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Abstract

Nearly 4.5 million direct care workers—including personal care aides, home health aides, and
nursing assistants—provide daily support to older adults and people with disabilities across a
range of settings in the United States, predominantly in long-term care (LTC). Even as the
population grows older and drives up demand for LTC, the sector continues its decades-long
struggle to fill direct care positions and stabilize this essential workforce. Recent events and
emerging trends have converged, however, to produce new opportunities to address this
longstanding workforce crisis, including the unprecedented attention generated by the
coronavirus disease 2019 (COVID-19) pandemic and the systemic shifts to managed care and
value-based payment in LTC. This Forum article outlines the pressing direct care workforce
challenges in LTC before describing these potential levers of change, emphasizing the
importance of not just expanding the workforce but also maximizing direct care workers’
contributions to the delivery of high-quality services for a growing and evolving population

of LTC consumers.
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Direct care workers provide daily support to millions of older adults and people with
disabilities across long-term care (LTC) settings in the United States. For decades—dating
back to 1965, when long-term services and supports were placed under the auspices of
Medicaid, a means-tested social assistance program (Scales, 2020)—LTC leaders have
struggled to resolve persistent challenges facing this workforce, including untenably low
wages, limited training and career development opportunities, and high turnover. With the
U.S. population growing older and nearly half of those reaching the age of 65 requiring paid
LTC in their lifetime (Johnson, 2019), more direct care workers are critically needed.
However, these workforce challenges continue to undermine recruitment and retention
efforts, leaving countless individuals who require LTC at risk of unmet needs and adverse

health and wellbeing outcomes (Kaye, Harrington, & LaPlante, 2010).

Although the pace of change has been dishearteningly slow overall—due to the widespread
devaluation of the direct care role coupled with political barriers to increased investment in
LTC—momentum to address direct care workforce issues has recently been growing. During
the presidential primary season in 2019-2020, a number of Democratic candidates included
LTC in their policy platforms and spoke cogently about the importance of investing in the
direct care workforce, calling for measures including “secure passage of legislation... to
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make these jobs more fair and safe,” “workforce growth, stabilization, and training,” and

“expanding benefits and increasing wages for our direct care workers” (Iowa CareGivers,

2019; Biden, 2020).

More recently, the coronavirus disease 2019 (COVID-19) pandemic generated unprecedented
awareness of the value and precarity of the LTC system and its workforce. The marginalized
status of direct care workers was revealed through reports about their inadequate access to

personal protective equipment (PPE), relevant training, paid sick leave, and other supports



(Lyons, 2020). The thin spread of the workforce became obvious as LTC providers struggled
to maintain services without enough workers (Almendrala, 2020). And as nursing homes and
other congregate settings experienced staggering outbreaks (The New York Times, 2020), it
became impossible to overlook direct care workers’ essential role in providing care in place

for those most at risk from the disease.

This Forum article begins by outlining the historic and anticipated growth of the direct care
workforce and describing entrenched workforce challenges. The article then explores the
convergence of recent events and broader trends—including the shifts toward managed care
and value-based payment—that have generated new opportunities to invest in direct care jobs

and elevate the workforce in both policy and practice.

The definition of an essential workforce

Direct care workers—including personal care aides, home health aides, and nursing
assistants, following the Bureau of Labor Statistics’ occupational classification system—
provide assistance with activities of daily living (ADLs) and instrumental activities of daily
living (IADLs) to older adults and people with disabilities across diverse settings. These
settings include private homes and congregate settings in the community (referred to
collectively as home and community-based services, or HCBS) and nursing homes
(historically referred to as “institutional settings”), as well as settings outside LTC (including
hospitals). The support they provide is essential for enabling individuals with personal
assistance needs to fulfill daily tasks and maintain their health, functional abilities, and

wellbeing to the extent possible.

