. Many of these initiatives, such as the
Eden Alternative,? the Wellspring? facilities in Wisconsin, and the Pioneer Network,¢ are
focused on improving the quality of care in nursing facilities, but have important spillover effects
on workforce problems by involving workers in decisions, empowering workers, providing more
feedback and autonomy, and offering more intensive training.

Workers in home and community settings experience many of the same cultural problems
faced by those who work in institutions; but they also face some unique challenges. Because
they are often working independently in clients’ homes, direct service workers often cite
isolation and lack of supervision by more highly trained staff as important problems in their
work culture. Direct service initiatives, such as the Cooperative Home Care Associates in the
Bronx, New York, and the public authorities for consumer-directed direct service workers in
California and Washington, are explicitly designed to give workers greater control over their
work environment.

1.3.5 Systems Administration and Planning

Policymakers in state long-term care systems conduct a variety of activities to support
surveillance, resource management, and planning efforts. These activities include collecting
various types of data, developing policy, and identifying new types of jobs needed to meet
changing needs. States use this information to monitor the size, tenure, and skills of their direct
service workforce and compare its composition to the service needs of consumers.

States try to anticipate their information needs and collect data either routinely or as part
of evaluation activities for important initiatives. States collect data in the form of anecdotal
information, formal reports, or structured data sets that can be analyzed to produce customized
analyses to manage system resources. Data are also needed to support short- and long-term
policy development and planning conducted with agency colleagues and their legislative
counterparts.

Identification of needed skills and competencies is often the first step in developing new
job categories or positions. Identified skills and competencies can be used to develop job
descriptions and to develop training curricula for new positions. Clear descriptions of jobs for
direct service workers may ensure proper placement of workers with consumers and potentially
reduce worker frustration caused by inappropriate placements.

a A program model used in nursing facilities that empowers workers and links the facility to the outside world.*>**

b A consortium of freestanding nursing homes that developed an alliance to, in part, implement a continuous quality
improvement program empowering workers.”’

¢ An informal association of nursing homes (Nursing Home Pioneers) who have a shared vision of how life and care
in facilities must be transformed.'
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SECTION 2
GRANTEE ACTIVITIES TO IMPROVE THE WORKFORCE

Twenty RCSC Grantees in 18 states, who were awarded funds in FY 2001, have
initiatives to address the workforce shortage in their states. States with Grantees are shown in
Table 2-1 according to the type of RCSC Grant they received—Real Choice (RC), Community-
Integrated Personal Assistance Services and Supports (CPASS), and Nursing Facility Transitions
(NFT).

Table 2-1. States with Workforce Initiatives by Type of Grant, FY 2001

Real Choice (RC) Community-Integrated Personal Assistance Nursing Facility
Services and Supports (CPASS) Transitions (NFT)

Arkansas Alaska Alaska
Florida Arkansas Georgia
Guam Michigan Wisconsin
Kentucky Minnesota
Maryland Montana
Maine New Hampshire
North Carolina Nevada
New Jersey
Oregon
Vermont

Grantee initiatives vary according to the specific workforce problem addressed.
Table 2-2 lists the states along with their type of Grantee initiatives.

During the spring and summer of 2003, RTI International staff conducted formal site
visits with 7 of the 20 Grantees to further study and document their initiatives. The states visited
were Arkansas (two Grantees were visited), Kentucky, Montana, New Hampshire, North
Carolina, and Vermont. These Grantees were selected because they had workforce issues as a
major grant focus, they had made progress in developing their chosen activities, and to examine
a large cross-section of Grantee initiatives. In Table 2-2, states receiving site visits are listed in
the shaded columns.

2.1 Recruitment Efforts

As shown in Table 2-2, 12 of the Grantees with workforce activities are experimenting
with a variety of recruitment initiatives. These Grantees are conducting public awareness
campaigns and jobs fairs, developing worker registries and backup systems, and targeting
nontraditional personnel as potential workers. Their approaches differ depending on the state’s
needs.
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Table 2-2. Grantee Initiatives by State

AK* | AR* | FL | GA

Recruitment Efforts

Public awareness campaigns .
Job fairs
Worker registries . .

Back up systems

Nontraditional populations .

Extrinsic Rewards

Wages .

Health benefits .

Access to loan products, etc.

Training and Career Ladder

Preservice training . . .

Specialized skills training

14!

Training delivery strategies . .

Career ladders

Culture Change

Worker associations

Caregiver support groups

Improved work environments

Consumer-directed programs

Systems Administration and

Planning
Data development . . .
State policy . .
Job profiling .

*Alaska and Arkansas each have two grants.

States with whom RTI staff conducted site visits are in shaded columns.



2.1.1 Marketing Initiatives

Public Awareness and Recruitment Campaigns—Arkansas (CPASS and RC), North
Carolina, and Montana are creating public awareness and recruitment campaigns to improve the
general public’s image of direct service workers and to identify and recruit potential workers.
Each of these campaigns is developing television ads, websites, and print information in various
forms.

Arkansas hired an advertising agency to develop a public awareness campaign to provide
information about the role of direct service workers, the duties they perform, and their
relationship with consumers. To minimize production costs, the campaign is developing a
variety of media materials including a television advertisement, outdoor billboards, newspaper
advertisements, and cards for provider agencies to display on countertops. The two Arkansas
Grantees are working extensively with an advertising agency to develop appropriate content.
They also developed Spanish-language versions of the television advertisement and counter
cards and ran an advertisement in a Spanish-language newspaper. The campaign features both
people with disabilities and people who are elderly. The State is attempting to improve public
opinion of direct service workers, hopefully leading to an increase in job applicants.

A state contractor staffs a toll-free phone number that is listed in the marketing campaign
materials. The contractor collects caller contact information, the population with whom the
caller would like to work, and the caller’s work experience. This information is then routed to
providers who might have openings. No data were available at the time of the site visit on the
number of potential new workers identified, but 165 people called during the month before the
site visit. The Grantees are also developing a website (http://www.2beadsp.com/) for workers to
obtain information about the field and apply for positions. In the month before the site visit, the
website had 30 hits.

North Carolina has developed three television advertisements, which are running in 22
counties in central North Carolina, and plans to air the advertisements in all major television
markets across the state. A local television affiliate produced the advertisements, but the Grantee
is using Systems Change funding to pay for airtime. One advertisement is aimed at improving
the image of direct service jobs and features consumers thanking workers for providing their
assistance. The other two advertisements focus on recruitment and feature individual workers
sharing reasons for working in the field.

The two recruitment advertisements display a toll-free phone number that potential
workers may call to receive information about the direct service field and potential job openings
maintained by the state’s regional employment offices. State employment offices that staff the
toll-free phone lines conduct telephone surveys about a month after an initial call to ask what
assistance the caller received, if they had begun training (if needed), and if they had found a job.
The response rate to these surveys has been low, and the Grantee is studying the issue to improve
the response rate.

The Grantee’s website (http://www.dhhs.state.nc.us/ltc/ltcwf.htm) is designed to provide
information about the type and availability of jobs for potential workers. The Grantee is
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developing informational brochures targeting younger potential workers and other promotional
and training materials for use in high school allied health programs that provide internships in
the field. The Grantee is also developing recruitment packets, posters, and display boards for use
at job and health fairs and other venues.

Montana is developing a public education campaign that includes television and radio
ads, postings on a university website, an informational brochure, table-top displays for health
fairs, and posters and flyers. The Grantee worked closely with a marketing firm to develop
appropriate content for the television and radio advertisements, which use the slogan “people
helping people.” In the advertisements, consumers offer testimonials about the value of their
workers, who enable them to live in their own homes, and workers talk about the rewards of their
work and the relationships they develop with consumers.

State personnel developed principles to guide the marketing firm in developing the ads,
and members of the Grantee’s oversight committee, which includes consumers, reviewed and
made changes to the advertisements after initial development. Workers, consumers, and family
members of diverse ethnicity, gender, and age are also used in the advertisements, rather than
actors. The advertisements end by providing a toll-free phone number to call for information or
to learn more about “being paid to help people.”

The Grantee is posting information about the field of direct service work on the Montana
State University-Billings’ website (http://www.msubillings.edu/jobs/Login.asp) to inform
students about the need for workers. The Grantee is also developing a brochure for both workers
and consumers, which contains information on duties performed by workers. The marketing
firm is developing table-top displays for health fairs, and posters and flyers for use in other
venues. The grant’s project coordinator returns calls to a toll-free phone number displayed in
campaign materials, and directs callers to provider agencies to ask if they have job openings. No
data were available at the time of our site visit about the number of new recruits.

Job Fairs—To recruit independent providers for new Medicaid home and community
services waiver programs, Maryland is creating job fairs in a collaborative effort among state
agencies. The Grantee mails information about the job fair to nurses and people who have
already applied to work in the waiver program, but whose applications were incomplete or who
did not meet the job’s training requirements. The Grantee believes that local outreach through
word of mouth and the use of mailing lists was more effective in recruiting job fair attendees
than advertising the job fairs in the local paper. They have conducted job fairs at six sites
throughout the state, with plans for more. The first one, conducted without any grant funding in
a state office building, attracted approximately 100 people.

Given that potential workers may have children and other jobs, time for job searching and
meeting job training requirements may be limited, particularly if applicants are required to make
separate trips to apply for the job and to obtain needed training. A crucial component of the job
fair is the use of a “one-stop-shopping” model.

Maryland arranged to have personnel available to initiate criminal background checks
and to provide CPR and First Aid training, which are required to meet program requirements.
Representatives from all of the waiver agencies were available to answer questions about the
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different programs. Maryland is not presently following recruits to see how long they stay on the
job. Because job fairs can be labor intensive to conduct, such follow-up would assist the Grantee
and others to determine the overall effectiveness and cost effectiveness of this recruitment
approach.

2.1.2 Worker Registries

The labor shortage can make it difficult for employers to find workers—whether they are
consumers who self-direct or provider agencies. Registries are one means of identifying trained
direct service workers who have passed criminal background checks. Such registries can help
employers find workers in a timely manner—and reduce recruitment costs—by directing them to
a centralized resource to find workers before looking elsewhere. They can also help currently
employed workers who want more hours to secure additional work—either as a primary or
backup worker.

Of the 20 FY 2001 Grantees, 6 have activities to establish worker registries—Arkansas
(RC), Georgia, New Hampshire, North Carolina, Oregon, and Wisconsin. North Carolina will
place individuals who have completed training requirements and passed competency tests for
North Carolina’s medication aide and geriatric nurse aide job categories in a registry.

Georgia is compiling regional workforce registries for both agencies and self-employed
caregivers in pilot program areas. These registries are updated every 3 months. Workers were
solicited for the registry through ads and by word of mouth. Individuals listed in these registries
are self-employed personal care assistants and have not been screened; therefore, consumers or
provider agencies need to conduct background checks. Currently, there are no training or
experience requirements for an individual to place their name on the registry.

Oregon is developing a consumer-directed brokerage agency in one county. Consumer
employees run a drop-in center for other consumers to link them with workers and services from
a peer-to-peer perspective. The Grantee believes that consumers, rather than nonconsumers, may
better assess the needs of other consumers and link them to appropriate workers. They also
believe that this referral approach will more successfully meet consumer needs.

In contrast to Georgia’s and Oregon’s approach, Arkansas (RC) believes that workers
need to meet certification or licensure requirements and pass a criminal background check to be
listed in its registry. Details of the registry’s operation were not resolved at the time of the site
visit, including a determination of who will perform the criminal background check, the extent of
the check, and whether it will be performed prior to listing an individual in the registry. Both
Arkansas (RC) and New Hampshire anticipate that their registries will be web based.

Like other grantees developing registries, Arkansas (RC) and Wisconsin envision that
their registries will be used by both consumers and providers, compared to some registries
developed solely for consumers in consumer-directed programs. For example, Wisconsin
expects that its worker registry will serve as a system for matching consumers with workers and
will give consumers more options within the network of independent providers, and workers the
possibility of finding more work. These registries might also be a source from which consumers
or providers can draw when consumers are in need of additional temporary assistance.
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2.1.3 Backup Systems and Models

The lack of backup systems for workers who are on vacation or not able to work on a
scheduled day is one of the most frequent complaints of consumers using consumer-directed
services. Many of the worker registries discussed above are designed to address this problem.
However, three Grantees—Minnesota, New Hampshire, and New Jersey—are developing
models specifically to provide backup coverage to consumers.

Minnesota has developed Consumer-Initiated Partnership and Support networks where
individuals in their consumer-directed program have access to a registry of workers who work
for other consumers and are on call with a pager or cell phone. While the Grantee believes the
network attracts nontraditional workers such as family members and friends of consumers and
increases the number and availability of workers, it has not collected data to document this.
Consumers will have access to a list of available workers, which will help match personal care
attendants who want to work more hours with consumers who want or need more hours of
assistance. Workers on this registry will be paid a higher pay rate because provider agencies will
only charge a fiscal intermediary fee. To recruit people to the registry, one Consumer-Initiated
Partnership and Support agency is considering providing incentives, such as a small payment or
scholarships for training, to those who refer consumers or workers to the agency.

New Hampshire is implementing a backup model using the federal work-study program
and a pool of undergraduate and graduate students in social science fields. New Hampshire
obtained federal approval to pool funds from the Medicaid program and the work-study program.
Under this model, students would be on call over a scheduled period of time to provide backup
coverage to consumers. They will receive Medicaid payments when they actually provide
services, and work-study funds when on call. Time spent on call could be used for training, or to
do “volunteer” work for consumers, which is unrelated to direct services. The Grantee had to
work through several legal issues regarding reimbursement before the model could be
implemented. Grant staff project that students will spend about 20 hours on call and 5 hours
working over several weeks.

New Jersey is requesting proposals for the development of a pilot program for a backup
emergency system involving agency providers. The Grantee envisions that a rapid response
agency, which would be a Medicaid provider, would be created to focus solely on providing
backup workers in emergency situations or for scheduled absences. The agency would develop a
roster of part-time workers who would essentially be ‘on call.” These workers will provide a
more limited set of services to consumers and will not be expected to perform the same duties as
the usual caregiver. To draw workers to the program, the Grantee proposes that provider
agencies pay higher than average wages to workers. If the pilot program works, the Grantee
plans to promote the backup model to agencies statewide.

2.1.4 Nontraditional Personnel

Given the extent of the workforce shortage and the long-term demographic imbalance
between supply and demand, policy makers and providers have considered recruiting persons
who traditionally have not worked in the direct service field. Many states have programs that
allow consumers to direct their own care, which has expanded the workforce by allowing
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relatives, neighbors, and friends who would not otherwise be interested in this type of work to
provide paid care.

Montana and Nevada attempted to recruit and train nontraditional personnel. Montana
has an initiative to recruit and train older people as direct service workers. In developing the
initiative, providers felt that older workers would have trouble performing the more strenuous
physical aspects of direct service work, such as assisting with transfers and bathing, but could
help with activities not requiring physical labor, such as cueing (e.g., providing reminders to take
medications), and with instrumental activities of daily living (IADL’s) such as shopping and
meal preparation. Because many consumers have at least some physical needs, Grant staff and
the oversight committee members are looking into the possibility of pairing older workers with
younger workers. The Grantee is considering the development of a regional training adapted to
the special needs of these potential workers.

Nevada’s initiative regarding nontraditional workers sought to recruit and train high
functioning persons with intellectual disabilities to be direct service workers using a supported
employment model. The training program was designed to train potential workers to perform
basic tasks such as making a bed and helping with bathing. Once trained, the consumer would
provide cues or reminders as needed. The Grantee worked with the Reno Arc to solicit potential
recruits. However, only seven people expressed interest in direct service work and none of them
were able to pass the CPR certification exam—a Nevada state requirement—even with intensive
training. Consequently, the Grantee has discontinued the initiative.

Oregon is planning to recruit young people from high schools and community colleges
and consumers with mental illness who wish to work. Florida is interested in enlisting
consumers and youth as workers, but has not identified specific plans.

2.2 Extrinsic Rewards

The need for more and better extrinsic rewards was mentioned in almost every state RTI
visited, and many respondents viewed the lack of these rewards as the single most important
barrier to recruitment. Four Grantees—New Hampshire, Arkansas (RC), Montana, and North
Carolina—have initiatives to study, create, or improve extrinsic rewards for direct service
workers. However, state budget shortfalls may prevent any significant improvements in extrinsic
rewards for the near future.

New Hampshire is conducting focus groups and surveys with consumer-directed workers
to assess their interest in a range of fringe benefits, including health insurance, educational
incentives for career advancement, worker cooperatives, access to credit unions, and low-interest
loans. Workers and the Consumer Advisory Council for the grant both want a cafeteria-style
benefits package that would allow workers to choose the benefits they value most. The Grantee
is assessing the possibility of providing a limited health insurance benefit, but a major barrier
identified through focus groups and the worker survey is that costs for such a benefit are
unaffordable.

One large provider agency in New Hampshire is providing a lump sum employer
contribution to local community health centers to pay for primary care, preventive services, and
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laboratory services for its workers. The agency pays a certain amount each month to a
community health center of the worker’s preference, which charges the workers for services
based on a sliding scale. Workers will be eligible for health benefits up to the amount of the
employer contribution, which will be tracked through the use of debit cards.

New Hampshire is also working with a credit union to offer interested workers access to
a free $1,000 life insurance benefit, no- and low-interest loans, direct deposit, free checking, and
other benefits. The no-interest loan program allows workers to borrow up to a maximum amount
that is repaid through weekly payroll deduction. The credit union also offers low financing rates
for an annual car sale for its members.

Arkansas (RC) is investigating recommendations by the Arkansas Center for Health
Improvement for providing health insurance coverage to low-income and uninsured individuals,
which might hold promise for provider agencies and direct service workers. These
recommendations include

e Creating a partnership between the State and employers that would provide Medicaid
eligibility to low-income workers. It would require the State to obtain a Medicaid
waiver allowing employers to pay the state match for those employees below 200
percent of the federal poverty level.

e Developing a reinsurance pool for high risk individuals employed by small
businesses.

e Expanding the safety-net Medicaid program through a minimum benefit package
made available to persons 19-64 years of age at or below some percentage threshold
of the federal poverty level.

e Establishing community-based purchasing pools or cooperatives for small businesses
that cannot afford to purchase group health insurance in the private marketplace.

The first option requires federal and state approval, and the second and third options
require state approval. Whether and how these options can be used to provide health insurance
for direct service workers has not yet been determined. Some options may not be applicable for
workers who are employed directly by consumers.

Montana is conducting a state-mandated study comparing wages for direct service
workers across all populations served. This study is providing a heightened awareness of issues
affecting workforce retention. The grant project coordinator mailed surveys to provider agencies
and to different divisions within the state’s Department of Public Health and Human Services.
Preliminary findings indicate that, in 2002, the average wage for the 1,906 workers providing
services under programs in the Senior and Long Term Care Division was $7.65 per hour and the
average reimbursement to provider agencies was $13.80 per hour. The data will be used in
planning how to improve workers’ wages.

North Carolina has also discussed increasing wages and benefits, but the state’s budget
crisis has precluded action to provide higher wages for the newly designed medication nurse aide
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and geriatric aide positions, or existing job positions in the industry. Without improved wages or
benefits, workers may lack the motivation to participate in the training for these new job
categories.

23 Training Programs and Career Ladders

Nine Grantees—Alaska (CPASS), Arkansas (CPASS), Florida, Guam, Kentucky,
Montana, North Carolina, Oregon, and Wisconsin—are developing training initiatives. These
initiatives include preservice and specialized skills training programs delivered through a variety
of media. One Grantee—North Carolina—is developing a career ladder.

2.3.1 Preservice Training

RCSC Grantees are taking different approaches to developing preservice training
curricula. The Kentucky Grantee, whose lead agency is the Department of Mental Health and
Mental Retardation, worked with the Kentucky Community and Technical College System to
identify existing community college courses that could be used or modified to provide training
for direct service workers. They decided that four courses were needed for entry-level workers.
Three of these courses—Medicaid Nurse Aide (which includes training on transferring, bathing,
etc.), Working with Disabilities in Human Services, and The Family—would be required core
courses. Entry-level workers would then be required to take one of the following three courses
to complete the four-course requirement: Introduction to Gerontology, Psychosocial Aspects of
Death and Dying, or Values of Human Services in a Contemporary Society.

Workers will receive an academic certificate for completing the curriculum. After the
initial offering of these courses, the Grantee and consumers will decide if this training adequately
prepares potential workers for the job or whether modifications are needed. These courses
complement an existing preservice curriculum—including CPR, medication administration,
medication and seizures, mental retardation/developmental disabilities basics, safety, record
keeping, abuse indicators and reporting, and person-centered planning—which the state’s
Department of Mental Health and Mental Retardation will continue to offer.

Arkansas (CPASS) developed a 5-day training curriculum to be administered by the State
but delivered by host provider agencies in six regions. The curriculum focuses on clinical
information, consumer behaviors, care provision, person-centered planning, and instruction in
how to perform tasks, such as assisting with transferring. The coursework is designed for
workers aiding elderly persons with disabilities and persons with developmental disabilities. The
Grantee will use a train-the-trainer model to deliver the instruction, which it believes will assure
uniform training across the state. However, this strategy could also introduce variation into the
training provided if trainers alter the curriculum they present. The Grantee originally designed
the curriculum for 5 consecutive days, but decided to split the curriculum over 2 weeks to enable
students to work part of each week.

Montana is also developing training for direct service workers as an entry-level course in
a set of courses. The Grantee is considering at least the following training topics for inclusion in
the curriculum: overview of the personal assistance program, job responsibilities,
communication, consumer and worker safety, homemaking services, nutrition, infection control,
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vital signs, elimination, personal care, positioning and transfers, the disease process, cultural
issues, and mental health issues.

Alaska (CPASS) and Florida are developing preservice training for workers in provider
agencies.

2.3.2 Specialized Courses for Workers and Other Staff

Grantees are also designing training courses that either meet special industry needs or
serve as a career ladder for current staff. After completing its new preservice training
curriculum, Kentucky plans to develop for four additional training courses. Outlines for these
additional courses were not available for review at the time of the site visit. Training will be
developed first for midlevel supervisors working in community settings. Then, the State wants
to develop basic administrative training for all case managers regardless of funding stream or
population served. A third course would train provider agency directors on administrative and
funding issues. The fourth course would teach individuals to provide on-the-job training in basic
knowledge and skills for new employees.

Montana is developing two training curriculums: one for home health aides and a
community-oriented version of its certified nursing assistants training curriculum. Classes will
be conducted in regional training assistance centers. Topics to be covered in the home health
aide curriculum include proper use of equipment, bathing, communication skills, and dealing
with difficult work situations. The existing certified nursing assistants’ curriculum was designed
for institutional settings and is regulated by the State. This curriculum covers infection control,
body mechanics, taking blood pressure, making a hospital bed with the patient in and out of the
bed, and the proper use of medical equipment. The Grantee will work with the State to develop a
curriculum applicable to a community setting.

North Carolina is developing courses for new medication nurse aide and geriatric nurse
aide positions. The courses are designed for experienced workers who want additional
responsibilities. Both courses are designed to meet industry needs for better quality and more
efficient services. The medication nurse aide course will teach workers how to administer
medications under the supervision of a nurse, allowing nurses to spend more time on other
duties. The geriatric nurse aide course focuses on providing skills needed by workers assisting
elderly persons with disabilities who need more skilled care at various points in their care. Both
courses were developed for unlicensed workers in nursing facilities, but the Grantee is
redesigning them to apply in home and community settings. North Carolina is also developing a
train-the-trainer course on supervisory skills developed by the Paraprofessional Healthcare
Institute.

Guam is planning to develop training to teach workers about person-centered planning
and how to use a database to develop individualized budgets for consumers.

2.3.3 Training Delivery Strategies

During the site visits, workers identified barriers to their participation in additional
training, including long travel distances to training sites and lack of time to participate. Grantees
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plan to provide training using traditional classroom, distance learning, and training assistance
centers.

Some of the Grantees, including North Carolina, Arkansas (CPASS), and Montana, are
using traditional classroom methods for their training initiatives. When traditional classroom
methods were used, Grantees supplemented lectures with videos (Arkansas—CPASS); videos
and hands-on training (Montana); and videos, toolkits, and other learning aides and resource
materials (North Carolina). Arkansas (CPASS), Montana, and North Carolina are planning to
use a train-the-trainer strategy to reach a wider audience. Selected individuals receiving training
at a central site will then provide training at other sites.

In partnership with the Kentucky Virtual University, the Kentucky Grantee is converting
most of its traditional classroom preservice curriculum to a distance learning format. Workers
will register for courses through the community college system and participate in the training
through the Internet. Plans to improve worker access to computers had not yet been developed at
the time of the site visit.

Montana plans to create five training assistance centers in different regions of the state to
provide a venue for worker training. Workers often do not have a facility nearby in which to
obtain training; locating these centers in different regions will facilitate access to training.
Persons who have completed the train-the-trainer classes will provide training in each of the
training assistance centers. The Grantee originally had planned to develop a distance learning,
web-based training module to make the training more accessible for workers in rural areas.
Because they found it too difficult to create the web-based version, they decided to deliver the
curricula through the training assistance centers.

2.3.4 Career Ladders

Grantees are establishing career ladders to change the “dead end” nature of direct service
work, which may help to improve recruitment and retention. Grantees are developing their
initiatives in response to worker feedback requesting ways to gain more responsibility and higher
wages without having to becoming a registered or licensed practical nurse. All of the career
ladder initiatives require additional training that would allow workers to assume more
responsibility. However, the potential of these initiatives to improve recruitment and retention is
limited because they do not include a funded wage increase.

Grantees often consider the advanced training courses described in the previous section
as components of their state’s career ladder for workers. For example, in North Carolina, the
medication nurse aide and geriatric nurse aide positions were created in part as ways for workers
to advance to more skilled, higher paying jobs, even though the State and providers have not yet
committed to higher wages for these positions. Montana also sees the progression of training
from personal care assistant to home health aide to certified nursing assistant as potential career
ladder elements because workers obtain more specialized training as they move through this
progression of courses. However, because providers are not required to increase wages for
workers who move along this continuum, those who become home health aides or certified
nursing assistants may not receive higher wages in return for additional training.
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24 Culture Change

Four Grantees—Maine, Montana, North Carolina, and Vermont—are working to change
the culture of community-based direct service work by developing worker associations and
support groups, and by changing the work environment. Although not the focus of this paper,
Grantee initiatives to develop consumer-directed services also change the work environment by
altering the relationship between workers and consumers. From a public policy perspective,
changing the culture for community-based direct service workers is difficult because there are
fewer tools that can influence the behavior of provider organizations and consumers.

2.4.1 Worker Associations

Worker associations are seen by both workers and states as potentially important vehicles
for helping workers take ownership of their work and raise their visibility among policymakers,
providers and the general public. In North Carolina, with the help of Grantee personnel, workers
have formed the NC Direct Care Worker Association as a Section 501(c)3 nonprofit
organization. The goals of the organization are to establish a visible identity for workers; to
improve wages, benefits, training, and working conditions; and to advocate for workers and for
consumers so that they receive quality services.

The organization also wants to develop a Direct Care Worker Institute to provide training
for workers. A membership drive will be conducted to solicit individual workers, provider
agencies, and corporate members. To minimize the financial burden on workers, the association
hopes to sustain itself through donations from provider agencies, pharmaceutical companies, and
other health services organizations. Although initially deeply involved in the development of the
association, the State will gradually step back from its current active role to one that promotes
the new association.

The Vermont initiative to develop a worker association was still in the planning stages at
the time of the site visit, with the Grantee and interested workers assessing the form an
association would take. To begin, the Grantee asked the Technical Assistance Exchange
Collaborative to provide information about other worker associations in the country. The
Community of Vermont Elders (COVE), one of the Grantee’s private partners, then conducted
town hall meetings around the state to identify important workforce issues, and will outline
potential models for an association and their respective cost. At least two possible models are
being considered. One model would involve an association that provides education, support, and
advocacy for those who perform direct care, with funding obtained through grants and corporate
donations. Another model would include a direct worker cooperative to provide services in
addition to the functions of the other model. Support for this model would come primarily from
the allocation of a portion of service reimbursement for operational expenses.

Maine is also developing an association to provide education and benefits to workers.
The Grantee has identified a dozen workers who have agreed to meet monthly to develop the
association, which has a membership of approximately 240 members. The association has
developed a mission statement and is planning events that allow people to network and obtain
training.
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2.4.2 Paid Caregiver Support Groups

Grantees are creating worker support groups as a means of providing venues where
workers can communicate with and learn from each other. Support groups are less formal than
worker associations and have a more limited role, but they can provide a structure to facilitate
the sharing of viewpoints and information. Montana is funding three different models of
caregiver support groups as experiments in ways to promote worker communication. One model
has monthly meetings and includes an educational component, with respite workers available to
provide care to consumers whose workers attend the meeting. The second model meets on a
quarterly basis and includes training sessions on various topics. The third model offers support
groups in three different local communities to facilitate worker access rather than having one
group meet at a central site. All of these models will be seeking funding from other sources to
continue when the Grant ends. Montana has also created a website for its personal assistance
services program that, in addition to providing information for consumers, also contains links to
other organizations that focus on caregivers, their work, and information on how to avoid
burnout.

2.4.3 Work Environment Improvement

Vermont has a committee focusing on methods to improve the work environment. Prior
to receiving the Grant, the Department of Aging and Disability had created the Quality Award
program to identify nursing homes and home health agencies that are better places to work. The
Quality Award has four criteria: (1) participation in a statewide resident satisfaction survey,

(2) absence of substantiated survey deficiencies, (3) absence of substantiated complaints, and
(4) absence of outstanding life safety issues. Under the Real Choice Grant, a fifth criterion will
be added: outcomes for recruitment and retention of the direct care workforce. Potential
measures for this criterion include turnover rate, vacancy rate, percentage of employees with
over 1 year of employment, employee satisfaction, absenteeism rates, overtime costs, and the
rates of worker participation in continuing education opportunities.

2.4.4 Consumer-Directed Services

A large number of System Change Grantees are working to develop consumer-directed
models for personal assistance services. Among the states RTI visited, North Carolina’s
development of a consumer-directed services waiver option can be viewed as a type of culture
change in that workers have a different relationship with consumers than they do when they
work for provider agencies. The new relationship between North Carolina workers and
consumers under this option was made explicit through a formal employment agreement. The
agreement covers wages (including planned wage increases), a work schedule and statement of
responsibilities for the consumer and the worker, training needed, and guidelines for
performance review and problem resolution. This agreement will provide workers with a clear
understanding of their roles and responsibilities.

2.5 Systems Administration and Planning

Seven RCSC Grantees—Alaska (CPASS and NFT), Arkansas (CPASS), Georgia,
Kentucky, Minnesota, Montana, and North Carolina—are conducting initiatives to generate data
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and develop state policy, and to develop profiles of new jobs needed to meet consumer and
provider agency needs.

2.5.1 Data Development

These seven Grantees have initiatives to generate data on recruitment, retention, training,
or quality to inform appropriate state agencies about workforce problems or issues over time.
These Grantees are actively seeking data to understand developments in the workforce, to
manage resources, and to plan for the future, but these efforts are difficult for Grantees to
conceptualize and implement. A few Grantees are planning to collect—or are considering
methods to collect—data through surveys of providers, workers, or consumers.

Recruitment and Retention Data—Five Grantees have plans to develop data on worker
retention and recruitment. For example, North Carolina will analyze turnover data from its nurse
aide registry and training registries to determine the size and stability of a major segment of the
direct care workforce and to track the wage differential between active nurse aides and those
who have left the field over time. Arkansas (CPASS) will evaluate the effect of its training
program by conducting a survey of individuals who remain on the job after 90 days. Georgia
will determine whether workers in registries developed as part of a pilot program have been able
to find the type and amount of employment desired. As part of its quality assurance activities for
its Consumer-Initiated Partnership and Support network, Minnesota will survey consumers about
whether the networks have helped them obtain workers when they needed them. Kentucky is
considering conducting a survey of provider agencies to collect data on salaries, turnover, and
time in service.

Training, Career Ladders, and Worker Association Data—Of the four Grantees
developing training curriculums, two plan to conduct course evaluations to determine the value
of training curricula to workers. Kentucky and Alaska (CPASS) plan to conduct end-of-term
course evaluations to assess the training curriculum and the impact of the courses on workers.
These evaluations will provide information on whether the Grantees’ training programs are
providing the competencies and skills workers need. Other Grantees will collect data through
the use of mail surveys and focus groups to assess the results of their training activities. For
example, Arkansas (CPASS) will conduct follow up surveys with provider agencies and workers,
and Montana plans to conduct focus groups with workers to generate data on the usefulness of
worker training.

2.5.2 State Policy Activity

Two Grantees have initiatives to develop workforce-related policy statewide or over a
large geographic area. These Grantees hope their initiatives to coordinate recruitment efforts and
reduce recruitment barriers will yield savings that can be used for additional recruiting or other
purposes.

Arkansas (RC) is developing a “State Plan” to serve as a resource for provider agencies
to guide policy and decision-making on recruitment and retention issues. To inform its
development, the Grantee conducted a literature review on hiring practices, wage pass-throughs,
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and certification and mentoring programs. The plan will also provide useful information for
provider agencies about recruitment and retention activities.

Georgia hired a regional workforce development coordinator in each of two rural areas to
identify recruitment barriers. The two coordinators are working with consumers, advocates,
local healthcare and social service providers, education providers, and other interested
community organizations and state agencies to overcome barriers in these two rural areas. These
efforts are focused on large rural areas where workers have been difficult to identify and recruit.

2.5.3 Job Profiling

Three Grantees are identifying skills and competencies for specific community job
positions. Kentucky is working with the community college system, consumers, and service
providers to determine the competencies and functional skills of direct service workers. These
groups identified four jobs for which competencies and functional skills would be identified:

e Direct service worker for community residential settings.

e Direct service day program worker who provides supports in day treatment and
support settings.

e Midlevel supervisor who has direct supervisory responsibility over direct service
workers.

e (Case manager regardless of funding stream or program.

Community college personnel used the Developing a Curriculum (DACUM) process
(developed by Ohio State University) to identify the functional skills of each job position and the
WorkKeys® system to identify important skills like listening and leading a team. Panels of
direct service workers and consumers also provided additional input on the list of competencies
and functional skills. These participants developed a draft list of competencies and skills, which
is included in Appendix B.

Alaska (CPASS) also plans to identify skills and competencies for workers in consumer-
directed care programs by developing personal care attendant standards and a standardized,
competency-based evaluation procedure for worker certification. Under the Grantee’s plan,
workers would be required to complete a competency test after the completion of 40 hours of
intense training. The test items will be developed using the training curriculum as a framework.

The Alaska CPASS and NFT Grantees are jointly developing a universal worker job
description. Universal workers, who can perform basic tasks for a wide range of consumers
located in remote areas of the state, are needed. The State plans to assemble a committee to
define the job responsibilities, including tasks involved, what kind of training is available, and
where approved training could be obtained.

North Carolina is developing new job categories for geriatric nurse aide and medication
aide positions in response to industry needs for more efficient and specialized workers and the
state’s need to provide career advancement opportunities for workers. Through a joint effort, the
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North Carolina Department of Health and Human Services and the North Carolina Board of
Nursing are developing a medication aide position that will cross both health-care and nonhealth-
care settings. The geriatric nurse aide position, initially developed for skilled nursing facilities,
is being designed to also apply to community settings. A list of skills for these job categories is

being developed, with training provided through community colleges. Competency tests will
also be developed.
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SECTION 3
CHALLENGES FOR STATES

3.1 Introduction

Of the RCSC Grantees who received funding in FY 2001, 20 are implementing five types
of initiatives to increase the number, lengthen the tenure, and improve the quality of direct
service workers. The types of initiatives and Grantee activities associated with them are

e Recruitment efforts (developing public awareness campaigns, job fairs, worker
registries, backup systems, and recruiting nontraditional populations).

e Extrinsic rewards (improving wages and offering health insurance or other benefits).

e Training programs and career ladders (developing entry-level and more specialized
training courses and establishing career ladders).

e Culture change (developing worker associations, caregiver support groups, and
changes in the work environment).

e Systems administration and planning (collecting data, developing state policy, and
identifying the skills and abilities needed for various jobs).

Grantees, CMS, and other stakeholders face at least five main challenges in developing
and implementing workforce initiatives: (1) identifying promising initiatives that will improve
the direct service workforce, (2) evaluating the success of their initiatives, (3) working across a
wide range of disability groups, (4) working with new stakeholders, and (5) finding funding and
developing strategies for doing so. Addressing these challenges and demonstrating successful
results are important to these Grantees and other states interested in their initiatives.

3.2 Identifying Promising Initiatives

One of the primary goals of RCSC Grants is to encourage state and local innovation to
improve long-term care systems. While this paper has identified a large number and range of
workforce development activities, several initiatives appear promising and should be considered
by other states for replication. A cautionary note is that none of these initiatives have been
rigorously evaluated for their effectiveness.

Health benefits—A New Hampshire provider agency is providing a defined financial
contribution to community health centers to cover health services for workers up to the amount
of the contribution. Employer funding to cover some primary and preventive health services is
an important benefit for workers who currently lack health insurance because they cannot afford
health insurance premiums.

Backup systems—New Hampshire has developed an innovative backup system using
students whose time spent on call is paid for by the federal work-study program, while time
spent delivering services is paid for by Medicaid. This funding mechanism may be productive in
attracting students to the field during their college years. A small network of consumers in
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Minnesota’s consumer-directed program has access to a registry of workers who work for other
consumers and are on call for additional work. Such registries may provide an important link
between consumers in need of assistance and workers who need more hours.

Job fairs—Maryland conducts regional job fairs specifically for self-employed direct
service workers who have expressed interest in providing personal assistance services through
the waiver program. Job fairs targeting direct service workers and providing needed training and
background checks in a single venue may recruit more prospective workers, although the costs of
this approach may be higher than establishing a presence at job fairs for allied health
professionals.

Worker registries—Arkansas (RC), Georgia, New Hampshire, North Carolina, Oregon,
and Wisconsin are developing worker registries with varying designs. Some registries are
designed to serve only consumers, while others serve consumers and workers. Requirements for
workers to be listed in these registries differ across these states. Oregon is developing a
consumer-directed and staffed brokerage agency to link qualified workers with consumers
needing services.

Distance learning—Kentucky’s entry-level training program—developed and delivered
via an interactive web system through the state’s community colleges—is an innovative idea, but
the State and consumers must determine if the training is adequate to prepare potential workers
for the job. The need for computer access for potential workers must also be addressed.

Career ladders—North Carolina’s new medication aide and geriatric nurse aide
positions provide a potential step in the development of a career ladder for workers, but the
attractiveness of these positions and the associated training may be limited if the State cannot
find the funds for an accompanying wage increase.

3.3  Knowing What Works

To know whether these workforce initiatives actually accomplish their goals, they need to
be evaluated. While all Grantees are conducting formative evaluation activities to monitor
progress during implementation, only North Carolina and Arkansas (CPASS) are attempting to
measure workforce-related outcomes such as retention.

The RCSC Grants were conceived as experiments for developing new ideas for
improving state long-term care systems, but evaluations were not required. CMS may want to
evaluate the outcomes of promising workforce initiatives funded through these grants to
determine whether they increase the recruitment, retention, and quality of direct service workers.

A summative evaluation of a promising initiative might involve several Grantees who
would conduct the initiative. Grantees would need to identify indicators of success and collect
data before and after implementation for at least an intervention group of workers and preferably
also for a control group. Potential indicators of success include increases in the number of
workers or increases in the length of time employed, as well as specific improvements in the
quality of services provided by workers.
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The promising initiatives presented vary in the degree to which they may improve the
recruitment, retention, or quality of direct service workers. Initiatives designed to increase
wages or offer health benefits may directly improve recruitment and retention by making the
extrinsic rewards of direct service jobs more competitive. The impact of some workforce
initiatives (e.g., public awareness campaigns, worker associations, and caregiver support groups)
is more indirect, and potential indicators of success are not clear.

34 Working Across Disability Groups

Grantees are working with state agencies and other parties representing diverse disability
groups to design and implement their workforce initiatives. Grantees found that new initiatives
to change their long-term care systems required a shared vision and buy-in from diverse parties.
Articulating that vision and gaining buy-in have not been easy.

For example, in Vermont’s long-term care system, state agencies have different
philosophies, which determine how they view their workforce and how each respective
workforce sees itself. Vermont workers trained to work with persons with physical disabilities
of all ages do not have the same perspective, skill set, and educational needs as workers who
work with consumers who have intellectual disabilities. Persons with intellectual disabilities
also require a broader range of supports than those with only physical disabilities, and a variety
of agencies and workers are needed to meet these additional needs. Partnering organizations
sometimes struggled to develop both the direction and a detailed plan that would meet the needs
of different disability stakeholder groups.

3.5 Working with New Stakeholder Groups

Grantees frequently noted the need to find ways of working with new partners. Systems
Change initiatives often require working with state agencies, public or private organizations,
consumers, volunteers, or workers with whom Grantees have seldom or never worked before.
New partners have their own viewpoints, and may have different agendas or ways of
approaching a problem. Grantees must commit time to bridge differences that arise, and to
provide sufficient latitude for new partners to develop their own solutions.

In developing a worker association, North Carolina found it important to provide training
and technical assistance to worker board members without previous organizational experience.
Starting any new organization is difficult, and the State has taken a hands-on approach to
providing assistance to get the board functioning. As board members become more experienced
in their new roles, the State plans to allow the board to take more initiative in day-to-day
operations and long-term planning.