Direct care is physically demanding work, leading to disproportionately high rates of
occupational injury (Khatutsky et al., 2012; Quinn et al., 2016), and also requires

considerable relational skills and emotional labor (Duffy, Armenia, & Stacey, 2012; Lopez,



2006). As LTC consumers’ acuity has increased across settings (Harris-Kojetin et. al., 2019;
Scales, 2020), the direct care role has also become more complex—albeit with variation by
occupational role and state-level laws and regulations (Reinhard et al., 2017; Spetz, 2019).
Supporting individuals with Alzheimer’s disease and other dementias has become a central
remit of LTC, reinforcing the need for effective interpersonal skills as well as technical
understanding about how to avoid or address distressing behavioral and psychological
sequelae (Gilster, Boltz, & Dalessandro, 2018). Increasing recognition of the prevalence of
loneliness and social isolation among older adults has also underscored the relational

importance of the direct care role (National Academies, 2020).

Very few aspects of direct care can be substituted with remote supports like telehealth (Hess
& Hegewisch, 2019)—a reality that became obvious during the coronavirus pandemic, as
direct care workers continued to provide hands-on care to those most vulnerable to the virus.
Without adequate access to PPE and additional supplies and support, direct care workers also
faced considerable personal health risks on the job. At the time of writing, at least 43% of
deaths related to COVID-19 in the United States were among LTC residents and staff (The
New York Times, 2020), nearly 140,000 staff in nursing homes alone had suspected or
confirmed infections, and 564 had died (CMS, 2020a). These figures would be considerably
higher if it were possible to estimate the prevalence of infection among direct care workers

across all LTC settings, including in home and community-based settings.

A diverse and growing workforce

The direct care workforce comprises nearly 4.5 million workers in the United States,
including almost 2.3 million home care workers, about 720,000 direct care workers in
residential settings, and just over 581,000 nursing assistants in nursing homes (PHI, 2019).

(Nearly 900,000 direct care workers are found in other health-care settings.) Direct care



workers are predominantly female (86%) and people of color (59%), just over a quarter
(26%) are immigrants, and educational attainment is fairly low across the workforce (49%

have a high school education or less).

This demographic profile reflects the legacy of caregiving as the responsibility of unpaid and
low-paid women in the home and the concentration of people of color in low-wage
occupations, and is tied inextricably to the ongoing challenges of bringing direct care from
the margins of the health and LTC system into a more recognized, valued position (England,
2005; Osterman, 2017; Palmer & Eveline, 2012). Further inequities persist within the direct
care workforce, with workers of color earning less than white workers and more likely to live
in poverty, work in under-resourced settings, and experience strain and burnout (Scales,
2020; Shippee et al., 2020). Direct care workers of color, including immigrant workers, have
also faced greater risks during the pandemic, given the disproportionate impact of the virus

on communities of color (CDC, 2020; Shippee et al., 2020).

With population aging and increased longevity driving up demand for paid LTC, the supply
of direct care workers (who provide the bulk of these services) has grown considerably in
recent years—with the workforce nearly doubling in the past decade alone (PHI, 2019).
Given the “rebalancing” of LTC services from nursing homes to home and community-based
settings (Ryan & Edwards, 2015), the majority of new direct care jobs have been in home
care: the number of home care workers grew by 151% and the residential care workforce
grew by 33% during the last decade, while the number of nursing assistants in nursing homes

contracted by 3% (PHI, 2019).

Looking ahead, the direct care workforce is expected to add 1.3 million more new jobs from
2018 to 2028, including over one million home care jobs—more new jobs than any other

occupation in the country (PHI, 2019). The LTC sector will also need to fill nearly seven



million additional jobs during the same period as existing workers move into other
occupations or exit the labor force. Countless more workers will churn between similar jobs,
for example moving from one home care agency to another. Although it is impossible to
quantify the number of vacant direct care positions nationwide given the inadequacy of
existing workforce data (Edelstein & Seavey, 2009), reports from the field indicate that high
demand coupled with high turnover have produced a severe workforce shortage in LTC. For
example, a recent survey of LTC providers in Wisconsin found a direct care vacancy rate of
nearly 25%, with one in three providers limiting services due to the workforce shortage

(WHCA/WICAL et al., 2020).