Also in North Carolina, nurses have been slow or unwilling to accept the new medication
aide and geriatric nurse aide positions. On the other hand, provider agencies are receptive to the
new positions as a means to reduce skilled nursing costs for administering medications or
working with consumers who have specialized needs. To improve acceptance of these roles, the
Grantee is working with other state agencies to develop legislation establishing mandatory
training and competency testing for all medication aides.
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Montana faced several barriers while implementing a seniors helping seniors program.
Grant staff believed that this was a good idea, but found that using nontraditional workers
required considerable effort to match worker abilities with consumer needs. The Grantee
determined that senior workers required a different presentation of the training curriculum than
did younger workers (e.g., shorter days, longer training period to cover material, more one-on-
one interaction between teacher and student). Additionally, training for seniors should be limited
to the activities that they would be expected to perform (e.g., how to recognize problems
associated with medications, when to call a nurse, and meal planning skills).

3.6 Developing Funding Strategies for Wage and Benefit Improvements

Workforce initiatives cost money. In particular, Grantees who are studying or developing
recommendations for wage or benefits enhancements are struggling to identify strategies to fund
those initiatives. In an era of state budget deficits and cutbacks in Medicaid eligibility, services,
and reimbursement, many Grantees were unsure if and how their recommendations would be
implemented. In particular, wage and fringe benefit enhancements may have to wait until state
fiscal conditions improve.

North Carolina is working to find ways to finance wage increases for workers who
complete its new medication aide or geriatric nurse aide curricula, and for wage increases
generally for all workers. Although the North Carolina Department of Health and Human
Services has submitted budget requests to the legislature for a wage increase, the state’s budget
crisis has thus far precluded action on the request. Without a wage increase, the incentive for
workers to complete this additional training is greatly reduced.

New Hampshire investigated the potential of offering health insurance to workers. After
studying the matter, the Grantee determined that the share of premiums a worker would have to
pay would exceed the $50 per month limit workers said they could afford. As a fallback, the
Grantee decided to provide a defined financial contribution to community health centers that
would provide services to workers up to the amount of the contribution.

Vermont has a committee focusing on wage and benefits improvements across the
elderly, physical disability, mental health, and developmental disability sectors. Committee
members have shared information about their workforce issues, but it is not clear that they will
be able to develop an effective joint strategic plan for addressing wage and benefit issues across
all sectors. Stakeholders have reported that wage improvements are not a realistic option in the
current funding environment, but that no- or low-cost options may make jobs more attractive, for
example, by allowing workers flex-time in their jobs.

3.7  Final Thoughts

It is hard to overstate the importance of improving the direct service workforce. Unless
policymakers, providers, and consumers address the workforce problem, the existing shortage is
likely to grow worse in the future because of the demographic imbalance of rapidly growing
demand and a very slowly growing workforce. Workforce issues, which these Grantees are
addressing, are only slowly being acknowledged as a very serious problem plaguing our long-
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term care systems. A concerted strategy is needed to address states’ workforce problems
because no single effort is likely to provide the solution to the problem.
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A.1 CASE STUDY
ARKANSAS CPASS AND REAL CHOICE

Date of Site Visit:  June 2-4, 2003
Place of Site Visit: Little Rock, Arkansas

A.1.1 Problems with the Long-Term Care Workforce

Arkansas faces problems with the recruitment, training, and retention of its long-term
care workforce. Informants said the basic causes of these problems were low wages, inadequate
training, and a poor image of workers. First, low pay and a lack of benefits make recruiting and
retaining workers difficult. Payment for workers is not consistent between provider agencies;
however, one informant suggested that the average wage for a direct service worker is $7.00 an
hour. A consumer commented that direct service jobs pay so little that workers choose not to
remain in the field. Provision of health insurance for workers is also inconsistent. An oversight
committee member noted that only two of the seven Area Agencies on Aging provided insurance
for attendants, and they struggled to do so. Even when benefits are provided, low wages earned
by workers make it difficult for them to afford their share of any premium required for coverage.

Second, inadequate training also contributes to high turnover among workers. For
example, most of the informants interviewed agreed that inadequate training contributes to job-
related stress and high turnover among direct service workers because they do not feel prepared
for the job. Additionally, inadequate training can affect the quality of care provided to
consumers. According to State personnel, the scope and type of training provided to workers are
inconsistent and vague. While provider agencies teach technical aspects of care, such as CPR,
informants agreed that they do not provide adequate training on how to understand the problems
facing persons with disabilities and how to care for them. Training is not always offered in
convenient locations, backup support is not always available for workers to attend training, and
many workers are not able to travel long distances to attend training.

Third, all informants, including consumers, agreed that recruitment and retention of
workers within the State is compounded by the poor image of workers. A consumer stated that
potential workers do not aspire to have these jobs because they are not considered as important
or attractive as other jobs in the health care field. Potential recruits do not see these jobs as a
career opportunity but as a job of last resort because other jobs for untrained workers provide
similar or greater wages, and they are less demanding. Both Real Choice and CPASS Grant staff
agreed that an image change is needed, not only in the minds of the general public, but also in
the minds of provider agencies and workers.

Consumers must wait extended periods of time to receive services because of the worker
shortage. For example, State agency personnel noted that there are currently 2,650 persons in
Arkansas waiting for personal assistance services under the waiver program. This shortage of
workers often results in inappropriate placement of workers in settings in which they are not
qualified to work, insufficient backup support, and premature placement in long-term care
facilities. As one consumer stated, “families are forced to send their loved one to a facility
because of the lack of staff to care for them at home.”
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A.1.2 Description of Grantee Initiatives

The State of Arkansas received two Grants, a CPASS Grant and a Real Choice Grant.
The Division of Developmental Disability Services (DDS), which is responsible for the CPASS
Grant, and the Division of Aging and Adult Services (DAAS), which is responsible for the Real
Choice Grant, are collaborating to develop and implement a public awareness campaign to
improve recruitment and retention. These agencies are also undertaking separate activities to
recruit, train, and retain workers. The DDS is developing and delivering a training program for
new workers. The DAAS is evaluating the provision of health insurance to workers, developing
a State Plan to guide recruitment and retention by provider agencies, and exploring the creation
of a worker registry.

Public awareness campaign—DDS and DAAS contracted with an advertising agency
and Partners for Inclusive Communities (PIC), which is an affiliate of the University Center for
Excellence in Developmental Disabilities, to develop a public awareness campaign as part of its
recruitment initiative. The public awareness campaign provides information about the role of
workers, the jobs they perform, and the relationship between worker and consumer. Grant staff
from both agencies agreed that because the aged and disabled populations have common needs,
it was important to have both populations represented in the campaign. In addition to the
recruitment component, the State believes that public opinion of workers will improve, resulting
in improved worker self-image.

To obtain statewide coverage, Grantee staff decided to develop a television advertisement
rather than a public service announcement. Preliminary information obtained from the
advertising agency revealed television advertisements are the most effective and billboards are
the least effective medium for generating responses from an advertising campaign. Outdoor
billboards are being used only in areas where television or cable service is limited. To ensure
publicity for the public awareness campaign, advertisements were placed in newspapers and
provider agencies were given other materials to distribute in their respective communities, such
as cards to display on counters in businesses. The Grantees decided against radio broadcasts as a
medium for the public awareness campaign because potential respondents would have difficulty
remembering the toll-free number stated in the advertisement.

An employee at PIC accepts calls that come into the toll-free number included on all
campaign materials and explains what a direct service worker does. The employee also records
contact information, the type of population with whom the caller would like to work, and
information about each caller’s work experience. This information is then routed to provider
agencies in the caller’s area to connect interested individuals with job openings. A website was
also developed to allow individuals to obtain the same information and apply for positions
online.

To target the Spanish-speaking population, the television advertisement and the counter
cards were produced in Spanish, and an advertisement was placed in a Spanish newspaper. The
call center does not have a Spanish-speaking person on staff to answer the toll-free calls, so these
calls are transferred to voice mail and are returned by a translator.
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Training—DDS is developing a statewide standardized training program for new
workers. This initiative is an extension of work originally begun under a Governor’s Council on
Developmental Disabilities project in which PIC was involved. The curriculum is being refined
under the CPASS Grant and will include a train-the-trainer program.

The current curriculum is focused on clinical information, consumer behaviors, person-
centered planning, and the proper way to perform tasks, such as assisting a consumer with
transferring. The curriculum is primarily designed for workers assisting individuals with
developmental disabilities, but could be modified for those assisting elderly individuals with
disabilities as well. Videos are used as part of the training to demonstrate, for example, how a
parent relates to a child with a disability and a parent’s reaction when their child is initially
diagnosed with a disability.

PIC will contract with host provider agencies to replicate the training across the State
using a train-the-trainers model. These host agencies will serve as potential training sites and,
according to DDS personnel, will be selected by PIC from among provider agencies in six
different regions of the State. Selection will be based on several criteria, including the number of
years an agency has been providing services to the developmentally disabled, the number of
consumers served, experience in the empowerment of consumers, provision of person-centered
services, and demonstrated collaborative experience with developmental disability services
agencies in the area.

The host agencies will arrange and invite people to participate in training. PIC will
provide one training in each of the six regions at the host agency site, and host agencies will be
responsible for future trainings. Trainers will be identified by host agencies from among those
who attend the full training program initially delivered. These individuals will then participate in
a 2-day training program, which will prepare them to train workers. Agency personnel indicated
that having trainers available regionally will enable more workers to attend training sessions in
their local area.

Provision of health insurance benefits to workers—As one of its activities, the DAAS
is evaluating different options for the provision of health insurance to workers and plans to make
recommendations regarding the feasibility of developing affordable group health insurance.
State personnel within DAAS have reviewed studies by different organizations to inform their
efforts. In a report on health insurance feasibility, Arkansas Center for Health Improvement
(ACHI), a nonprofit organization, described ways to provide health insurance specifically for
low-income Arkansans, which include

e Establishing community-based purchasing pools or cooperatives for small businesses
that cannot afford to purchase group health insurance in the private marketplace.

e Expanding the safety-net Medicaid program through a minimum benefit package

made available to persons 19—64 years of age and below some percentage threshold
of federal poverty level.
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e Creating a partnership between the State and employers that would require the State
to obtain a waiver allowing employers to pay the State match for those employees
below 200 percent federal poverty level.

e Developing a reinsurance pool for high-risk individuals employed by small
businesses.

DAAS anticipates expanding on ACHI’s work by contracting with the organization to conduct a
study on potential ways to provide insurance to workers. A copy of ACHI’s report is available
from DAAS.

DAAS personnel are also exploring other ways to provide insurance to workers,
including a model similar to the Surpin model in the Bronx, New York. This model is a worker-
owned cooperative in which the workers own the provider agency and are able to redirect some
of the profits to cover benefits for workers. DAAS personnel acknowledged uncertainty about
whether a worker-owned company in Arkansas would be a viable option, but commented that it
was worth investigating.

State Plan—The State Plan, being prepared by the DAAS, will be a resource document
for agencies to guide policy and decision-making on retention and recruitment issues. Prior to
developing the plan, a literature review was conducted, which included a review of current
research studies focusing on information about worker issues, mentor programs, certification
programs, and hiring practices. Information from a report of 12 different States that have used
Medicaid wage pass-throughs as a way to increase wages of direct service workers was also
reviewed. The results of this study, together with the literature review, will be used to develop a
State Plan that will help inform agencies and States about how to recruit and retain workers.

Worker registry—DAAS personnel are planning the initial development of a web-based
registry. Workers who meet certification or licensure requirements and who have passed a
criminal background check would be included in the registry. DAAS personnel envision that the
registry would be available for use by both consumers and providers. To assist consumers and
provider agencies in hiring quality workers, one State informant felt that including a feedback
mechanism on the website, whereby consumers and providers could post information about
worker job performance, would also be useful. Decisions about who will perform criminal
background checks, their extensiveness, and whether they will be performed before names of
approved workers are placed in the registry have not been finalized.

A.1.3 Problems Encountered and Addressed

These two Grantees encountered five problems in the course of developing the public
awareness campaign and the training program. First, the Grantees had to figure out how to reach
the broadest audience using all available media in the most cost efficient manner. Running
television advertisements in multiple markets is expensive, and the Grantees thought that rural
areas might have less access to television or cable. The Grantees decided to use billboards,
placards, and other support materials in some areas to supplement paid television and newspaper
advertising. Using multiple methods allowed the public awareness campaign to have a broader
reach.
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Second, developing the content of the television advertisement was a significant
challenge. The public relations firm that developed the advertisement employs marketing
professionals who did not have an informed understanding of disability and long-term care
issues. As a result, the ideas for television advertisement content presented by the public
relations firm were thought to be not appropriate. For example, one informant commented that
the public relations firm made the workers “look like saints and made it appear that workers
would earn a lot of money.” Several drafts of the television advertisement were developed
before the public relations firm understood what the project team wanted. The problems were
resolved after State personnel shared with the public relations firm some materials from a public
awareness campaign developed by Wisconsin, which helped inform the public relations firm
about appropriate tone and content.

Third, the training program was originally designed to be delivered over 5 consecutive
days. During the pilot test of the training program, workers had trouble attending 5 consecutive
days of training because they cannot afford to lose 5 days of pay, and agencies had trouble
allowing staff to attend training for that length of time. Consequently, the Grantees decided to
offer a 3-day course to be conducted during one week, and offer the 2 remaining days of the
curriculum a few weeks later. Grant staff will need to evaluate the effects such a change will
have on training outcomes and whether it enhances or detracts from the learning process.

Fourth, DDS personnel indicated that the original plan was for PIC to train 1,000 workers
in a 6-month period; however, this proved to be an overly ambitious goal. They are now
planning to provide 40 hours of training for at least 300 trainers and workers in six designated
areas around the State.

Finally, the Grantees had trouble obtaining buy-in from provider agencies to participate
in the training, and in particular, finding a provider agency in each of the six regions to host the
first set of trainings. To resolve this problem, the Grantee instructed PIC to issue a Request For
Qualifications (RFQ) to make the selection process competitive and available to any provider
agency. The RFQ provided an incentive for provider agencies to host the regional trainings.

A.1.4 Assessment of Initiatives at Midpoint of the Grant Period

Grant staff and their partner organizations felt that their initiatives are on track for
achieving their established goals. However, four unresolved issues need to be addressed. First, a
DDS staff member indicated that they will likely request a no-cost extension in order to give PIC
time to conduct a follow-up survey with individuals who called the toll-free phone number to
inquire about whether they found a job as a result of the campaign.

Second, DDS personnel indicated that the training curriculum needs to be validated.
While some validation might occur during the Grant period, additional funding will be required
to fully refine and validate the curriculum. One State staff person noted that it will be important
to assess whether the skills taught in the training foster retention of workers.

Third, for their goal to be fully achieved, DAAS personnel will need to obtain buy-in
from provider agencies for using the State Plan as a resource document. Additionally, if the
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recommendations in the State Plan require Medicaid policy changes, it may be more difficult to
achieve the goal.

Fourth, DAAS’ goal was to provide seed money for the planning stages of the worker
registry. DAAS plans to write Grants to obtain funding to develop the worker registry.

A.1.5 Evaluation of the Initiatives’ Success

DAAS and DDS personnel plan to conduct an evaluation of the public awareness
campaign and the training curriculum. State personnel plan to evaluate the effects of the public
awareness campaign by conducting a follow-up survey of workers at three different time periods.
The results of the survey will be used to determine how many people called in response to the
campaign, how many were viable employees, and whether the public awareness campaign had
an effect on a caller’s decision to become a worker.

DDS personnel discussed different types of evaluations that might be considered for the
training component, such as a follow-up survey for provider agencies and workers. DDS
personnel plan to follow up with training participants using mail surveys and possibly a web-
based survey instrument. Grant staff might also conduct a consumer satisfaction survey to obtain
consumer input on the quality of the training. Grant staff also plan to examine the effects of the
training program and the public awareness campaign on worker retention by conducting a survey
of workers who remain on the job after 90 days.

A.1.6 Recommendations for Others States Addressing the Same Problems

Informants had five recommendations for other States with similar problems or
initiatives. First, State personnel suggested that other States should contract with a public
relations firm that understands, or is willing to learn about, disabilities and long-term,
community-based care.

Second, other Grantees should identify the desired outcomes from a public awareness
campaign and how those outcomes will be measured. Outcome measures for evaluation should
be designed while the initiative is being developed so that data collected during implementation
is suitable for measuring the anticipated outcomes. In addition, Grantees should also develop an
implementation plan for conducting evaluation activities.

Third, informants suggested that Grantees should not “recreate the wheel” for any
activity being undertaken. Instead, conduct literature reviews, talk to technical assistance
providers, and learn from prior efforts that are similar to proposed activities.

Fourth, Grantees should include consumers, family members, and workers in developing
a training curriculum, to improve its relevance. These groups have helped develop Arkansas’
training curriculum through their membership on an oversight committee. In addition,
consumers noted that the Grantee plans to solicit comments on the curriculum from consumers
and family members.

Finally, State personnel stressed that collaboration with sister agencies is important. One
State staff person commented that “There is scarcely a family with a developmental disability
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who is without a parent who is aging. The two agencies (DAAS and DDS) share some of the
same problems.”

A.1.7 Products Developed That Other States Might Find Useful

Grant staff members have developed several products that other States might find useful.
From the public awareness campaign, the State can provide a videotape of the television
commercial, print advertisement materials, and lapel pins. The website associated with the
public awareness campaign is located at http://www.2beadsp.com/. Training manuals for both
workers and trainers also are available for review, and a copy of lecture materials can be loaned
to other Grantees. Finally, the State Plan for addressing the workforce shortage can also be made
available for review.

A.1.8 Sustainability and Enduring Change

The primary way State personnel envision assuring sustainability of the activities being
undertaken through the Systems Change Grants is by linking the existing initiatives into other
Grant activities within DDS and DAAS. State personnel will continue to look for ways to
improve recruitment of workers, including the pursuit of other grant funds to further develop a
worker registry.

DDS staff members believe that a waiver with funds set aside for training can provide
funding to sustain the training curriculum, or that providers will pay to have workers trained
using the training curriculum. Another potential way to sustain the training program is by asking
workforce investment boards to fund training for workers.

Grant staff members are investigating the possibility of having the public awareness
campaign become a public service announcement sponsored or funded by providers. Television
stations may also air public service announcements free of charge.

DAAS staff members hope that provider agencies will buy into and use the State Plan as
a resource document to guide the way workers are compensated and treated. They also hope the
State Plan will increase workers’ desire to remain on the job.

Finally, an informant from the DDS indicated that the State would like to be able to fund
the project coordinator position after the Grant period ends. Maintaining the staff position will
preserve the history and commitment to the initiatives the agency has undertaken. Another
informant mentioned that the DAAS Grant staff and National Advisory Council have established
a model of working together that will continue into the future.

A.1.9 Assessment

These Grantees have made substantial progress in achieving their goals to address the
recruitment, training, and retention problems faced by the State. Although problems have
occurred, those problems have not been insurmountable. Adjustments to activities and initiatives
have been made where needed. Additional work remains on the refinement and testing of the
training curriculum. The Grantee still needs to obtain provider buy-in for use of the training
program and to identify ways to sustain it.
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While the ACHI has identified ways in which insurance can be provided to low-income
Arkansans, it will be important for DAAS to work closely with ACHI to refine their
recommendations for direct service workers. The public awareness campaign has generated calls
from individuals interested in becoming workers; however, it is still too early to determine
whether those who called were hired, and if so, how long they will remain on the job. It will be
important for the Grantee to conduct an evaluation to determine whether the public awareness
campaign has been successful in achieving its stated goals.
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A.2 CASE STUDY
KENTUCKY REAL CHOICE

Date of Site Visit:  July 9-10, 2003
Place of Site Visit: Frankfort and Louisville, Kentucky

A.2.1 Problems with the Long-Term Care Workforce

Kentucky, like other States, faces problems recruiting and retaining a high quality direct
service workforce. Respondents identified three basic causes of these problems: low wages,
inadequate training, and low job status.

First, providers and consumers identified low wages as the primary issue contributing to
recruitment and retention problems. Although there were many unemployed people in
Kentucky, one provider reported that wage levels were too low to entice people to take these
jobs. A consumer advocate noted that people “can make more money flipping burgers.” One
worker noted that low wages directly affect the quality of the long-term care workforce because
people who are not qualified for other jobs may have to take direct service jobs. Many
respondents expressed concern about Kentucky’s ability to provide high quality long-term care
services if they do not have high quality workers.

Second, inadequate training contributes to high turnover and may result in inadequate
care. In Kentucky, there is not a standardized amount of training or a certification process that
assures adequate credentialing. Respondents contended that the State needed more extensive
training opportunities to establish a pool of employees who are competent to assist consumers
from the moment they begin to provide services. One provider stated that there is a lack of
overall training and there are deficits in the type of training. Facilities often have to retrain new
employees, but the content, length, and type of these trainings vary greatly. A major barrier for
workers is having the time to attend training and to be paid for their time. The lack of training
adds to a lack of on-the-job satisfaction. One provider noted that workers who haven’t been
trained appropriately become frustrated when they don’t know how to handle a difficult
situation.

Third, the lack of respect for personal care attendants creates problems with recruitment
and retention. Low job status, which in part is caused by low wages and inadequate training,
creates dissatisfaction, turnover, and lack of continuity in caretakers. Although workers have
responsibility for a wide variety of tasks, their job status is very low. All respondents thought it
was important for workers to feel valued and to feel that they are performing valuable services.

These problems of recruitment and retention are affecting the ability of Kentucky to
expand home and community-based services. State agency personnel noted that Kentucky ranks
near the bottom of States in expenditures for community-based services for people with mental
retardation. The State recently won legislative support and funding for 250 more community
placements per year through an expansion of Kentucky’s Supports for Community Living
program, which is a home and community-based services waiver for people with developmental
disabilities. These respondents noted that more workers are needed to support consumers in
these new placements. In addition, recent deficits in Medicaid funding have caused Kentucky to
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tighten functional eligibility standards, resulting in clients being more difficult to serve because
they are more disabled. Thus, a more skilled workforce is needed to serve this target population.

A.2.2 Description of Grantee Initiatives

One of the goals of Kentucky’s Systems Change Grant is to improve the stability and
quality of services to individuals with disabilities or long-term illness through the development
of a competent and dedicated workforce. The Grantee is conducting several activities to achieve
this goal, mostly by improving the training of the direct service workforce. Although this
strategy does not address the low wages of workers, raising Medicaid reimbursement rates was
not likely to be approved in Kentucky’s current fiscal environment.

The Kentucky Department of Mental Health and Mental Retardation Services
(DMHMRS) worked with other State agency personnel and providers to develop a consensus on
preservice and in-service training requirements for direct service workers. Long-term care staff
providing supports and services to people with mental retardation or developmental disabilities
(MRDD) must complete certain preservice training requirements before employment and another
set of in-service training requirements within six months of employment. The preservice
requirements, comprising approximately 40 total hours, include training in CPR, medication
administration, medication-related seizures, MRDD basics, safety, record keeping, abuse
indicators and reporting, and person-centered planning. The in-service training requirements,
also comprising approximately 40 total hours, include courses in mental illness history and
values, health and wellness, working with families, learning to listen, building positive
relationships, and person-centered planning. DMHMRS staff hope that workers will remain in
the field after completing training, and that the coursework will become more standardized and
promote subsequent increases in job satisfaction. DMHMRS plans to link the training and
credentialing systems by converting training hours into postsecondary credit hours that lead to a
certificate or academic diploma or degree.

This training is currently provided by the DMHMRS, but new online pretraining courses
are expected to be prepared by the Kentucky Community and Technical College System
(KCTCS) and the Kentucky Virtual University (KYVU), the organization in the State
responsible for developing, delivering, and managing all online training. The DMHMRS worked
with KCTCS, consumers, and provider agencies to determine the competencies and functional
skills of direct service worker jobs and to develop plans for online preservice training courses to
prepare potential workers for employment in the field. The DMHMRS formed a consortium of
stakeholders that included provider agencies, consumers, KCTCS staff, and other State personnel
to guide training development and to develop a career path for direct service workers. The
consortium identified four jobs for which competencies and functional skills would be identified
and curricula developed over time:

e Direct service worker for community residential settings.

e Direct service day program worker who provides supports in day treatment and
support settings.
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e Midlevel supervisor who has direct supervisory responsibility over direct service
workers.

e Case manager (basic competencies and skills regardless of funding stream or
program).

The consortium decided to focus their initial effort on the two direct service worker job
positions listed above. Personnel from the KCTCS asked some consumers to identify five to six
providers to be models for the training development effort. KCTCS convened panels of direct
workers and a panel of consumers to identify the responsibilities and tasks performed by
workers.

The observations of the workers and consumers were recorded and used to develop a
draft list of competencies and skills for the worker training courses. KCTCS personnel used the
Developing a Curriculum (DACUM) process (developed by Ohio State University) to identify
the functional skills of each job position and the WorkKeys® system (developed by ACT) to
identify soft skills like listening and leading a team. KCTCS course developers gathered a
smaller group of different instructors who had not yet seen this information to perform a “reality
check” on the draft list. The approved list of competencies and functional skills for these jobs
can be found in Appendix B.

KCTCS personnel then examined existing courses in the community college system that
might satisfy the requirements and decided whether to modify existing courses or create new
ones. The consortium decided that existing KCTCS courses covered the list of functional and
soft skills identified, and that potential workers would need to take a total of four courses. These
courses are Working with Disabilities in Human Services, Medicaid Nurse Aide, Values of
Human Services in a Contemporary Society, and one of the following three courses:
Introduction to Gerontology, Psychosocial Aspects of Death and Dying, and The Family. After
these courses are developed for online use (they are already being taught in traditional classroom
settings), KCTCS will consider using the same development process for the midlevel supervisor
course. DMHMRS is also considering developing a basic training course on State regulations
under one of the Supports for Community Living waivers for delivery in a traditional classroom
setting.

If a minimum of 50 percent of the curriculum can be taught outside of a traditional
classroom setting, these courses will be placed on the KY VU interactive web-based system to
minimize worker travel time and costs. Worker access to computer equipment would probably
be provided through the offices of provider agencies and other public resources, such as public
libraries, etc. Providing the training via the web-based system will limit the need to pay for
backup staff to meet ongoing consumer needs because workers will not have to travel to some
distant location to receive training. DMHMRS, KCTCS, and KY VU are still working on the
infrastructure to deliver the training and do not have a date set for full implementation, although
they are hoping to begin during the Spring 2004 semester.

It is not known how well this mix of traditional classroom and online training will
prepare workers for their jobs. Hands-on components of personal care are often taught on-the-
job, and an assessment of the effectiveness of classroom and online training will be needed.
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DMHMRS staff want to use the training to build a career path for workers who may want
to pursue additional education. Workers will earn credits for courses taken that will apply to an
Associate’s Degree within KCTCS. Workers will receive a certificate from KCTCS’ Human
Services Program for completing the courses being designed. State officials hope that this
training will result in more responsibility and higher wages for workers, but there are no specific
plans to force provider agencies to recognize this additional training. DMHMRS plans to market
these professional development opportunities among potential and current workers.

A.2.3 Problems Encountered and Addressed

In developing these training programs, Kentucky has had to address several issues. First,
satisfying various organizational and stakeholder needs was difficult. State personnel suggested
that finding the right leadership for the Grant was difficult. In addition, the proposed scope of
work was too ambitious and had to be scaled down. They also worked hard to get past the
“talking” stage and to figure out what was realistic and concrete. State staff also noted that
although both the DMHMRS and KCTCS wanted to reform the training system, it took a while
for DMHMRS to find the right people in KCTCS with whom to work. Moreover, each
stakeholder had its own needs to meet. For example, KCTCS needed a minimum amount of
enrollment to justify offering classes, the provider agencies needed workers to be billable
immediately after completing the training, and the DMHMRS wanted workers who have the
right values and the right commitment, to improve the retention rate.

Second, to develop a sense of legitimacy and sense of ownership in a product, State
personnel suggested that Kentucky has to develop and run its own training courses for there to be
enough buy-in rather than take something “off the shelf.” Kentucky will not accept what other
counties or States have developed. It is not that the State needs to reinvent the wheel, but it
needs to be sure that the wheel fits, given Kentucky’s services, educational system, culture, and

geography.

Third, in recognition of the inability of workers to pay tuition, the consortium of provider
agencies, consumers, KCTCS staff, and other State personnel was working with the Kentucky
Higher Education Assistance Authority to help obtain tuition funds and stipends for trainees.
State personnel were considering paying the tuition of the initial group of trainees through
Systems Change Grant funds, noting that paying the tuition of the first group of trainees was the
only way to get the classes started. DMHMRS staff said the training has to be directed to those
not yet in the direct service workforce because provider agencies will not pay for it before they
know the training will meet the needs of consumers. Provider agencies may also be reluctant to
pay for it if embracing the courses implies that all workers are required to have the training and if
there is no additional funding from Medicaid to pay for it.

Fourth, additional work needs to be done to establish competency-based wage incentives
and policies for use by provider and funding agencies. A provider agency suggested that
workers will want higher wages or a higher rung on a career ladder, if they are required to
receive additional training. Given the short-term deficit in the State’s Medicaid program, wage
incentives or enhancements for completing the training are not likely to be adopted in the near
term. In fact, Medicaid reimbursement rates have not increased for over 3 years and will go
down next year.
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Fifth, it appeared that consumers had not been consistently involved throughout the
development process. Consumer involvement is needed so that worker skills learned through the
training satisfy consumer needs. State personnel were working to get them involved more
substantively to improve the relevance of the training. If consumers had a meaningful and
powerful role, State personnel would feel more responsibility for making the project successful.
Though provider agencies need trained workers, they cannot successfully champion the training
alone because the effort would not have the same credibility as it would with more consumer
involvement.

A.2.4 Assessment of Initiatives at Midpoint of the Grant Period

Stakeholders thought that the Grant project was on track. However, State officials
foresee the need for a no-cost extension to finish development of the two courses scheduled for
development.

KCTCS personnel said they will follow this development process again when they are
asked to develop new courses for case management and supervision. These two courses may not
necessarily lead to an academic certificate but may be a general course offering within KCTCS.
DMHMRS will begin marketing the training to the provider community and obtain their buy-in
by providing updates about the courses selected for online development. An obvious forum to
communicate with providers does not exist.

Currently, there is no strategy for obtaining financial support from the Medicaid program
in the form of increased wages for trainees who complete the coursework.

A.2.5 Evaluation of the Initiatives’ Success

State personnel said that an evaluation strategy has not yet been developed, but that they
have discussed potential elements that might be included. They plan to establish an evaluation
subcommittee to begin laying the groundwork. They plan to review activities accomplished,
whether the coursework was established, whether trainees were enrolled, and whether they found
employment. They plan to incorporate end-of-term course evaluations and to assess the impact
of the training courses on workers by asking trainees whether what they learned from the
coursework was applicable to the competencies and skills needed for their jobs. They will also
ask trainees to provide ratings of their new jobs.

Success of grant activities would partially be judged on how long trained workers
remained in the field. As a result of the training, they hypothesize that direct service workers
should be happier in their jobs, and the quality of the lives of consumers should be improved.
State personnel reported that they are considering ways of gathering data on recruitment and
retention. They have discussed a survey of provider agencies to collect data on salaries and
turnover. They will also want to measure the satisfaction of clients served.

DMHMRS staff also want to evaluate the effects of any new training courses developed
to teach case management and other professional skills. State personnel tabulate the number of
postsecondary degrees granted in the human service sector annually with the hope that many of
those graduates go into the public sector. DMHMRS experiences high turnover in case
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management jobs, and a significant number of vacancies exist. The State hopes to decrease the
number of vacancies over time as a result of the training.

A provider noted that success will be defined differently by different stakeholders.
Provider agencies hope to have lower turnover and training costs. Consumers will measure
success by whether they have the same caregiver for an extended period of time. Workers will
feel well-prepared to do their jobs. One worker thought that success will be defined by an
improvement in the culture of the work environment—how care is delivered, how the team
works together, how the place looks, and whether supervisors have more time to give to
employees.

A consumer noted that people with disabilities should be involved in the evaluation.
They thought that there should be an overall improvement in performance as demonstrated by
better worker habits. Important indicators of success would include transferring consumers
correctly, arriving for work on time, responding to requests as directed, and interacting better
with people with disabilities.

One consumer advocate and one State agency staff member wondered whether the four
existing courses identified by KCTCS as reflecting the competencies and skills of providers
would do so adequately. The consumer advocate suggested that the actual courses be discussed
with consumers to determine whether or not they were going to include the skills that workers
were going to need. If they do not, a source of funding will be needed to customize the courses.

A.2.6 Recommendations for Other States Addressing the Same Problems

All types of respondents said that the partnership among State government agencies, the
KCTCS, and provider agencies was important, noting the link between the DMHMRS’s desire to
increase staff in the helping professions and KCTCS’s teaching mission. Stakeholders have had
a chance to provide input, which has created a sense of ownership. The project needs buy-in and
communication at all levels, particularly with trade, professional, and provider associations.

State personnel thought it would be important to gather data on worker readiness as a result of
the training to show provider agencies the value of the training.

In addition to getting stakeholders involved early in the training development process, it
also helped find visionaries who could lead. State personnel found it important to remind
participants of the vision during the process. In a complicated effort where individual
participants change over time, it was good to remind them “where you’ve been, where you are
now, and where you are going.”

All respondents stressed the importance of getting individuals with disabilities involved
in the process, both before and after the development of the curriculum. Consumers identified
the tasks that should be performed by direct service workers so that KCTCS personnel could
identify the competencies and functional skills needed for these tasks that should be part of the
curriculum. It will also be important for consumers to be involved in the assessment of the
success of the curriculum.
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A.2.7 Products Developed that Other States Might Find Useful

A copy of the KCTCS assessment of worker knowledge, functional skills, and soft
skills—called Direct Service Worker Duties and Tasks in Residential Settings—is shown in
Appendix B. KCTCS also performed a similar assessment for workers in a supportive
employment day program setting. Each of these two jobs had two assessments. The DACUM
assessment identified the list of knowledge and functional skills needed for each job, and the
WorkKeys® assessment identified a list of soft skills need for each job.

The outlines for the four preservice training courses KCTCS selected for workers are
available from KCTCS for review by other States. As modifications to these outlines may be
made over time, any State interested in obtaining them should do so from the Grantee. These
outlines are for the traditional classroom courses. Once these courses are placed online by
KYVU, the online courses will be accessible only by enrolling in the courses.

A.2.8 Sustainability and Enduring Change

According to KCTCS staff, the key issues for sustainability and enduring change are
enrollment in the courses and a source of payment for the tuition of trainees. As long as
enrollment is adequate and there is some source of payment for the tuition, KCTCS will continue
to offer the courses. If provider agencies see that their employees need the training and that,
after receiving the certificate, they are qualified and ready to work, provider agencies will
support the training. Providers recognize that they will need to follow up the training with
mentoring and coaching because new trainees would still need informal, incidental on-the-job
learning. The DMHMRS is looking for tuition money for the first round of trainees and is
preparing a larger marketing initiative to provider agencies.

A.2.9 Assessment

This Grantee’s work to improve worker recruitment and retention through development
of a training curriculum to prepare potential labor force entrants for a career in personal
assistance services is beginning to take shape. Substantial progress has been made in identifying
partners to aid in the development of the actual coursework, for which competencies, functional
skills, and course outlines have been identified. After a period of further assessment and
feedback from stakeholders, KCTCS should be ready to begin developing the online version of
the courses and will offer some of the courses during the next year. The Grantee is developing
plans to market the training to provider agencies to enlist their support. It will be more difficult
for the Grantee to determine funding sources for student tuition and a wage enhancement from
Medicaid or provider agencies for trainees who complete the coursework and receive their
certificate.

The DMHMRS is also taking steps to develop case management training that would
provide common knowledge and skills across all program types, regardless of population served,
and to further enhance training needed by professionals. These efforts are just beginning, but
they should provide needed improvements in training content and delivery that will improve the
delivery of long-term care services.

53



A.3 CASE STUDY
MONTANA CPASS

Date of Site Visit:  June 16-19, 2003
Place of Site Visit: Great Falls and Missoula, Montana

A.3.1 Problems with Long-Term Care Workforce

Montana faces a shortage of long-term care workers, which is compounded by the State’s
very rural nature. With only six people per square mile, the pool of potential workers for its
elderly and disabled population is smaller proportionally across the State than most States. In
addition to the low supply of workers, this shortage is exacerbated by low wages and benefits,
limited and inconsistent training requirements for personal assistance workers, and the stigma
associated with the job.

First, wages and benefits are not high enough to either attract or retain workers. The
average wage of a worker, derived from the results of a survey conducted by the Senior and
Long-Term Care Division, is $7.65 per hour. Informants agreed that workers are not
compensated adequately given their responsibility of caring for aging and disabled consumers.
Furthermore, informants agreed that workers do not receive a living wage.

Opinions about worker benefits differ. Consumers interviewed believed the absence of
benefits is a problem and that workers would stay on the job longer if they had benefits and
higher wages. However, other informants disagreed. One oversight committee member stated
that wages are more important than benefits to workers. The value of the limited health
insurance benefits that some workers can afford is offset by the relatively large deductible and
insurance copayments required.

Second, inadequate training of workers contributes to the turnover rate. State law
mandates that workers receive 16 hours of training before providing in-home care, but some
informants believed that more hours of training are needed. Although workers do receive
preservice training, several informants indicated that workers often get most of their training on
the job. The quality of services is directly affected by inadequate training. One consumer
dramatically noted, “Workers have hooked my hoyer lift up wrong, and I ended up on the floor.”

Finally, the public has a negative perception of the field of personal assistance work. In
Montana, direct service jobs compete with other low wage jobs, and the societal value of the job
has not been emphasized. A provider thought that direct service workers were the most
undervalued workforce in the nation. Currently, the State does not promote these jobs as a
stepping-stone to other medical professions or as a career, nor is there an association that
promotes workers already in the field. Informants generally agreed that changing the public’s
perception of workers is important to recruitment and retention efforts in the State.

A.3.2 Description of Grantee Initiatives

The Montana Choice Project has two goals for improving the State’s long-term care
workforce problems. The first goal is to educate the public about personal assistance programs
and the workers in these jobs. The second goal is to increase the supply and quality of workers.
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To achieve these goals, State personnel and their partners have undertaken five major activities.
The Grantee is developing a public education campaign, conducting a wage and benefit survey,
creating a training curriculum and related training center, developing a seniors helping seniors
program, and funding caregiver support programs.

Public education campaign—Grantee staff reported that if members of the general
public had heard of direct service jobs, they were unclear about the duties involved. Staff
reported that some persons believed the job required lifting up to 150 pounds or mopping floors.
To address these misconceptions, Grantee staff worked with oversight committee members to
develop a public education campaign. State personnel then contracted with a marketing firm to
develop television and radio advertisements to describe the activities of a worker. State
personnel offered advice to the marketing firm to guide them in developing the advertisements,
and oversight committee members provided input into the advertisements after initial
development.

Actual workers, consumers, and/or family members were used to create the
advertisements to depict the reality of the job and the relationship between caregiver and
consumer. Participants in the advertisements were of diverse ethnicity, gender, and age. Since
both elderly and disabled populations often use direct service workers, Grant staff included both
populations in the television advertisements. The marketing firm also developed tabletop
displays for State personnel to use at health fairs, as well as posters and flyers. According to
State personnel, the print materials are designed to recruit in-home workers.

State personnel arranged to post information promoting direct service work on the
Montana State University-Billings website (http://www.msubillings.edu/jobs/Login.asp). State
staff believe that the university website postings are effective, producing calls from college
students wanting to know more about direct service work. Print materials have been posted in
grocery stores, libraries, and colleges, and advertisements have been placed in newspapers.
Provider agencies and oversight committee members said the flyers have been displayed at their
respective provider agencies and at Independent Living Centers to attract new workers.

A toll-free number is displayed prominently in all campaign materials. The Grant’s
project coordinator logs calls generated from the advertisements. Grantee staff noted that callers
mention hearing and seeing the commercials, and several individuals have called to request an
application. Interested applicants are directed to provider agencies in their area to inquire about
job openings. Individual provider agencies are responsible for accepting and screening
applications, interviewing candidates, and performing a background check.

State staff also developed two informational brochures. One brochure, “Let’s Learn
Together,” targets workers and consumers who want to learn about personal assistance services,
and contains information on duties performed by a worker. The second brochure, “Hiring In-
Home Help, A Practical Guide for Consumers” focuses on information consumers in Montana
need to know before hiring workers. Oversight committee members were given an opportunity
to comment on the content of the brochures, and workers within at least one provider agency
were also asked for input. These brochures were distributed to provider agencies and consumers
to promote a shared understanding of what workers do.
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Wage and benefit survey—The legislature directed the Senior and Long-Term Care
Division to conduct a survey comparing wages and benefits across various direct service worker
positions, to assist in decision making regarding wages, and to identify recruitment and retention
problems. The grant project coordinator mailed surveys to provider agencies and also to
different divisions within the Department of Public Health and Human Services. The Grantee
compiled the results, which revealed that the average wage for a worker is $7.65 per hour and
average reimbursement to provider agencies is $13.80 per hour. The Grantee asked for
information in a consistent manner from each State agency and each provider agency so that
comparisons could be made across types of workers. It was unclear whether the survey would be
repeated in the same manner in future years, but the Grantee noted that it was a way to generate
historical wage data. The survey provided a heightened sense of awareness of issues affecting
workforce retention and provided useful information for the legislature and the agency.

Training curriculum and training center—The Grantee is working to create
standardized worker training, increase the quality of workers, and improve worker access to
training by developing a training curriculum and a training center called Project ACCESS
(Attendant Center for Communication, Education and Support Services). Grantee staff
conducted focus groups with workers to determine what needed to be included in the training
program. A Grantee contractor conducted surveys with provider agencies to obtain their input
into the curriculum. Additionally, they observed a Paraprofessional Healthcare Institute training
session and gathered information that would be useful in developing the curriculum. Contractor
staff also obtained information from nursing manuals, books, brochures, videos, and provider
agencies throughout the State that have some form of training program. All informants agreed
that the curriculum needs to use various instructional methods such as lecture, video, classroom
observation, and hands-on training, and that consumers should be involved in the training to
make it more effective.