Serious workforce challenges persist

Despite ever-rising demand for direct care workers, the quality of their jobs remains
persistently low, which impedes recruitment and retention efforts across the LTC industry.
The median wage for direct care is just $12.27 per hour—with an increase of only three cents
over the past decade, adjusted for inflation—and median earnings are only $20,200 per year
(PHI, 2019). As a result, 44% of the workforce live below 200% of the federal poverty level

and 42% rely on public assistance.

Beyond low compensation, direct care jobs are physically and emotionally demanding and,
with some variation across setting, often characterized by heavy workloads, scheduling
challenges, inadequate supervision, and limited training and career advancement prospects.
These and other job-quality limitations contribute to job dissatisfaction and high rates of
turnover (Brannon et al., 2007; Ejaz et al., 2008; Franzosa, Tsui, & Baron, 2019; Kemper et
al., 2008; Stone et. al., 2017). In turn, workforce instability undermines care quality (Castle,
Hyer, Harris, & Engberg, 2007; Newcomer, Kang, & Faucett, 2011; Russell et al., 2013;

Temkin-Greener & Cen, 2020).



Given the poor quality of direct care jobs, LTC employers struggle to compete for workers
(especially in tight labor markets) against employers from other sectors that can offer higher
wages, more stable schedules, less arduous work, or other advantages. Because LTC is
predominantly funded through Medicaid and other public dollars (Watts, Musumeci, &
Chidambaram, 2020), LTC providers—especially those that primarily rely on Medicaid
reimbursement—operate on tight margins that allow very little scope for raising wages or

making other job-quality investments, compared to these competing employers.

The COVID-19 pandemic turned the previously robust labor market inside out, with the
unemployment rate spiking to nearly 15% in April 2020 (Schwartz, Casselman, & Koeze,
2020). The significant job loss incurred during the pandemic is likely to boost recruitment
and retention in LTC, even without job-quality improvements—as displaced workers search
for available jobs, secondary wage earners join the labor market, and existing direct care
workers stay in their current jobs. For example, one home care franchise reported being able
to hire up to 500 new caregivers per week in April 2020, primarily recruiting workers who
had been laid-off from retail and food services jobs (Bryant, 2020). Although high
unemployment rates may stabilize the direct care workforce in the short term—and
potentially improve LTC quality, as seen in previous recessions (Huang & Bowblis, 2019)—
these gains will be temporary unless matched by sustained improvements in direct care job

quality.



New opportunities to invest in direct care workers

After decades marked by these cyclical but enduring challenges, however, the current

moment offers new opportunities to transform direct care jobs and the workforce.

Translate emergency responses into lasting improvements

The devastating impact of COVID-19 on LTC brought to light the sector’s deep-rooted
weaknesses—including inadequate funding, inconsistent guidance and oversight, poor
coordination, and more (Campbell, 2020). As a result, the pandemic catalyzed short-term
actions that could, with perseverance and political will, translate into lasting improvements in

the sector.

One example is higher compensation for direct care workers. During the pandemic, a number
of states and individual employers implemented hazard pay for direct care workers in
recognition of their essential frontline role (e.g., Arkansas Governor’s Office, 2020). It is
difficult to estimate the prevalence of these hazard pay policies; for example, as of June 2020,
we know that 32 states had temporarily increased provider payment rates through their
1915(c) home and community-based services waivers (KFFa, 2020), but these enhanced
payments may or may not have translated into higher wages for workers, depending on the
state and/or individual provider. Nonetheless, the example set by certain states could be
leveraged to advocate for a new baseline wage for direct care workers that better reflects their

ongoing contribution (Sudo, 2020).