The training curriculum consists of separate training modules for personal attendant
services (PAS) workers, certified nursing assistants, and home health aides. The PAS and home
health aide curriculums had not been finalized, but potential topics to be covered in the PAS
training include responsibilities of the personal assistant, communication, safety, and
homemaking services. The home health aide curriculum would be more home specific,
potentially focusing on working with equipment seen in the home (as opposed to that seen in an
institution), bathing, and soft skills such as working with combative patients. The certified
nursing assistant (CNA) curriculum is currently being offered at the training center. Topics
covered in the curriculum are mostly medical in nature and are most appropriate in the
institutional setting. The curriculum covers the use of medical equipment, infection control,
body mechanics, taking blood pressures, and making a hospital bed with the patient alternatively
in and out of the bed.

The Grantee hopes that these three levels of training will create a career ladder for
workers and make a career in this field of work more attractive. A worker would start with the
PAS training and could progress to the home health aide training, and finally the CNA training.
Currently, the Grantee does not plan to have wage increases associated with moving up the
ladder by taking these courses. Wage increases will be at the discretion of each worker’s
provider agency.
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A train-the-trainer module is being developed for the training curriculum. This train-the-
trainer method, based on a Paraprofessional Healthcare Institute model, will result in a team of
comparably trained individuals who will be available to provide standardized training to workers
across the State. All informants agreed that using a train-the-trainer model would also make it
easier to provide training to individuals in rural areas of the State. One of the provider agencies
planned to send a nurse to be trained, who would then train the agencies workers.

All informants agreed that having a shared training center would increase training quality
through use of the same curricula. The first training center has opened in Great Falls, with free
classes being taught in space donated by a local hospital. The Grantee is also developing a
training center model, which it hopes to replicate in five areas across the State because provider
agencies are scattered across Montana and lack a nearby facility to train workers for tasks such
as transferring patients and making beds. At this point, Grantee staff are uncertain if the space in
the other centers will be rented or donated space.

The Grantee had also planned to provide online training to workers through a website,
but the Grantee had difficulty developing the training module. Instead, the website is used to
primarily provide learning resources for consumers and their families, but there are some useful
worker-oriented links to associations that focus on caregivers and how they work, and
information on how to avoid burnout. The website was originally hosted by an Independent
Living Center under contract to the State, but it is in the process of being moved to the Long-
Term Care Division’s website.

Seniors helping seniors—The Grantee was developing plans to recruit seniors as direct
service workers to assist consumers with cueing (e.g., providing reminders to take medications)
and with their Instrumental Activities of Daily Living. Seniors would be trained and then paired
with younger workers who would perform heavier tasks. Although at least one of the Area
Agencies on Aging is using seniors in this way, no grant activities for this initiative were being
pursued at the time of the interviews. However, the Grantee planned to form a task force to
pursue this activity.

Caregiver support groups—The Grantee provided funds for a support group in
Missoula that was operational prior to the grant and also released minigrants in May 2003 for
nine other groups. These groups provide an opportunity for workers to obtain information and
training, to voice their concerns, and to obtain support in handling the challenges of the job.
Respite workers are available during the meeting time so that caregivers may attend.

The frequency, format, and location of the meetings vary. Typically, a facilitator makes a
short educational presentation at the beginning of each meeting, but the format of the meeting
remains flexible and depends on the topics or issues group members want to discuss during the
meeting. For example, one group has monthly meetings for workers and includes an educational
component during the meetings. Another group plans to meet on a quarterly basis and will
include training sessions on various topics that will qualify as continuing education for workers.
A third support group shares a meal together at a local restaurant, sharing information about care
recipients and asking questions regarding care issues. Another group meets monthly at the local
senior citizens’ center after the midday meal to share the challenges and rewards of being a
caregiver.
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As a requirement for receiving funding, recipients of the minigrants were required to
demonstrate how the support groups might sustain themselves when Grant funds expired. Grant
staff will review the various support group models to determine best practices, which groups
were successful, and which were not. Guidelines will then be in place for anyone wishing to
establish a support group.

A.3.3 Problems Encountered and Addressed

The Grantee encountered four problems during the development of its initiatives. First,
the marketing firm hired for the public education campaign needed education about the role and
responsibilities of direct service workers and how to portray the work with sensitivity. For
example, the marketing firm included a statement in a suggested editorial article saying “This job
could be as simple as walking the dog.” To address this issue, Grantee staff carefully reviewed
the content of the advertisements to ensure accuracy and acceptability.

The second problem arose when a person who also conducts CNA training learned of the
grant’s Project ACCESS training program and felt the grant was competing for business. This
person was teaching classes at the same hospital being used by the training center, and it has
been difficult to coordinate use of the site. The problem will be solved when additional training
space is secured.

Third, informants noted that supporting individuals in rural areas to obtain training will
be challenging. Solutions to this problem have not yet been identified; however, the train-the-
trainer program is a potential solution to the problem.

Fourth, the Grantee and two Area Agencies on Aging could not effectively implement the
seniors helping seniors program as initially designed. Grant staff found that using nontraditional
workers requires more effort to match them to consumers. They also determined that a training
curriculum for these workers needed to be different (e.g., shorter days, longer training period to
cover material, more one-on-one interaction) and include somewhat different topics (e.g., how to
recognize problems associated with medications, when to call a nurse, and meal planning skills)
than the traditional model. In addition, staff realized that trying to balance the skills and abilities
of seniors and finding appropriate placements for them, while not affecting their benefits, would
be challenging. After the first year, staff felt it would be beneficial to develop a regional training
first and adapt it to seniors.

A.3.4 Assessment of Initiatives at Midpoint of the Grant Period

Oversight committee members and consumer advocates agreed that, while grant activities
are generally on schedule, other sources for recruiting potential workers need to be explored,
such as job services offices, Temporary Assistance for Needy Families offices, and high schools.
State staff indicated they would like to visit the high schools to talk with students about
becoming workers, but have not because they have not identified a method for doing so.

Development of the Seniors Helping Seniors program is not on schedule. Grant staff
have had difficulty convincing provider agencies to participate in the initiative. Providers have
indicated to grant staff that they already have seniors on staff. More time needs to be spent
developing this initiative.
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Caregiver support groups have been funded and are operational; however, convincing
caregivers to attend support groups remains an issue. Determining how these support groups
might be self-sustaining and replicated is also an issue that needs to be addressed.

A.3.5 Evaluation of the Initiatives’ Success

The Grantee does not have a formal evaluation plan in place, and they anticipate
contacting the TA provider to discuss ways the initiatives might be evaluated. Grant staff felt
assessing the impact of the initiatives might be difficult because of the current economic
situation in Montana. College graduates are accepting jobs for which they are overqualified that
they would not accept under normal circumstances. State personnel felt these situations would
make it difficult to determine whether the public awareness campaign is affecting recruitment or
whether other factors are influencing individuals’ decisions to apply for direct service positions.
For example, a State informant said that individuals with master’s degrees are looking for jobs in
direct services because they are unemployed.

Grant staff are considering focus groups with workers and consumers to evaluate the
training initiative. Workers would be asked whether they received the training they felt they
needed. Consumers would be asked if the training program improved the quality of care
received.

Grant staff do not have plans to formally evaluate the effect of the public awareness
campaign, the training module, or support groups on worker recruitment and retention. They do
plan to talk informally with partners, local providers, and regional staff about Grant outcomes
and the successes and failures of the training center. One of the oversight committee members
mentioned it would also be useful to conduct surveys of workers and consumers at some point in
the future; however, this committee member had no recommendation on how these surveys
might be conducted or if they would be done.

A.3.6 Recommendations for Other States Addressing the Same Problems

Informants suggested that consumers, not just consumer advocates, should be on the
advisory board and help develop activities as appropriate. The Montana CHOICE staff made
efforts to obtain consumer involvement in the initiatives by conducting focus groups. However,
all informants agreed that had consumers and attendants been directly involved in the initiatives,
the activities and the implemented activities might look different. One of the committee
members commented that merging the consumer and agency perspectives produces better
products.

Another recommendation was to solicit direct involvement and obtain buy-in of provider
agencies early in the development of grant activities, especially those related to training.
Conveying the message that the training curriculum will be standardized and available for all
agencies to use is important. Informants felt the train-the-trainer module is an essential
component of any training program to ensure as many workers as possible receive standardized
training. Promoting or marketing the curriculum is also important to obtain buy-in from the
provider agencies. Finally, committee members also noted that using best practices and building
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on work done by others when developing Grant initiatives is important to identify potential
solutions to problems and to save time.

A.3.7 Products Developed that Other States Might Find Useful

The Grantee identified three types of products that have been developed by the Montana
CHOICE project staff that other States might find useful. One of the potentially most useful is
the “Let’s Learn Together” brochure, which is designed to help consumers understand their
relationship with workers and to help workers know how to provide quality services. Second,
slogans, posters, and flyers from the public education campaign may also be useful. Finally, the
training curriculum, which is based on best practices, will be an important resource for other
States as well.

A.3.8 Sustainability and Enduring Change

Informants hope that the training initiatives will be sustained by provider agencies who
understand the need for standardized training and pay for their workers to be trained, even
though the training program would not be mandated immediately. Grant staff believe that
developing the regional training centers across the State is also important in producing enduring
change. In addition, oversight committee members believe that charging a fee to individuals for
training will not only promote ownership and responsibility on the part of workers, but provide
funding to sustain the training program as well. Because Grant staff felt they would be unable to
fully develop all activities using Systems Change Grant funding, they will continue to apply for
other grant funding to continue the training activities.

Funding of the caregiver support groups was contingent upon development of a
sustainability plan. According to Grantee staff, most of the entities developing caregiver support
groups have good ideas for sustaining the support groups. For example, one group has the
support of an Area Agency on Aging to continue the support group. Additional details on
sustaining the caregiver support groups were not provided during the interviews.

A.3.9 Assessment

Efforts to improve recruitment, retention, and training problems with Montana’s direct
service workforce through public education and development of a training curriculum are
progressing. The curriculum for personal assistance workers and home health aides still needs to
be completed, but it is on schedule. For the career ladder to be successful, wage increases will
need to be provided for workers as they complete the various training courses and move up the
ladder. However, any wage increases mandated by the State will be dependent on legislative
action and the willingness of provider agencies to pay workers more as they move up the ladder.

Further development of the seniors helping seniors program needs to be explored.
Seniors and other nontraditional groups of workers are potential sources for recruiting additional
workers. Providers who were interviewed indicated that older workers tend to be a more stable
and reliable group of workers and, given the right circumstances, can be successful caregivers.
The Grantee also identified high school students as a potential pool of future workers to whom
promotional materials can be targeted.
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A.4 CASE STUDY
NEW HAMPSHIRE CPASS

Date of Site Visit:  June 2-3, 2003
Place of Site Visit: Concord, New Hampshire

A.4.1 Problems with the Long-Term Care Workforce

Respondents in New Hampshire agreed that the workforce shortage is primarily the result
of four causes: low wages and inadequate benefits, lack of enough agency-based providers, the
demanding nature of the work, and the rural nature of the State. First, low wages and inadequate
benefits make these jobs undesirable. Wages range from $9.00 to $10.50 per hour for personal
care assistants. Low Medicaid reimbursement ($16 per hour) makes it cost prohibitive for most
provider agencies to offer benefits to workers.

Second, New Hampshire lacks sufficient capacity through traditional home health
provider agencies to meet the demand for services. The State also lacks adequate backup support
coverage. The State has two consumer-directed programs that could potentially help expand the
labor force by drawing additional workers into the labor pool. The need for more workers
potentially could be met if persons currently providing informal care were provided with skills
training, education, and pay.

Third, the work itself is demanding. In addition to the physical demands of the job,
workers feel isolated and may not receive adequate supervision and do not enjoy the regular
support of coworkers. Workers perform their activities for long hours, and their hours may
fluctuate, so they often cannot count on regular earnings. If the consumer is visiting family or is
hospitalized, for example, the worker is not paid.

Fourth, the general workforce shortage is compounded by the rural nature of much of the
State. Direct service workers might have to drive a half hour to see one client and then another
half hour to the next client without being reimbursed for travel time. Because most care is
provided in the mornings and evenings for short periods, workers may have to assist many
clients to generate their desired income.

A.4.2 Description of Grantee Initiatives

New Hampshire is implementing two workforce initiatives under their Systems Change
Grant. First, the Grantee is developing an effective model for providing backup coverage.
Second, they are developing a package of health benefits and other incentives to better support
the consumer-directed direct service workforce.

Models for backup coverage—As a first step, the Grantee surveyed consumers to
determine the extent of their need for backup coverage (e.g. how frequently do they need
coverage and for how many hours per week). Because consumers regarded backup coverage as
the primary workforce problem, they had discussed ideas for a backup system before the State
was awarded the grant. Consumers have continued to give feedback on how they want the
backup system to work through their involvement in the grant’s Consumer Advisory Council.
The Consumer Advisory Council considered four potential backup models—volunteers from
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faith-based organizations, pooled insurance, workers cooperatives, and pools of college and
graduate students in social service fields using the federal work-study program.

The federal work-study model using students is now being implemented because the
Grantee encountered problems designing the first three models. The work-study model required
federal approval to implement because it involved paying students from two federal sources—the
Medicaid program and the federal work-study program. Students receive Medicaid funds when
they actually provide services, and work-study funds when on call.

Participating students receive individual schedules to provide backup coverage for
consumers. When not providing direct assistance to consumers, on-call time is used to receive
training or to do “volunteer” work for consumers such as chores. Project staff projected that
students would spend about 20 hours on call and 5 hours working. Thus, work-study funds cover
about 75 percent of the cost of the program and Medicaid about 25 percent. A consultant
working with the Grantee anticipated that 30 to 40 students would need to be on call for 15
consumers who live geographically close to the students’ campus.

The Consumer Advisory Council is helping work out the logistics of the system,
including how consumers can contact students who are on call on a given day; whether a roster
of students should be created; whether every consumer would have the list or would have to call
a central entity that would maintain the list; whether one of the work-study students should be in
charge of linking consumers with backup workers; and how the lists should be updated.

Grant personnel planned to implement a pilot program in Fall 2003. The Council may
develop a web-based registry that would work in conjunction with Granite State Independent
Living’s (GSIL’s) existing help line and database.

Supports for the consumer-directed workforce—Project staff conducted focus groups
and surveys with direct service workers in consumer-directed programs to assess their interest in
health insurance products, credit unions, low-interest loans, educational incentives for career
advancement, and worker cooperatives. Grant staff planned to help develop the desired benefits
and arrange access to those benefits that were determined to be most important to consumer-
directed workers. One respondent reported that the Consumer Advisory Council wanted flexible
benefits workers could choose as needed and that workers did not want to have to choose
between being offered higher pay or benefits.

Payment for a defined package of health care services. Grant staff worked to identify
potential mechanisms for covering the costs of health care services for workers. Grant staff
investigated successful health insurance products provided to service employees around the
country that provide limited health benefits for monthly premiums of $70. However, when
project staff conducted a survey to see the level of premiums and copayments that consumer-
directed workers could afford, responses for the worker’s share of the premium were from $0 to
$50 per month, making this model unaffordable. Thus, respondents agreed that traditional health
benefits were cost prohibitive because consumer-directed workers cannot afford health insurance
premiums given their already low wages and the rising cost of health care insurance.
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Grant staff investigated alternative models, such as using a lump sum employer
contribution to pay for primary care through local community health centers (CHCs) by buying a
package of services for workers. Services being considered for the package included primary
care, preventive and wellness care, prenatal care, and laboratory tests. Employees would sign up
with a particular CHC and would be eligible for covered health care services up to the amount
paid by the employer. For example, for every worker, GSIL would pay a certain amount each
month to the CHC, and workers would be charged for services based on a sliding scale, which
will allow many individuals to receive services at a 50 percent reduced rate or less. Unspent
funds at the end of the year would be shared between the CHC and the worker as an incentive for
both parties to use the contributed funds wisely.

The Grantee was investigating a debit card system for use by workers in paying for these
health care services provided by CHCs. To be eligible, workers would have to be employed for
at least 6 months and work an average of 20 hours per week. Individuals would be issued a debit
card with a $250 balance upon issue of the card with an additional $125 added quarterly for a
total of $500 annually. A $5 per month administrative fee would be charged to the worker
through payroll deduction. Enrollees could determine their remaining account balance via the
Internet or by calling a toll-free number.

Credit union and loans. The Grantee was working on providing interested workers access
to credit union services, such as a free $1,000 life insurance benefit, no- and low-interest loans,
direct deposit, free checking, and participation in group-sponsored car sales opportunities. Given
that workers are transient, the Grantee was also assessing the potential for the debit card system
above to be used to pay for these services. The no-interest loan program will allow workers to
borrow up to a maximum amount to be repaid through payroll deduction. This idea is based on
the popular loan program of Quality Care Partners, a worker-owned cooperative that operates a
loan fund of limited dollars ($3,000). If a worker needs a loan of up to $500, Quality Care
Partners lends it interest free. The loan contract includes weekly repayment, and a clause
stipulates that any remaining loan balance is debited from the last paycheck of workers who
become unemployed. The program is heavily utilized, and respondents agreed that it provides a
strong incentive for retention. The Grantee is intending to test the loan program, and project
staff anticipate that individuals will use this for emergencies, such as unexpected car repairs.

A.4.3 Problems Encountered and Addressed

Problems with backup models not chosen—The Grantee encountered problems in
developing three of the potential backup system models. First, the faith-based model was not
successful because of the lack of a central administrative structure in many faith-based
denominations. The Grantee found that faith-based organizations already engaged in extensive
volunteer work to help church members, but this assistance was not formally organized. The
Catholic Church is the most organized in the larger cities, but more denominations with central
administrative structures were needed to provide a critical mass of organized volunteers over
large areas.

After the model was developed, most of the consumers did not call any of the volunteers.
Those consumers who did found that some of the available volunteers could not handle the
physical nature of the work and were not available during the hours when individuals needed

63



backup services. The volunteers interested in being workers tended to be older and were unable
to perform many of the tasks required. Consumers also found that the amount of work involved
in recruiting the faith-based volunteers was more time consuming than simply advertising for a
direct service worker.

The worker cooperative backup model being developed by the Consumer Advisory
Council was not successful because consumers did not want to share their workers. In this
model, a group of consumers would share their workers so that workers who wanted more work
could help consumers in the group needing backup services. Consumers were concerned about
confidentiality issues, injuries to their workers while providing services for another consumer,
and the chance that another consumer would “steal” their worker.

The pooled insurance backup model also was not feasible because consumers did not
want to share one worker among so many consumers. This model entailed having a group of
about 20 consumers contribute 25 cents per hour from the workers’ wages to a pool that would
fund a backup worker on call. The model was also judged to be unfeasible for cost reasons.

Problems with the work-study backup program. Several respondents reported that the
backup model affiliated with the federal work-study program also ran into a few obstacles. The
first problem was getting approval from Medicaid to pool federal and State Medicaid funds and
federal work-study dollars together for the pilot program. Issues related to third party billing
also required resolution. Participants decided after checking with CMS and the State Attorney
General’s office that there was no risk of fraud as long as the Medicaid payment did not exceed
the current rate of $16.00 per hour.

Determining how students would spend their on-call time was also difficult. Staff
determined that students could receive phone call requests, maintain the program database, and
perform other administrative activities to be productive when not providing services to a
consumer. Students could also elect to perform chores for consumers while they were on call,
like mowing the lawn or shopping. The Grantee, school personnel, and Medicaid staff also had
to decide which organization’s workers compensation insurance program would be held liable if
students were injured while performing volunteer chores for consumers while they were
technically only on call. Staff decided that students would not perform chores voluntarily while
on call in the pilot program.

Issues regarding student payment and the use of federal work-study and Medicaid
reimbursement also had to be resolved. Grantee staff have determined that, on average, students
would provide one hour of direct service work for consumers for every 3 additional on call hours
they are not providing direct service work. In effect, the Medicaid program pays one-quarter of
student wages over time and the federal work-study program pays the remainder. Students
would be paid $9.00 per hour whether they are providing services to consumers or only on call to
help them absorb travel costs while serving consumers.

For every non-on call hour worked by a student performing direct service work for a
consumer, the Medicaid program will pay $16.00 to GSIL, who will receive $7.00 to cover their
administrative costs for the program. The balance of the Medicaid payment covers the portion of
a student’s time spent providing direct services. A student’s on-call time is paid out of federal
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work-study funds. The State wants the work-study funds to be held in escrow by the student’s
school to protect GSIL from the appearance of receiving two payments for services provided.

A potential barrier to replicating this backup model statewide is that most schools
allocate work-study hours by academic departments. A school using that system would need to
convince departments that the backup program is an important program to assure the allocation
of sufficient work-study hours to fund it. The University of New Hampshire (UNH) allocates
work-study hours directly to the students who choose what jobs they want, which makes it easier
to recruit students for the backup program from a central source.

Problems in designing a health benefits package—The Grantee initially had trouble
negotiating a common package of health services across all CHCs in the State. First, they
originally started negotiating packages with each CHC. This approach became administratively
burdensome because packages and services varied from center to center, which would have
resulted in geographic inequities in benefits. Additionally, many CHCs were not interested in
taking part due to the low volume of participants in their area. Grantee staff eventually decided
that the debit card model was the best method because it provides access to the CHC structure
already in place and affords flexibility to individuals regarding where services are received and
what services they receive.

A.4.4 Assessment of Initiatives at Midpoint of the Grant Period

Project staff stated that they were well on the way to achieving their goals, having
acquired knowledge about various backup models and workforce retention programs, such as the
health benefit program, credit union, and no-interest loans. The Grant consultant’s staff noted
that the backup initiative is a little delayed because it took a long time to get approval and get
started. However, they thought that it would be quickly implemented.

The Grantee has completed a survey of direct service workers and a technical assistance
manual for provider agencies interested in providing consumer-directed personal care services.
Six agencies are now providing this service through one of the State’s two consumer-directed
care programs. Enrollment is twice what had been anticipated and has proven to be very
successful.

A.4.5 Evaluation of the Initiatives’ Success

One of the project staff stated that the success of the backup program can be partially
measured by high enrollment and by consumer satisfaction. After the pilot program is fully
implemented, project staff will interview consumers and students to obtain their views on the
program. This information will be included in a final report, along with utilization rates.

Another member of the project staff noted that it is not possible to say how any single
initiative has addressed the State’s workforce shortage problem because multiple issues need to
be addressed to solve these problems. Even if the backup model is successful, many other issues
related to workforce retention and recruitment will need to be addressed.
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A.4.6 Recommendations for Other States Addressing the Same Problems

Respondents agreed that it is essential to determine the causes of turnover and address
them. For example, if the major problem is the lack of benefits, then paid sick or vacation leave,
according to one Grantee staff member, “could make all the difference in the world.” Several
respondents advised that it is important to rule out what does not work. For example, ruling out
the option of providing commercial health insurance if it is cost prohibitive due to rising health
care costs and low reimbursement rates to provider agencies may be wise in States facing budget
deficits. Other solutions may be easily replicated, such as the debit card model, depending on a
State’s infrastructure.

A State staff person reported that what really helped the work-study backup initiative was
the fact that the Grant’s subcontractor, the Franklin Pierce Law Center, prepared the legal
framework. The Center went to the attorney general’s office and knew the legal questions to ask.
They also anticipated every legal and ethical question and had considered a response. This same
respondent also advised Grantees to consider all details of eligibility and reimbursement issues in
advance.

One respondent noted that it is important to assess the need for backup among the target
population and clearly define the model as backup only. Otherwise, due to the general worker
shortage, it would be very easy to have the backup model become a primary system of
recruitment that would be siphoned from the backup system into regular employment.

One member of the Consumer Advisory Council stated that the faith-based backup
worker initiative did not work due to lack of interest and availability of capable workers. One of
the lessons learned is that it can work within a congregation, but the impetus to do it must come
from within the faith-based group, not from the outside. However, one of the Grant consultant’s
staff noted that membership in faith-based organizations is correlated with charitable giving, and
data show that charitable giving is quite low in New Hampshire. Consequently, a faith-based
backup model might work in another State with higher charitable giving.

A State staff member noted that States must first have the infrastructure for a consumer-
directed care option and an environment that is open to this type of change. New Hampshire was
already in the process of change through the work of GSIL and the Franklin Pierce Law Center.
This prior work, plus the Systems Change Grant, has opened minds to the possibility of systems
change. One staff member noted that the Medicaid program would not have been receptive
without the input of advocates and consumers already involved in systems change initiatives.

Several respondents discussed the resistance that States currently without a consumer-
directed option for personal care may get from home health providers and the nursing board.
Tasks performed under this program are not considered skilled nursing and do not require
nursing oversight, and this may constitute a huge paradigm shift for some States. Provider
agency staff may be more familiar with the medical model than the direct service worker model,
and this creates a barrier when trying to sell the principle of self-directed care to provider
agencies.
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A State staff person stressed the importance of managing the political environment
because States are always concerned about unmet need and induced demand swamping the
system and raising costs. The same respondent warned that fiscal constraints may limit the funds
allocated for home and community care, even though these programs are cost effective and allow
individuals to have control over their services. However, if States adopt a Money-Follows-the-
Person model, dollars can be shifted from nursing homes to community care, but States must be
prepared for a fight from a strong nursing home lobby.

Several respondents noted that not everyone in the State is on board with the workforce
initiative. One respondent commented that some legislators argue that the provision of home and
community services is a disincentive for people to save for their own long-term care. Some
legislators feel that “people are buying big screen TVs instead of LTC insurance.”

A.4.7 Products Developed that Other States Might Find Useful

GSIL has developed several products that may be helpful, although they are fairly State-
specific. They include the following:

e Other Qualified Agency Certification Rules
e Start Up Manual for Other Qualified Agencies
e Consumer Survey

e Recruitment Brochure

Franklin Pierce Law Center has documented the direct service worker survey results and
the legal analysis of the reimbursement issues under the work-study program. The work-study
student backup model has the potential to be a viable method that other States could replicate.

A.4.8 Sustainability and Enduring Change

The Systems Change Grant has provided seed money that has enabled the State to move
ahead incrementally with its current workforce initiatives. In particular, the work-study backup
coverage project is designed to be self-sustaining once fully developed. The intention is to
expand the program statewide at the end of the Grant by replicating it in other schools that
participate in the work-study program. One State staff member reported that Grant staff have
contacted a number of other colleges and nursing schools where students are looking for this
experience.

A.4.9 Assessment

Grant and subcontractor staff have a tremendous amount of expertise, energy, and
enthusiasm for the project and have successfully accomplished a great deal in terms of ruling out
what does not work and pursuing more viable and very creative options. The input of consumers
—both on the Grant’s Advisory Council and in the community—has been integral to systems
change activities.
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A.5 CASE STUDY
NORTH CAROLINA REAL CHOICE

Date of Site Visit:  July 15, 16, and 30, 2003
Place of Site Visit: Raleigh, NC

A.5.1 Problems with the Long-Term Care Workforce

North Carolina faces a shortage of registered nurse aides and nonregistered
paraprofessionals, which can affect the ability of persons with chronic conditions or disabilities
to receive quality services. The four most frequently mentioned causes of the shortage were low
wages, lack of recognition, lack of career ladder opportunities, and lack of training.

First, almost all respondents in our interviews stated that low wages contribute to the
workforce shortage. Some State agency personnel, provider agencies, and direct service workers
said that many workers have to work more than one job to support themselves adequately. Many
direct service workers leave the field because of low wages and a lack of health insurance,
vacation, and sick leave benefits. Although the North Carolina Department of Health and
Human Services (NC DHHS) has put forth expansion budget requests for labor enhancements
that are consistent with a recommendation included in a North Caroline Institute of Medicine
Long-term Care Task Force report and the Legislative Study Commission on Aging, the State’s
budget crisis has precluded action on implementing a labor enhancement for Medicaid-funded
long-term care services.

Second, low recognition of workers by supervisors, the medical community, and the
general public contribute to recruitment and retention problems. Often, workers and their roles
are not respected, creating a mismatch between what is expected of workers, and how much they
are paid and how they are treated. Workers said that some supervisors and administrators
provide little support, and that they are not treated like important team members, which leaves
them frustrated. Workers said that they would like their contributions to be recognized better by
supervisors and medical staff.

Third, the lack of a distinct career ladder for workers also contributes to recruitment and
retention problems. State personnel stated that workers in national studies sometimes cite lack of
a career ladder and dissatisfaction with supervisors as being more important than wages.
Potential recruits see little room for advancement given the low status of the job, and workers
can be seen as unmotivated by administrators if they are not moving up a career ladder.
Currently, few opportunities for advancement exist, unless one wants to become a nurse.

Finally, State personnel said that both consumers and providers report difficulty finding
workers with adequate training, and that often supervisors do not receive the training they need
to effectively supervise workers or direct programs. One direct service worker stated that
workers who provide services in different places face a barrier in obtaining training because
there is no one place or authority from which to receive training. Most workers are not able to
attend training because they cannot find a replacement worker to meet the ongoing needs of
consumers they serve. One worker said that some facilities train them to “get by” on certain
tasks. Consequently, additional training beyond the skills required to do the job adequately is
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often not available. When training is offered, workers may have to spend their own time and
funds to attend.

A.5.2 Description of Grantee Initiatives

The State formed three new workgroups to carry out many of the workforce-related goals
and activities of the grant. These workgroups are the Direct Care Worker Association
Workgroup, the Public Education Workgroup, and the Consumer Directed Services Workgroup.
Two other existing workgroups were using System Change Grant funding to finish developing
training courses for two new jobs positions.

The Direct Care Worker Association Workgroup was established to provide input on
developing a framework for establishing a statewide 501(c)(3) nonprofit, education-based
association for direct service workers. The mission of the association is to “improve the quality
of care provided to health and long-term care consumers and their families through the
education, professional development, and public awareness of direct service workers.” The
association’s founding board consists of 8 members, with plans to expand eventually to as many
as 15 members. The bylaws of the organization stipulate that workers must constitute two-thirds
of the board. The workgroup plans for the board and the association membership to have a
diverse geographic and ethnic representation. Membership is open to workers and other
individuals and organizations that share the association’s mission. A membership drive is
beginning to expand the association and broaden its funding base. The association also wants to
develop an annual Direct Care Worker Institute to provide training for workers.

The Public Education Workgroup focuses on general public awareness and recruitment of
workers by conducting marketing activities to promote direct service careers. The Public
Education Workgroup, in conjunction with representatives of the major long-term care provider
associations in the State, developed television advertisements, informational brochures,
recruitment packets, posters, display boards, and a website. The workgroup has developed three
television advertisements that ran on an ABC local television affiliate, reaching 22 counties in
central North Carolina. One advertisement features consumers thanking workers for providing
them services. The other two advertisements focus on recruitment and feature workers sharing
reasons for working in the field. The workgroup is running the advertisements to generate
interest among the general public in becoming a worker and to raise the awareness of the general
public regarding the important role direct service workers play in the delivery of quality long-
term care services. The workgroup plans to air the advertisements in all the major television
markets across the State.

The two recruitment advertisements display a toll-free telephone number that potential
workers may call to receive information about the direct service field and potential job openings.
State employees affiliated with JOBLINK, the State’s job information and referral program,
respond to these inquiries. State staff do not evaluate the credentials of the caller because the
JOBLINK program has a separate assessment process with links to vocational rehabilitation, job
placement, and training services. Follow-up surveys are conducted with callers about a month
after their initial call to ask what assistance the caller received, if they had begun training (if
needed), and/or if they had found a job.

69



The workgroup also developed informational brochures to target the teenage and youth
population, and other promotional and training materials for use in high school allied health
programs that provide internships in the field. The website, located at
http://www.dhhs.state.nc.us/ltc/ltcwf.htm, is designed to provide information about job openings
and the types of jobs available for potential workers.

The Consumer Directed Services Workgroup provides oversight for development of the
grant’s consumer-directed services option, which is being used in part to expand the labor pool
of workers. The workgroup formally requested early on that DHHS seek a waiver from CMS to
enable several Medicaid-funded Community Alternatives Program for Disabled Adults (CAP-
DA) programs to participate in the consumer-directed pilot program to be implemented through
the Real Choice Grant. The waiver will, among other features, enable CAP-DA consumers to
choose a family member (other than a spouse), neighbor, friend, or other individual to provide
personal care services. The waiver will also allow CAP-DA consumers to purchase equipment,
such as a microwave, to reduce in-home aide time and allow a consumer to do things for
themselves. Consumer-directed care pilots will also include agencies that administer non-
Medicaid funded personal care services.

The pilot program is being designed to set up the infrastructure needed to help consumers
identify needs and make financial decisions, including how to pay their workers. The workgroup
plans to conduct training sessions with family members regarding supervision, benefit issues,
and how to dismiss a worker when a consumer is not pleased with the services provided. The
workgroup will design and conduct training sessions with care advisors to help consumers make
decisions. The workgroup developed an employment agreement that addresses the hiring, firing,
and supervision of workers. It identifies required tasks and acknowledges the consumer’s
responsibility for directing the worker. Four subcontractors have been selected for the pilot
program to serve small geographical areas as fiscal intermediaries and case managers. The
workgroup will assess both consumer satisfaction and the satisfaction of direct service workers
in the pilots.

A career ladder is being developed to provide workers upward mobility within the
system. The State has activities to develop job descriptions and training for two new job
categories—a geriatric nurse aide position and a medication aide position. The geriatric nurse
aide position was developed because the industry had cited a need for a specialized geriatric
worker who could, for example, be assigned one-on-one care to a newly admitted agitated person
for a day. The medication aide position was developed in response to a request from the nursing
home industry as a means of better using available nursing staff. The requests to develop these
job categories were consistent with the need to develop career advancement opportunities for
workers.

The geriatric nurse aide position was initially discussed and developed for nurse aides in
skilled facilities, but it is being designed to apply in community settings as well. The workgroup
identified a list of skills for the position and is developing a training curriculum that will be
taught in community colleges. The curriculum will be composed of several modules involving
120 to 140 hours of effort in one semester and will incorporate hands-on training with classroom
learning. A certificate will be awarded upon graduation from the course.
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The medication aide position is being developed through a joint effort of the NC DHHS
and the NC Board of Nursing. The job category being developed will cross both health care and
nonhealth care settings. The State developed a working committee to develop faculty
requirements, curricula, and competency testing. A toolkit and video are also being developed to
promote consistency of instruction. A registry will be developed to maintain a list of people who
have completed the course and passed competency requirements.

Data from the nurse aide registry and the registries developed to maintain a list of people
who have completed training and passed competency requirements for the new job categories
will be matched with NC Department of Labor data to compare wages from competing
employment sectors and to compare wages of active and inactive nurse aides. In addition,
annual turnover data will be analyzed to identify trends over time. The data will also be used to
analyze the stability and growth of the overall workforce and to track the stability of the direct
service workforce on a setting-by-setting basis.

Grant funds are also being used to complement other workforce efforts. The Workforce
Improvement for Nursing Assistants: Supporting Training, Education, and Payment for
Upgrading Performance (WIN A STEP UP) program (initially funded by the Kate B. Reynolds
Charitable Trust) provides a financial incentive for workers who participate and complete
training and promise to stay with their current employer for a defined time period. CMS funds
are being used to expand the approved array of courses and to develop an assistive technology
curriculum. Grant funds are also being used to deliver a train-the-trainer course on coaching
supervision training developed by the Paraprofessional Healthcare Institute. NC plans to
develop a cadre of trained instructors to offer coaching supervision training through the
community college system, Area Health Education Center programs, and other training venues.

A.5.3 Problems Encountered and Addressed

Respondents reported five issues that either have been or will be addressed. First, board
members in the Direct Care Worker Association lack experience in running an association. State
personnel have been and continue to be directly involved in the planning and operation of the
association. After board members are able to function more independently, the State plans to
serve in an advisory capacity only. While some workers on the board are paid by their employer
for time spent in meetings, other workers have difficulty attending all meetings because they are
not paid to attend them and backup workers are not always available to accommodate their
attendance.

Second, participants in the Consumer Directed Services Workgroup have worked through
several issues concerning the consumer-directed care activities in the grant. For example, a
waiver from CMS is needed to enable CAP-DA clients to choose and supervise their own
attendant. Also, the Division of Aging needed to make waivers to enable pilot sites using
funding administered by the Division to incorporate consumer-directed care consistent with the
framework developed by the workgroup. Workgroup members also vary in their acceptance of
consumer-directed care and have needed education concerning payment and liability issues. The
workgroup also had to decide whether family members would be eligible to be workers,
eventually deciding to exclude spouses. A provider was initially concerned that the consumer-
directed option would compete with agency-related business, but the State has suggested that the
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use of the consumer-directed care option will only moderate the rate of growth in provider
services over a 3- to 5-year period, as opposed to reducing their share of business. Provider
agencies will be allowed to take on a fiscal intermediary or case management role in the
provision of consumer-directed services.

Third, the Public Education Workgroup was getting a very low response rate for their
follow-up telephone survey to potential recruits who called the toll-free phone number displayed
in their advertisements. The workgroup was using the survey in part to assess the effect of the
advertisements on recruitment for open direct service worker positions. They were in the
process of determining how to improve the response rate to the survey.

Fourth, licensed personnel may be slow or unwilling to accept the new roles for the
medication aide and geriatric nurse aide positions for fear they are ceding authority for areas in
which they have borne sole responsibility. To improve acceptance of these roles, new legislation
mandating training and competency testing for all medication aides to dispense medications is
needed.

Fifth, the Medicaid program does not have funding to increase wages for workers who
complete these or other training courses or move up a career ladder. Workers who receive
training for these new job categories should be paid at a higher rate than those who do not, but
the additional funding for increased wages is not available during the State’s ongoing fiscal
crisis. Provider organizations do not have funds available to pay for backup workers while other
workers seek training as medication aides. One solution would be to have either CMS or a non-
Medicaid source of State funds pay for any wage increase for workers who receive training.

A.5.4 Assessment of Initiatives at Midpoint of the Grant Period

Respondents from all workgroups noted that their initiatives were generally making good
progress. The governing structure for the Direct Care Worker Association has been established,
and the organization is making plans to enlist members. The board plans to promote
membership in the association to individual workers, provider agencies, consumers and family
caregivers, educational organizations, and corporations. They are also identifying private and
public organizations and other associations to help them promote direct service worker careers
through their conventions or other means.

The Public Education Workgroup is continuing to air the television spots and will
analyze responses to determine which advertisements work better than others. They will also
continue to distribute informational brochures, and recruitment packets/posters, and present the
array of materials developed in appropriate venues.

One respondent noted that the Consumer Directed Care option is a huge shift
conceptually and operationally for consumers, providers, and the State. It requires a different
mindset for consumer satisfaction and regulatory compliance. It may not be sustainable unless
there is an appropriate reimbursement and policy framework to sustain it. The CAP-DA waiver
needs to be approved to make the option sustainable. Some consumers involved in this
workgroup feel that changes in State policy may be needed to lower the age requirement for
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workers under certain circumstances (for example, so that young neighbors could be employed)
and allowing spouses to be reimbursed for providing direct services.

The State is beginning curriculum development for the medication aide and geriatric
nurse aide courses and will be testing the medication aide curriculum soon.

A.5.5 Evaluation of the Initiatives’ Success

The State said it would analyze turnover data derived from its nurse aide registry over
time to determine the size and stability of a major segment of the direct service workforce.
Using a uniform set of questions during the annual licensure renewal process, the State collects
turnover data from home care agencies, adult care homes, and nursing facilities and calculates
average annual turnover rates by setting. This data can be trended over time to determine
whether turnover rates have declined, stabilized, or increased. The State also hopes to be able to
determine whether positive responses to the toll-free phone line from the television
advertisements increase the number of potential workers.

The State hopes to achieve the following additional outcomes as a result of Systems
Change funding:

e The Direct Care Worker Association will be a legal, fully functioning, independent,
nonprofit, education-based organization with workers, consumers, and corporations
participating as members.

e Provider agencies will employ workers as medication aides and geriatric nurse aides.
e Workers will receive increased wages and better career advancement.

e Turnover data from the nurse aide registry will show increased stability in the direct
service workforce, identify competing employment sectors, and track the wage
differential between active and inactive nurse aides over time.

e A viable Consumer Directed Care option will exist, with consumers and workers
expressing high satisfaction.

A.5.6 Recommendations for Other States Addressing the Same Problems

Respondents identified three types of recommendations for other States addressing the
same types of problems that North Carolina is facing. First, respondents noted the importance of
getting skilled and committed individuals involved in workforce efforts. State personnel worked
to enlist dedicated workers whose priorities focused on the consumer and improving the quality
of services. They also sought the backing of the highest person possible from the department in
which the program initiative would be developed. (For North Carolina, this person was the
Assistant Secretary for Long-term Care and Family Services who attended a majority of
meetings of the workgroups. The Secretary of the Department also attended workgroup
meetings pertaining to consumer directed care.) Many of the respondents said that it was
important to have people from different disciplines involved to address all issues and to bring
different perspectives to issues. They also thought it was important to get industry, legislative,
and local community buy-in from the beginning.
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Second, State personnel suggested that Grantees who want to develop television
advertisements/Public Service Announcements should conduct research on the labor and training
market in the viewing area before airing such advertisements to be sure that the market has
potential recruits and the appropriate training resources needed to prepare them for appropriate
openings. Job placement and training resources should be targeted directly to the selected
markets to address the direct service workforce problem.