Higher wages are far from the only solution for stabilizing the direct care workforce;
retention is driven by a mix of factors, including supportive supervision, flexible scheduling,
the intrinsic rewards of caregiving, career development opportunities, and more (Brannon et

al., 2007; Huang & Bowblis, 2018; Mittal, Rosen, & Leana, 2009; Rakoviski & Price-Glynn,



2010; Stearns & D’Arcy, 2008). However, ensuring that direct care offers a living wage is an
important step toward raising the value and competitiveness of these jobs. Timely research
documenting the impact of the pandemic on recruitment and retention in direct care, with a
particular focus on compensation (including hazard pay and enhanced unemployment
benefits), could help build this case. Other workforce measures introduced during the
pandemic—such as new recruitment sites, streamlined hiring and onboarding protocols, and
technology-based training approaches—should also be mined for lessons learned about how

to improve recruitment and retention in the longer term.

Sustained wage increases and other workforce investments will be exceedingly difficult to
implement in light of the budget constraints that will endure far beyond the pandemic,
especially if high unemployment temporarily eases recruitment and retention concerns.
Therefore, it will be critical to embed the argument for job-quality improvements in broader
efforts to improve the financing and sustainability of LTC services. In the near term, these
efforts must include investing more federal and state dollars in Medicaid, the de facto
primary payer for LTC, to better equip the sector to meet current demand and withstand
future crises. In the longer term, the heightened attention on LTC generated by the pandemic
could be leveraged to garner support for more substantive funding and regulatory changes
(Lepore, 2019)—to ensure that older adults and people with disabilities can access the
services they need regardless of financial status, geography, choice of setting, and other
factors, and to support a sufficient supply of well-trained, adequately compensated workers to

provide such services.

Leverage the workforce through new payment models

Two trends within the broader health-care landscape open additional opportunities to better

value and elevate the direct care workforce. First is the shift to managed care, whereby

10



Medicare, Medicaid or another payer provides capitated payments to managed care

organizations to serve designated groups of consumers.

As care coordinators, managed care organizations are well-positioned to invest in direct care
workers, in order to ensure that these so-called “eyes and ears” of the care team are properly
prepared to observe and report changes that may lead to costly outcomes if not promptly
addressed (Stone & Bryant, 2019). Upskilling workers to fulfill this role effectively requires
additional training beyond the entry-level minimum, including training on'the signs,
symptoms, and management of specific conditions and on interdisciplinary communication,
among other topics—along with strengthened communication and supervisory systems
(Drake, 2020; Scales, 2019). To generate a return on investment, upskilling must also be
matched by other provider- and systems-level efforts to improve job quality and thereby to

retain direct care workers in their jobs and in the field.

Managed care organizations may go further by developing advanced roles that enable
experienced direct care workers to take on more responsibility for strengthening care delivery
and outcomes (Drake, 2020; Osterman, 2017). As one modest example, the Care Connections
Senior Aide role was created through a managed care plan in New York City in 2015 to help
upskill entry-level home care workers, strengthen interdisciplinary communication, and
improve care transitions for consumers (Falzon, 2017). Pilot-testing of the model showed a
reduced rate of emergency room visits among clients as well as lower family caregiver strain

and improved job satisfaction among workers.

Although upskilling and empowering direct care workers can enhance job quality and job
satisfaction, thereby both directly and indirectly improving health outcomes for consumers
(Barry, Brannon, & Mor, 2005; Butler et al., 2014), the potential contribution of managed

care organizations to workforce development must be supported by government regulation
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and oversight (as in Arizona and Pennsylvania, as two examples: AHCCCS, 2018; Twomey,
2019). Otherwise, the prevailing incentive to contain costs and increase profits may instead
lead to deleterious workforce outcomes, such as lower wages, fewer hours, and less stability.
In the context of the pandemic, for example, Medicaid managed care plans appeared to be in
a “financially advantageous situation” as enrollment rates increased while utilization rates
decreased (Cantor et al., 2020)—Dbut these gains did not necessarily translate to providers
(and from there to workers), who were struggling with lost revenue and increased operating
costs, except where states directed the plans to pass payments through to providers in

prescribed ways (KFFb, 2020).