Third, many respondents mentioned the importance of having a professional facilitator
not affiliated with any stakeholder group involved in meetings. In North Carolina, the same
facilitator was used for the Public Education Workgroup and the Direct Care Association
Workgroup. Since the Direct Care Association Workgroup was often used by the Public
Education workgroup as a resource for obtaining direct input from an array of direct service
workers on some items (e.g., posters, campaign slogan), this interaction was smoother as the
facilitator was very familiar with both groups. Another facilitator staffed the consumer-directed
care workgroup. Both facilitators skillfully allowed all viewpoints to be heard and helped broker
compromise when needed. The facilitators also tried to have each meeting result in some
tangible interim product so that participants felt they had accomplished something substantive by
the end of each meeting.

A.5.7 Products Developed that Other States Might Find Useful

Respondents suggested the following products may be useful for similar workforce-
related efforts in other States. These products are available by contacting the Grantee.

e By-laws of the Direct Care Worker Association.

e Document outlining the board composition of the Direct Care Worker Association.

e Promotional materials (television advertisements, informational brochures for
recruitment, and recruitment packets).

e Educational materials targeted to high school students interested in the allied health
professions.

e Course outlines developed for medication aide and geriatric nurse aide training
courses.

e Employment agreement to be used in the consumer-directed care pilot program.

e Follow up survey used in conjunction with TV advertisement respondents calling into
the toll-free number.

A.5.8 Sustainability and Enduring Change

At least four elements of the Grantee’s activities will continue after the Grant funds end.
First, the training courses developed as a part of the Grant could continue to provide training to
future classes of potential recruits. Potential sources of funding are needed for the courses to be
offered in the future. Nurse aide training is a reimbursable expense by the Medicaid program if a
worker already is employed for a facility or has an offer to work at a facility. This option will
make it easier for providers and facilities to pay for staff to attend training sessions.
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Second, the fiscal intermediary and case management functions that have been created
under the consumer-directed care pilot can be used in the future for those provider agencies who
wish to incorporate consumer-directed care components into their operation. Grant funding has
been used in part by the four subcontractors working on the pilot project to develop the
infrastructure needed for conducting fiscal intermediary and case management activities. If the
consumer-directed pilot proves successful, other provider agencies could also employ this same
infrastructure to provide fiscal intermediary and/or case management services to consumers
directing their own care.

Third, the State’s long-term care website contains a link to information on workforce-
related activities, which can serve as a means of publicizing the role of direct service workers
and providing information to potential recruits. The State plans to maintain this website and the
workforce link after Grant funding ends.

Fourth, the State’s JOBLINK offices plan to keep the toll-free telephone line open
throughout the airing of the television advertisements. In addition, the State’s Careline number
is listed on a number of recruitment materials and will continue to serve as a first point of contact
for persons responding to recruitment packets and other recruitment materials that are developed.

Two other elements of the Grantee’s activities may continue, but it is not certain yet how
they will. First, the Direct Care Worker Association is in the process of obtaining its 501(c)(3)
status, allowing it to collect donations from private foundations, provider agencies, corporations,
etc. If the association develops a marketing plan for obtaining donations and is successful, it will
be able to continue after grant funding ends. Board members said the nominal individual
membership dues of workers would not be enough to sustain the organization. In addition, other
venues for airing the “thank you” advertisement and two recruitment advertisements need to be
developed.

A.5.9 Assessment

The Grantee is making good progress on its initiatives and is moving toward fulfilling its
workforce-related goals for Systems Change funding. The development of a viable, well
publicized Direct Care Worker Association with an active board and membership may improve
the sense of professionalism among workers through training and other professional
development initiatives and promote the importance of their work to the general public. It is
uncertain if membership in the association will improve recruitment and retention.

The consumer-directed care pilot program will introduce consumers, provider agencies,
and State personnel to this method of care delivery in a systematic way. The pilot program can
be used to learn what works and what needs improvement in the delivery mechanisms. If
consumers are more satisfied with the care they receive under the pilot and more consumers want
to self direct their care across the State, then more provider agencies may be interested in
participating as fiscal intermediaries or case managers. The Grantee plans to determine how
consumer and worker satisfaction will be assessed in the pilot program. The Grantee expects to
be able to determine the number of new additional workers serving consumers.
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The public education campaign using television advertisements is running in its test
market, and potential recruits are using the toll-free number displayed on the advertisements to
obtain information about direct service careers. The Grantee is not sure how to evaluate the
effectiveness of the public education campaign (i.e., how many new workers are employed as a
result of calling the toll-free number displayed on the Public Service Announcement).

76



A.6 CASE STUDY
VERMONT REAL CHOICE

Date of Site Visit:  June 4-5, 2003
Place of Site Visit: Burlington, Vermont

A.6.1 Problems with the Long-Term Care Workforce

Vermont respondents described the State’s workforce shortage, attributing the lack of
direct service staff primarily to two problems—low wages and benefits and problems in the work
environment. State personnel thought the worker shortage was due more to retention issues than
problems with recruitment. A State staff person noted that the turnover rate for Licensed
Nursing Assistants (LNAs) in Vermont’s nursing homes is about 60 percent, and in some cases is
as high as 130 percent. Although many felt that low wages and lack of benefits are always part
of the reason for high turnover, they agreed that the work environment is equally important.
Several felt that improving the work environment could perhaps do more to increase retention
than improved wages and benefits.

First, higher wages and benefits are needed to help reduce the turnover rate. Many
respondents noted that the State has pushed for higher wages and benefits, believing that people
should get more than $7 an hour for “backbreaking work,” and that “competing with
McDonald’s for workers is a travesty.” Two years ago, Vermont used savings in the nursing
home budget to increase payment rates for the consumer-directed option in the waiver program.
A State staff person noted that agency workers and independent workers now earn about the
same when taking benefits into account. The consumer-directed program pays $10 an hour on
average, after a year’s experience, and the agencies pay $7 an hour plus health insurance,
vacation, and sick pay. One person said that a livable wage was closer to $13 per hour, but a
provider representative felt that amount was an intimidating target.

Home health agencies (HHAs) have successfully fought efforts by the State to implement
wage pass-throughs, stating that nurses and therapists would also want raises, even though the
provider agencies would not receive an increase in reimbursement for them. The State enacted a
wage pass-through twice for nursing homes, who have used it appropriately, but have yet to see
any change in the turnover rates.

State personnel felt that benefits issues were more complicated than wage issues. Several
noted that, even if a nursing home or HHA provided health insurance, the employee share of cost
was too high for some workers. Research conducted by the State found that workers did not
necessarily want the same benefits.

A provider representative stated that the Vermont Home Health Agencies Association has
encouraged all their agencies to offer benefits to all employees and that most agencies do provide
cafeteria-style benefit plans, including individual health insurance. However, health insurance is
typically offered only to those who work a certain number of hours per week, and many workers
do not qualify because they work fewer hours than required. When offered, sick pay and
vacation pay is prorated.
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Second, a number of respondents felt that the work culture and the way direct service
workers are treated by provider agencies could be even more important factors influencing
retention than wages and benefits. Several respondents noted that workers feel they are not
really considered part of the health care team and that their opinion is not valued even though
they are “the eyes and the ears of the nurses.”

A survey of direct service workers and input obtained at conferences found that basic
communication and interaction with nurses was important to many workers. One provider
agency representative noted that workers want to be thanked and acknowledged for what they do
well. Additionally, it meant a great deal to them just to have a nurse or other worker help them if
they were busy.

Other workers said they wanted to be part of the decision-making team, more continuity
in assignments so they would not be assigned to a different client every day, and more
supervision and guidance. Some workers wanted something as simple as a mailbox at work and
a name tag. Some workers did not necessarily want to move up a career ladder, but after years of
service, said they would like to be used in mentoring and training activities.

Some workers felt that negative perceptions about the type of work were a barrier to
recruitment more so in nursing homes than in home care. One member of the grant’s Consumer
Advisory Council noted that the general public needs to realize that direct service work is a
legitimate occupation, that it is not performed by self-sacrificing persons doing an incredibly
difficult job, or by persons who cannot get anything better.

Other factors that contribute to workforce issues—Respondents noted a number of
other issues that they believed exacerbated the workforce problem. Several said that, in a rural
State, it was difficult to find attendants who lived nearby. Another noted that people would be
reluctant to drive long distances to work for a few hours when their travel time and transportation
expenses were not compensated. Although this may be true in the consumer-directed program, a
provider agency representative noted home health aides are paid for travel time between clients,
apart from the first call of the day.

Several respondents stated that some agencies have policies that attendants cannot have a
personal relationship with the client, but felt this was an unrealistic policy when a client and
attendant spend so much time together on an ongoing basis in a client’s home. In the words of
one consumer, “How can you expect someone to be in my house eight hours a day and not be my
friend?” Some respondents noted that consumers have the least problems with workers when
they find a few workers with whom they develop a good relationship; they felt that, without such
a relationship, worker commitment may be lacking.

A provider representative noted that personality and cultural differences between
consumers and workers is another factor that makes it difficult to retain workers. For example,
one client had 40 cats and no one wanted to work for her, one client told off-color jokes and did
not stop even when contacted by the agency, one client complained that home health aides were
stupid and low class, and one client had a gun and would not keep it locked up and out of sight.
This respondent stated that other issues are not so much conflicts as a mismatch between what
the client wants and what the worker is able to provide. For example, one consumer wanted to
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be lifted in a certain way, but when the staff tried to do it they started to have back injuries. This
respondent felt that, in some situations, it was difficult to draw the line between consumer
satisfaction and staff safety.

Several respondents felt that Vermont’s consumer-directed option has been successful in
bringing many people into the workforce who would not otherwise be a direct service worker
and those who do not want to work for a provider agency. A consumer stated that while people
using the consumer-directed option in the attendant care program are allowed to hire their spouse
or parent, this option was not available in other programs. This respondent noted that it was very
difficult to convince the legislature that it was inefficient to not pay the spouse or parent in all
programs.

A.6.2 Description of Grantee Initiatives

Vermont is using its Real Choice Systems Change Grant to fund two initiatives to address
workforce issues. The first is implementation of the recommendations of an existing Task Force
on workforce issues. The second is the formation of a direct service workers’ association.

Implementation of task force recommendations—Prior to receipt of the Real Choice
Grant, the State created a Workforce Task Force in 1999 as a Department of Aging and
Disability (DAD) initiative. DAD conducted a survey of administrators, direct service workers,
and nurses to obtain their views on factors contributing to workforce shortages. The Task Force
used the findings of this survey to guide their recommendations for addressing workforce issues.

The Real Choice Grant is being used to extend the Task Force’s work. For example, the
Task Force has been expanded to include the Division of Mental Health Services and the
Division of Developmental Disabilities, and a facilitator has been hired to work with the Task
Forces’ four subcommittees. Three priorities emerged:

e Improving wages and benefits.
e Improving working conditions.

¢ Building public awareness about the workforce shortage, creating a sense of value for
direct service worker jobs, and using public support to influence policymaking.

The Task Force initially formed three subcommittees to work on these areas: the Wages
and Benefits Committee, the Work Environment Committee, and the Communications
Committee. The facilitator’s job is to enable the committees to build strategic work plans that
cross the aging and disabled, developmentally disabled, and severe mental illness systems.

Another priority identified by the survey was the need to increase stakeholder
participation and involve legislators. Although not an original recommendation, Task Force
members agreed that they should create a legislative liaison committee that would take the
recommendations of the other three committees to the legislature. Consequently, the Task Force
now has a fourth subcommittee.

The Wages and Benefits Committee is in the process of gathering information about the
three systems, which will include a wage and benefit survey. This survey will be conducted in
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collaboration with the Community of Vermont Elders (COVE), which recently received a Robert
Wood Johnson Better Jobs Better Care Grant. The purpose of the survey is to obtain baseline
data on wages and benefits across the three service sectors, where workers perform comparable
tasks even though the terminology used to describe these tasks differs across sectors.

The Work Environment Committee is reviewing existing data and talking to workers,
administrators, consumers, and agencies. There is consensus that, because the State regulates
provider agencies, it has tremendous power to change their behavior. Because the work
environment issues vary considerably for those working in nursing homes compared to those
working through HHAs, the committee has split into two groups—one for nursing homes and
one for HHAs.

The Nursing Home Group includes representatives from the five nursing homes that have
the highest retention rates in the State. To achieve buy-in and participation by the other nursing
homes, the committee members will travel around the State to conduct structured group
interviews with administrators and managers in five regions. The sessions will elicit views on
what is needed to bring about changes in the work environment and reactions to the worker
survey’s findings, particularly their feelings that they are not respected and not valued. The
results of these interviews will be compiled and presented at the annual nursing home
conference.

The HHAs will have a similar initiative. The committee is also looking at ways to
achieve staff recognition. The Franklin County HHA’s staff recognition program uses very
creative approaches to address morale issues and will be used as an example for other HHAs.
Because consumer-directed workers are not employed by an agency, the committee is also
working on a best practices agenda to identify how to create the same positive culture and
incentives for the consumer-directed workforce.

One of DAD’s major initiatives for improving the work environment, which existed prior
to the grant award, is the Quality Award program for nursing homes and HHAs. The Task Force
has been developing criteria to identify nursing homes and HHAs that are better places to work.
Providers who agree to operate according to the established criteria will receive a public
acknowledgment from the State, which will be published on the DAD website. One respondent
compared the award to the “Betty Crocker seal of approval” and felt it would be used as a
marketing tool.

The Quality Award already had four criteria identified, and the Real Choice Grant has
enabled the department to extend the initiative to add a fifth criterion that will center on best
practices for the direct service workforce. A State staff person observed that provider agencies
will become more competitive, explaining that, even though there is not a lot of provider
competition in Vermont, there are low occupancy rates. There is also an existing nursing home
incentive award of $25,000, and the Quality Award will become part of that award’s criteria.

The Communications Committee is a small committee comprising a nursing home
director, a representative of the licensing and protection agency, and the public relations director
for the Alzheimer’s Association. The initial recommendation for this group was very general,
namely, to increase public awareness. Several respondents stated that public awareness is
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absolutely necessary to achieve policy objectives. The committee’s charge is to identify the
different target audiences, from the legislature to the schools to the public at large, to create
different messages for each audience to achieve the desired outcome, and to develop an action
plan.

Their first idea was to generate interest in the field by developing outreach programs for
public schools. The committee set up an agenda for a job fair day in middle schools to
demonstrate what the opportunities are, provide a session on stereotypes, and create job
shadowing activities. However, they have lacked the resources to do many of the things
necessary to organize job fairs or to reach the broad range of target audiences already identified
by the group. They are now planning to collaborate with COVE.

A grant consultant felt that the committee should not be addressing recruitment, because
spending money on recruitment is pointless until the working conditions improve, and that the
focus should be on activities to improve retention. Respondents agreed that communications
strategies require professionals and that the timing of communication campaigns is crucial to
their success.

Formation of a direct service workers association—The Grantee contracted with
COVE in May 2003 to facilitate the formation of a direct service workers association. COVE is
a 22-year-old nonprofit organization that involves consumers, caregivers, advocates, and
provider agencies in policy development and advocacy. COVE is funded through a combination
of grants, contracts with Area Agencies on Aging, membership dues, and support from the
Administration on Aging (AoA). COVE will collaborate on other Real Choice Grant workforce
activities, in addition to facilitating the creation of a direct service workers association.

To identify and describe existing approaches to long-term care workforce issues, prior to
contracting with COVE, the Grantee, in collaboration with Maine’s Real Choice Systems
Change Grant staff, commissioned a report on direct service worker associations from the
Community Living Exchange Collaborative. COVE sees its role as guiding LNAs and direct
service workers to determine what they want the caregiver association to be. To this end, they
are planning to conduct town hall meetings around the State to identify important issues. One
role that a direct service workers’ association can serve is to create a means for involving
caregivers in systems change and career development. COVE will outline the various options
for doing so and their cost.

The Iowa CareGivers Association (ICA), which is described in the report on direct
service worker associations prepared by the Community Living Exchange Collaborative, is being
considered as a possible model. ICA is a statewide association for certified nurse assistants,
home care aides, patient care technicians, and other direct service/support workers who deliver
care in nursing facilities, through home care agencies, and other settings. Formed in 1992, ICA
provides education, information, support, and advocacy for direct service workers. Primarily
funded through grants from the State, the organization also receives financial support from
private foundations, membership fees, event sponsorship, and conference fees.

Another model that is being considered is one that would provide a cooperative structure
for service provision, so that caregiving would be a service provided through the association.
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One of COVE’s representative’s noted that having a service provision base can provide the
revenue needed to continue statewide advocacy and systems change. The revenue would come
from the workers’ reimbursement, just as it does for an HHA’s overhead.

Several respondents stated that direct service workers will ultimately decide what form
the association will take. One of COVE’s representatives noted that if there is agreement among
the direct service workers that they want a voice and want to be at the table when decisions are
being made, then they will choose to create an association. However, at some point, they may
decide they do not want an association and that will also be an acceptable outcome.

COVE is trying different approaches because their objective is to guide the process, not
drive it. They are currently recruiting members for a diverse Advisory Committee, which will
decide who is to be involved in the association. Several respondents noted that there has been
some debate about whether to include employers, but felt that if the association is going to have
the money to continue when the grant ends, it is going to need support from employers.

COVE is also looking at using the association as a means to obtain group health
insurance, particularly for those workers who are independent contractors, but several
respondents noted that federal law requires nonprofit associations to be incorporated for 5 years
before they can offer group health insurance.

A.6.3 Problems Encountered and Addressed

Implementation of task force recommendations—Before the Real Choice Grant, the
Workforce Task Force was focused on elderly persons and those under age 65 with physical
disabilities. Respondents reported that the Grant has provided an opportunity to partner with the
Division of Mental Health Services and the Division of Developmental Disabilities, which have
been working separately for decades. These systems have not traditionally communicated with
the system serving elderly persons and those with physical disabilities, but they have had to work
together under the grant, which has been challenging.

A respondent working with the Task Force said that the different systems have different
philosophies, which determine how they view their workforce and how their workforce sees
itself. Consequently, they are not used to sitting down and talking about workforce issues with
the other systems.

Several respondents stated that, while there has been great cooperation in sharing and
gathering information, a real sense of coming together has not yet developed. A Grant
consultant noted that the skill set—both technical and interpersonal—for working with persons
with developmental disabilities and serious mental illness is very different from that required for
working with elderly persons and those with physical disabilities. Differences also exist in how
the systems are set up with distinct funding streams for services and different philosophies and
experience with self-directed care and self-determination.

One respondent who works with the committees said that the Wages and Benefits
Committee members from the three sectors have shared information about their workforce
issues, but it is not clear that they will be able to develop an effective joint strategic plan for
addressing workforce issues in all three service areas. Respondents agreed that wage
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improvement is not a realistic option, but there are many ways to improve benefits. A grant
consultant noted that some benefits do not cost money, such as flex-time.

Formation of a direct service workers association—Many respondents reported that
there are some tensions with regard to the association. Because the Grantee is encouraging the
caregivers to determine for themselves what the association will be, the inability to influence the
process is difficult for some people. Those persons in power want to talk to others in power.
One respondent felt confident that COVE will be able to “finesse it,” and because Vermont is
such a small State they ideally want everyone involved. The same respondent said that it is
important for the people administrating the Grant to be good role models and have integrity in
the process, so that a win/win approach can be developed.

Most respondents agreed that the naming of the association is a big issue that has not yet
been resolved and that lack of a common terminology is a definite barrier. There have been
heated discussions about whether to call it the Paraprofessional Association or the Caregiver
Association. Direct service workers did not like the term paraprofessional, because they believe
it signifies that they are “less than” professionals. On the other hand, nurses see themselves as
professionals, and do not believe it is appropriate for direct service workers to call themselves
“professional caregivers.”

One State staff person explained that the choice of a name has legal implications if the
members are deemed “professional.” If people misunderstand the level of care provided,
liability issues arise. Another noted that use of the term professional could create issues with
boards and licensing bodies. The same respondent pointed out that there is already a group
called professional nursing services, which includes licensed nurses, and a similar name could
create public confusion. Most respondents agreed that word choice is very important, that there
is a need to balance recognition for the work with an accurate description of the job. One
commented that trying to get all participants in this group to understand these issues is a daunting
task.

Another area of tension is whether to include employers in the association. At the same
time, employers are “apprehensive” about possible unionization. A grant consultant explained
that the union that organized the nurses at the biggest hospital has also targeted direct service
workers, so there is fear that workers also may be unionized. COVE talked informally to some
of the union representatives about the distinction between a professional caregiver association
and a union, and there are now plans to involve the labor entities under the Better Jobs Better
Care (BJBC) Grant because a lot of labor policy is involved.

Respondents agreed that the major challenge is working with a heterogeneous group that
could be at odds about what the association can do for them. A grant consultant noted that most
people who are doing this work really value the work, but there could be divisions down the road
in terms of entrenched identities. Differences could develop between developmental disabilities
workers, where families hire workers to take care of a child, and aging and disability and mental
health service workers. COVE is encouraging them to focus on the commonalities and is trying
to make the association equal for nursing home employees and consumer-directed workers.
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A.6.4 Assessment of Initiative Mid-Grant Period

Although the caregiver association initiative has only been underway for one month and
is, therefore, not technically at the midpoint, the Task Force activities have generated a lot of
information about workforce issues, and there have been several conferences to address
recruitment and retention issues. Several respondents felt that the State had a good sense of the
problems, and several initiatives are underway to address them.