The incremental emergence of value-based payment arrangements in LTC represents a
second potential opportunity to increase investment in the direct care workforce.
Emphasizing quality over quantity, value-based payment programs are designed to ensure
that individuals receive the constellation of services they need to achieve the best possible
outcomes at the lowest cost (CMS, 2020c). Value-based payment programs in LTC have so
far prioritized physical health and acute care utilization rates; the main program for
Medicare-registered nursing homes, for example, focuses on 30-day rehospitalization rates
(CMS, 2020b). Consensus is still needed around other quality measures that are relevant for
LTC—and sensitive to the contributions of direct care workers—including measures of
function and independence; care transitions; quality of life; and community integration,

among others (AELTCC, 2019; Bennett, Curtis, & Harrod, 2018).

Value-based payment could help accelerate the “retooling” of the LTC workforce that was
recommended more than a decade ago (I0M, 2008)—if the role of direct care workers in
improving care and saving costs is taken into account. For example, value-based payment

could justify efforts to upskill the direct care workforce so that they are knowledgeable about
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condition-specific signs and symptoms, able to report their observations through effective
communication channels, and prepared to implement interventions to mitigate adverse
outcomes. More broadly, value-based payments could be used to directly or indirectly
incentivize upstream investment in wages and employment supports for direct care workers,
to improve recruitment and retention and thereby minimize the discontinuities in care that

compromise quality (Castle, Hyer, Harris & Engberg, 2007).

But as with managed care, there is no guarantee that value-based payment will help elevate
the role of direct care workers. More evidence on the links between specific workforce
investments and consumers’ outcomes is still needed to substantiate the argument for
enhancing direct care workers’ contributions to quality improvement. Further, value-based
programs must be structured to maximize providers’ ability to participate as well as to
incentivize workforce investments. For example, under the program mentioned above,
nursing homes automatically receive a 2% cut in their Medicare reimbursement rates which
they can earn back by improving their hospital readmission statistics. However, the vast
majority of nursing homes have so far been penalized rather than rewarded by the program,
which suggests that the potential rewards are not sufficient to incentivize the investments in
staffing and other changes that are required to achieve them (Spanko, 2019). Moreover, the
program rewards appear unevenly distributed, with nursing homes that primarily serve
residents of color and Medicaid enrollees much less likely to benefit, indicating that the
program may actually exacerbate the disparities faced by these residents and the workers who
support them (Hefele, Wang, & Lim, 2019). In home and community-based settings,
furthermore, value-based payment is unlikely to generate significant improvements without
some degree of upfront funding—since providers that rely on limited public reimbursement
rates will not be able to invest in the technology, training, and other workforce supports

needed to generate performance improvements (Cook, 2019).
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The potential of value-based payment programs to incentivize investments in the direct care
workforce has been further curtailed during the pandemic, due to extensive (if temporary)
changes to reporting requirements and payment methodologies made at the federal and state
levels (CMS, 2020d). Despite these important caveats, value-based payment is likely to
continue expanding into LTC in the future, suggesting that the workforce-improvement

opportunities it offers must be explored and maximized.

A call to action

Although the direct care workforce crisis in LTC has proven so persistent as to seem
unsolvable, the sector faces new opportunities to resolve this crisis, with direct care workers
now part of the national dialogue and increasingly recognized for their essential role.
Fulfilling these new opportunities will require garnering the political will to disrupt the status
quo and harnessing all existing evidence to scale-up and sustain tested workforce
interventions. The time is right to tackle these two challenges, the political and the technical,
to achieve meaningful improvements in direct care workers’ compensation, career
development, care team integration, and contributions to outcomes-based care—for the
benefit of workers themselves, the individuals they serve, and the broader health and LTC

system.
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