At the same time, a provider representative noted that certain workforce problems will
always be difficult to solve, such as finding people who will commit to providing personal care
services at 8:00 p.m. and on weekends. There was agreement that the cash and counseling
program could help address this issue, but that it would only work if a client requires a small
amount of care.

A.6.5 Evaluation of the Initiative’s Success

The Grantee has a formative learning process to determine which activities are being
implemented successfully and which are not. A Consumer Task Force provides ongoing
monitoring, and Grant staff informally evaluate whether something is working. With regard to
measuring the success of a given initiative, the Grantee is measuring intermediate outcomes but
not long-term outcomes.

For example, an intermediate outcome for the direct service workers association initiative
is how many workers become involved in the association. If they reach 75 percent of the States’
workers, that would be a measure of success. However, even if the worker association is
operational and self-sustaining at the end of the Grant period, it would take several years to
determine its impact on recruitment and retention of workers. Additionally, the research design
would have to account for many other variables that affect retention, such as the strength of the
economy, if workers retire, or if a worker changes careers.

One respondent stated that the success of the association initiative will be measured by
the development of a sustainable business plan, but they will not know until much later whether
that in itself has successfully addressed workforce issues. Similarly, if the State implements the
nursing home and HHA Best Practices program, it is going to take a while for the culture to
change, and then longer to see if it leads to a reduction in turnover.

Despite the difficulty in measuring the success of specific initiatives over the long term,
there was agreement that it would be possible to get some data to gauge how well the State was
doing. A provider agency representative reported that, 2 years ago, the Vermont Association of
Home Health Agencies (VAHHA) did a recruitment/retention survey, which they are currently
updating. The HHAs conduct annual surveys and could restructure them to take account of the
grant’s workforce initiatives. Agencies also keep data on covered hours. The VAHHA keeps
data on retention rates and is in the process of collecting information on the current benefits
package from the agencies.
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A.6.6 Recommendations for Other States Addressing the Same Problems

A Grantee staff member stated that, when designing workforce initiatives, the most
important thing is to actually listen to the caregivers to find out what needs to be done to make
their work more rewarding. Good data are needed to identify specific workforce issues, and
having a survey is very helpful as a starting point. However, a provider agency representative
felt that there is no need to reinvent the wheel and that enough research has been done to know
what works. It is more efficient to use the research that is out there, to find out what works, and
to find out why people stay in the job. This respondent pointed out that, for every aide that is
gone in a month, there are some who have worked in the field for 15 years, and it is important to
find out why.

A number of respondents believe it is essential to involve all stakeholders, especially
those who have influence but are not sympathetic to the goals. It is also important to spell out
the different points of view of the various communities that are involved and to understand the
history of what brings everybody to the table. One respondent felt that it is very helpful to
sponsor an event, or series of events, to begin to build understanding about the different
philosophies of the stakeholders, and to address differences, so that all stakeholders feel they will
benefit to some degree.

Several respondents stated that, once the problems are understood, all the stakeholders
must be willing to sit down and identify what they hope to have in place in 5 years. They have to
create a work plan based on realistic goals and reach consensus. Members will then be able to
focus, prioritize objectives, and build work committees. Each committee should come up with
their own individual action plan to determine how to achieve goals.

One respondent noted that it is very helpful for States to have access to staff or
consultants who understand research and who can design outcome measures that are easy to
understand.

One respondent recommended that agencies that administer grants should get the funds
into the hands of Grantees as soon as possible. Vermont could not designate a subcontractor
until half way through the 3-year Grant period because the State took that long to authorize the
expenditure of Grant funds. The delay was due to the timing of the State’s legislative sessions.

A.6.7 Sustainability and Enduring Change

Several respondents agreed that the grant activities most likely to produce enduring
change are the Quality Award program for nursing homes and HHAs. These programs will
generate culture changes in the industry and the creation of the direct service worker association,
which will be intricately tied to the various partnerships within the State long-term care system.
One respondent noted that there are plans for educational opportunities and career ladders in the
nursing homes, some functions of which could be centralized through the workforce association.

A State staff person noted that the State could reward the culture changes through the
reimbursement systems, for example, by reimbursing providers for time spent collaborating in
team meetings, which is how the PACE model operates. For example, speech therapists are paid
to attend a team meeting but not direct service workers.
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Another State staff person felt that the important thing about the grant is that seed money
develops synergy around initiatives, which is invaluable. Also, the workforce association is
considered a crucial investment that might not have happened without the vehicle of the Real
Choice Grant. Another noted that getting people to work together builds relationships that can
be used to support change.

A Grant consultant noted that enduring change could be brought about through the
State’s consumer-directed initiative. The State is planning to offer a consumer-directed option in
two waiver programs. One of the programs has already submitted an 1115 Waiver application
that will create a consumer-directed option. The State is working with CMS on approval of this
waiver and is in the process of planning for implementation of this consumer-directed option for
individuals needing long-term care. A consultant has been hired to research and plan a
consumer-directed option for individuals with developmental disabilities.

A.6.8 Assessment

Grant activities so far have focused on gathering data, prioritizing issues, forming work
groups, and facilitating communication among all stakeholders involved in the two workforce
initiatives. The subcontractors are working to move things forward in terms of strategic
planning, while exercising sensitivity in addressing perceived barriers. A genuine commitment
exists within the State agencies and the provider agencies to collaborate to bring about systems
change, and there is considerable input from consumers and caregivers. While there was sober
awareness among interviewees of the challenges and difficulties that lie ahead, there was also a
robust optimism and a determination to succeed.

The process of implementing the worker association initiative should provide information
that will be useful to other States interested in this approach. The ability of such associations to
successfully address recruitment and retention issues needs to be evaluated.
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II.

APPENDIX B:
CASE STUDY SUPPORTING MATERIALS

Direct Service Worker Duties and Tasks in Residential Settings from Kentucky Real
Choice

Model Employer Agreement from North Carolina Real Choice
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I. Direct Service Worker Duties and Tasks in Residential Settings

Duties

Tasks

Activities

Bathing, Toileting

Nutritional Meals

A-1 Develop A-2 Practice Fire, A-3 Maintain A-4 Safe Use of
Assure Safe Safety Plans Weather, and Safety Equipment | Appliances
Environment Disaster Drills
A-5 Perform Drug | A-6 Perform Bed A-7 Use Cleaning | A-8 Keep
and Alcohol and Room Checks | Supplies Safely Sharp/Dangerous
Checks Objects Locked
A-9 Maintain A-10 Perform A-11 Educate A-12 Maintain
Handicap Appropriate Participate Proper Disposal of
Accessibility Lifting Concerning Sharps and Bio-
Techniques/ Electrical Safety Hazards
Transferring
A-13 Maintain A-14 Insure Food A-15 Teach 911 A-16
Water, Safety Procedure Address/Resolve
Refrigerator Personal Issues
/Freezer Temps e.g. Abuse
B-1 Assist with B-2 Identify B-3 Model B-4 Provide
Promote Independent Decision Making Client’s Potential Personal Hygiene | Coaching and
Living e.g. Meals, for Independence Skills Cueing for
Clothing, Participant
Activities
B-5 Develop B-6 Assist with B-7 Identify B-8
Weekly Schedules | Shopping Appropriate Dress | Manage/Budget
Money Effectively
B-9 Schedule B-10 Plan B-11 Utilize B-12 Establish
Appointment Activity/Leisure Public Participant
Independently Time Transportation Goals/Schedule/
Activity
C-1 Complete AM | C-2 Facilitate Self | C-3 Plan and C-4 Check Day
Assist with Daily Living Routine e.g. Medication Prepare Planner

C-5
Practice/Complete
Cooking,
Cleaning, Laundry
Skills

C-6 Identify &
Assist w/ Feeding
of Clients via
Appropriate
Methods

C-7 Utilize
Feeding Tools

C-8 Assist with
Therapies

e.g. OT, PT,
Speech

C-9 Clean
Wheelchairs
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Duties

Tasks

Maintain
Communication

D-1 Communicate
with Residents

D-2 Communicate
with Staff and
Other Health Care
Workers

D-3 Promote
Conflict
Resolution

D-4 Coordinate
with Outside
Agency

D-5 Communicate

D-6 Communicate

D-7 Teach How

D-8 Participate in

with Family/ and Report to to Communicate Staff Meetings
Guardian Guardian e.g. with other
incidents, money Participants
management, appt.
D-9 Promote D-10 Utilize
Support Group Alternative
Meetings Methods of
Communicating
e.g. sign language
E-1 Educate E-2 Educate E-3 Educate E-4 Educate Staff
Promote/Provide Participants Community RE: Resident’s
Educational Awareness e.g. Sexuality, Residents Families
Strangers, Disabilities &
Relationships Abilities
E-5 Advocate for E-6 Teach Job E-7 Teach E-8 Direct
Participants Skills Organizational Incentive
Skills Programs
E-9 Instruct How E-10 Establish A
to Understand and | Support System
Manage
Illness/Disabilities
F-1 Maintain F-2 Maintain F-3 Promote F-4 Practice Role
Maintain Professional Confidentiality Professional Participant’s Modeling
Ethics Values and Rights
Boundaries
F-5 Practice
within Legal
Boundaries
G-1 Maintain G-2 Record G-3 Record G-4 Record
Participant Incidents Weekly Weight Medical
Maintain Records Records and Vitals Appointments
G-5 Record G-6 Record G-7 Complete G-8 Maintain
Household Medications Structure Day Financial Records
Maintenance Forms
H-1 Attend H-2 Train Staff H-3 Attend On- H-4 Attend
Continue Professional Orientation and Concerning Going Educational | Monthly Seminars
Development Training Disabilities and Programs

Illness Served

H-5 Maintain
Certification e.g.
CPR, First Aid,
CPI

H-6 Keep Current
with
Articles/Journals

H-7 Keep Current
with Legal
Procedures
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Duties

Assist/Provide
Transportation

Tasks
I-1 Properly I-2 Identify and I-3 Coordinate [-4 Maintain
Secure Passengers | Schedule Proper Facilities adequate license
in vehicles with Transportation Transportation and insurance on
appropriate Methods company/self
restraints vehicles
1-5 Properly I-6 Maintain [-7 Maintain -8 Maintain
Transfer Staff/Client Ratio | Vehicle Checklist | Vehicle

Participants e.g.
bed to chair, chair
to van

According to legal
requirements and
client need

Services

Coordinate Outside

J-1 Contact and

J-2 Determine

J-3 Assist with

J-4 Assist with

Perform Administrative

Tasks

Arrange Means of Prep for end of Securing
Appointments Transportation life arrangements Volunteer
e.g.: PT, OT, e.g.: life support Positions
Doctor, Labs choices, burial
J-5 Report Neglect
or Abuse
K-1 Collect Daily | K-2 File K-3 Order and K-4 Perform Staff
Census Sheets Paperwork Collect Supplies Schedules

and Meds
K-5 Create K-6 Oversee K-7 Complete K-8 Complete
Computer Budgets Time Sheets Purchase Order
Documents Forms
K-9 Record K-10 Perform
Transportation, “P.R.” Activities

Mileage, Driver
Log
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. MODEL EMPLOYMENT AGREEMENT

This binding contract is intended to help clarify employer and employee rights and
responsibilities for everyone’s protection. Clear roles and expectations, as well as good
communication, are essential. Starred (*) items must be addressed.

*EMPLOYER *EMPLOYEE

NAME

ADDRESS

PHONE #

SOCIAL N/A
SECURITY #

OTHER
(Specify)

*EMPLOYER EMERGENCY *EMPLOYEE EMERGENCY
CONTACT CONTACT

NAME

ADDRESS

PHONE #

EMPLOYER AGREES TO:

*1. Pay wages of per hour for hours worked/approved.
Pay overtime of for
Pay in-kind arrangement of

*2. Pay employment taxes in keeping with labor laws and based upon total wages.
A. FICA (Social Security) taxes [See Handbook]
B. FUTA (Federal Unemployment) taxes “
C. SUTA (State Unemployment) taxes ¢
D. Workers Compensation “

Initials of Employer
Initials of Employee
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*3. Deduct and submit employee’s Federal and State income taxes based on
employee’s completed W-4 form.

4. Provide benefits checked (V) below when possible, as agreed with employee:

Benefits Chart

O Healthinsurance | 0O Paidtime offas | O Salaryincreases | O Other benefits
as follows: follows: as follows: as follows:

a) Paid totally by employer
or

b) Paid totally by
employee _ or

c) Paid partially by
employer and
employee .

Amount each pays;
employer
employee

Name of insurance
company:

*5. Issue payment on schedule to the employee after receiving and approving time
sheet. [See Handbook]
() once a week
() once every two weeks
() once a month
( ) other

*6. Provide a job description with list of tasks (based on the plan of care) to the
employee with this Agreement; review the tasks and update, as necessary, with
employee.

*7. Provide on the job training to employee on infection control, specific care methods
and preferences within one week of employment (or as
scheduled: ), along with review of the Handbook.

8. Provide additional paid training (in or out of the home), if specified here:

Initials of Employer
Initials of Employee
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*9. Report any injuries received on the job by the employee to:
his/her emergency contact person
to appropriate authorities

*10. Provide checked (V) equipment to employee, as needed, for mutual protection and
safety (refer to Handbook for OSHA requirements):
( )gloves
( ) masks
() needle stick protector/container
() hazardous waste disposal container
() other (e.g., back brace)

11. Performance Review (verbal or written) [See Handbook.]
A. Correct or update employee performance on specific tasks as need occurs.

B. Review employee’s performance with employee on a regular basis:
1) At end of established trial period: (date)
2) At regular intervals thereafter (such as quarterly, twice a
year, once a year).

12. Review methods for handling problems with employee; identify 3" party contact
person . [See Handbook.]

[Use Handbook for discussion of notice re: dismissal, coverage of wages when
employer does not need service for a limited period of time, etc.]
EMPLOYEE AGREES TO:

*1. Receive wages for hours worked and approved. (Training will be considered hours
worked.)

*2.  Complete correctly, sign, and submit time sheet to employer on schedule.
(Incorrect or late time sheets may result in delay of payment.)

*3. Satisfactorily complete required training.
*4. Perform tasks as scheduled and in the manner preferred by employer.
*5. Refuse to perform any tasks requested by employer (or others) that potentially will

cause injury to employer or employee or that are illegal. Report requests to
appropriate authority

Initials of Employer
Initials of Employee
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*6. Time off:
A. Notify employer of unplanned time off as soon as possible.

B. Give notice of planned time off from regular schedule to employer
days before needed.

*7. Report any emergency situation immediately to emergency contact person for the

employer. Report to appropriate authority (Case Manager? Other?).

*8. Review grievance procedure in employee handbook with employer for mutual
understanding.

*9. Notify employer of changes in personal status (such as name, marital status,
address, etc.) needed for revising the W-4 or other reporting as soon as they
occur.

10. Give days notice to employer regarding termination of employment, unless

personal emergency.

11. Maintain any certification/licensure required by employer, such as:
A. driver'slicense
B. CPR
C. other (specify)

SIGNATURES

Signatures below and initials on each page signify that each party has read and
understood this contract and agrees to comply with all items specified.

Employer signature Date

Employee signature Date

Cc: Case Manager
Funding source _
Fiscal intermediary
Other:

Initials of Employer
Initials of Employee
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METHODS

RTI International reviewed the goals and activities of the fiscal year 2001 Systems
Change Grantees contained in the Compendium of Systems Change and recent Annual and Semi-
Annual reports submitted by Grantees to CMS to identify Grantees with workforce-related
activities. We identified 20 Grantees through this process. RTI picked 7 Grantees with whom to
conduct site visits based on the following criteria:

e More than one workforce activity.

e Developed (or developing) substantive, potentially replicable initiatives.
e Innovative activities.

e Most progress to date.

e Inclusion supported an array of Grantees that provided the widest cross section of
activities.

We conducted telephone interviews with the remaining 13 Grantees.

RTI developed an interview protocol (see Appendix D) to be used for both telephone and
site visit interviews, which was submitted to the RTI Internal Review Board for approval. We
used the protocol to conduct only one interview for states in which we were conducting
telephone interviews (13 Grantees), but we conducted between 5 and 10 interviews with the
seven site visit Grantees to gain multiple perspectives of Grantee activities from State agency
personnel, provider agencies, consumers, and other public and private partners.

Staff developed two versions of the protocol—an interviewer version containing
additional prompts to guide research staff during interviews, and a shorter version containing the
basic interview questions. We sent the interview protocol to each Grantee before the interviews
to obtain as much information (published reports, etc.) in advance of site visits and phone calls as
possible.

We conducted the telephone and site visit interviews between May and July 2003. Two
RTI staff members conducted each interview. After conducting the interviews, participating
staff wrote up interview notes and sent them to each interviewee to confirm the accuracy of our
notes. Staff conducted follow-up telephone calls as needed to answer outstanding questions. Site
visit staff then prepared a 7- to 10-page case study for these site visit Grantees. These case
studies were sent to the lead contact for each site visit Grantee for a final read on accuracy of the
write-up.

Senior staff drafted the research paper using the case study write-ups for the seven site
visit states and internal interview notes from each of the 13 Grantees interviewed by telephone.
Categories for analysis were refined after a review of all data, and staff conducted the analysis,
interpreted results, and developed the research paper.
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PROTOCOL
Introduction

Thank you for taking the time to meet with us today. Our discussion should take about 90
minutes.

As you know, CMS has contracted with RTI to conduct formative research on the Systems
Change for Community Living Grants Program. A primary purpose of this research is to gain an
understanding of how systems change occurs and to share this information with Grantees and
other interested parties. In particular, formative research is focused on “lessons learned”—what
works and what does not work.

As part of this formative research, we are preparing a paper on Grantee initiatives that address
long-term care workforce issues. Your Grant was one of 20 identified with at least one initiative
in this area.

We will be in (State) over the next few days conducting interviews with several people working
on the Grant’s workforce initiatives. We have reviewed your semiannual and annual reports and
would like to gather more in-depth information about your workforce initiatives.

We will summarize the information and prepare a paper on our findings, which we will distribute
to the Grantees and make available on two Web sites: CMS and HCBS.org. Nothing that you
say to us will be attributed to you personally in the paper. We will identify our findings only by
Grantee. All information you provide to us will be kept confidential.

To get started, could you tell us what agency (organization) you work for—or are affiliated
with—and in what capacity? We would also like to know your specific role in the Grant’s
workforce initiatives.

FILL IN FOR ALL BEING INTERVIEWED

Name:

Title:

Affiliation/Organization Name:

Ask for business card for contact info:

[1f no card—obtain information at end of interview|

Role in workforce initiatives:
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Questions

1.

In your (type of) Grant application, you mentioned that (x fill in) issues were a major LTC
system problem in your state. Can you tell us more about these issues?

PROBES: Why do you feel they are a major problem?
Who do these problems affect and how?

Complete questions 2 — 12 for each major Grant initiative.
The three categories are recruitment, retention, and training.

Your state has a number of initiatives to address workforce issues. We would like to
discuss each of these initiatives separately. Starting with ...

Please describe the initiative. We are particularly interested in what you think are its most
important elements, and why.

PROBES: How did you develop the initiative? What steps were involved?
Who were the major players in the initiative and what roles did they play?

Have you encountered any problems implementing your initiative thus far, and if so, how
have you addressed them?

PROBES: What actions were successful (and not successful) in addressing problems?
What created barriers?

Did you seek technical assistance from the Exchange Collaborative or any other source to
help you with any aspect of the initiative?

If so, Please describe the assistance received and how it helped (or did not help) the

Initiative.

Do you think you’ll need additional technical assistance to complete the initiative or to
assure that it will be sustained after the Grant ends?

Now that you are halfway through the Grant period, do you think you are on the right track
to achieve the goal you set for this initiative, or do you think you need to make changes in
the initiative to achieve your goal?
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8.a.

8.b.

8.c.

10.

11.

How will you determine whether the initiative has successfully addressed the problem it is
designed to address?

PROBE: Are you conducting an informal or formal evaluation?
Ask one or more of the following questions as applicable to a particular initiative. Some

initiatives are expected to result in systems change during the 3-year Grant period.
Others are not. Ask the question that makes sense for the particular initiative.

What steps are you taking to assure that the initiative will continue after the Grant ends?

Will this initiative continue after the Grant ends?
If yes, Who will fund and manage the initiative?

What steps are you taking to assure that the results of this initiative will endure after the
Grant ends?

If another state wanted to replicate your initiative, what would you tell them?

PROBES: Essential components or features
Barriers/problems to anticipate

Are there specific products you have developed—for example, recruitment brochures,
training materials—that would be useful to other States?

Is there any other information about your initiative that would be helpful for other States
looking for ways to address the same workforce issues?
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