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Executive Summary 
The challenges associated with staffing long-term care services across the state are well documented1,2. Moving 
into the next decade, the need for caregivers will continue to grow.  Over the past 18 months, the Workforce 
Board and the University of Washington Center for Health Workforce Studies have undertaken a systematic 
qualitative and quantitative assessment of the long-term care (LTC) workforce in Washington State. Part 2 of the 
2025 LTC Workforce Initiative Report to the Legislature describes results from the qualitative analysis. Key 
takeaways from this research include: 
 

• Certified Nursing Assistants (CNAs) and Home Care Aides (HCAs) demonstrated great commitment to 
the care of their clients. 

• These direct care workers also reported that a variety of challenges contributed to the difficulties 
associated with the performance of their jobs. 

• Multiple recommendations were developed intending to improve the effectiveness and efficiency of 
direct care workers’ employment. 

 
This qualitative study used individual interviews to identify challenges and potential solutions to improving 
recruitment, satisfaction, and retention of direct care workers across LTC settings in Washington State. The 
study focus was guided by three primary research questions:  
 

• What challenges and supports do direct care workers experience in providing care to patients and 
maintaining their job across LTC settings?  

• Which changes do direct care workers recommend for improving labor conditions, preparation, and 
retention in LTC settings?   

• What are the common challenges and potential solutions across LTC settings?  
 
The study explored barriers and supports to entering and remaining in the Washington State LTC workforce 
from the perspectives of direct care workers. The CNAs and HCAs highlighted in this report are dedicated to 
their roles and to the individuals they support. However, their personal motivation and commitment has its 
limits, especially given the demanding nature of the work, the limited recognition for their contributions, and 
the lack of opportunities for professional growth. LTC facilities and agencies may have the capacity to improve 
workers’ experiences by providing administrative support and guidance, fostering a supportive culture with 
open communication, offering diverse growth opportunities, and acknowledging the emotional and physical 
demands of the job. 

 
This type of organizational support can come at the cost of autonomy and flexibility in work hours and client 
choice. Notably, HCA who are Independent Providers (IPs) benefit from flexibility and independence in their 
work, but they also face significant challenges navigating the complex and fragmented system with limited 
organizational support.  
 
These challenges are amplified for family caregivers, who often enter the role with pre-existing emotional and 
psychological distress from caring for a family member. This lack of structural guidance often poses barriers to 
workforce entry and places ongoing administrative burdens on workers, who must continuously manage 
compliance and system navigation on their own. Although some certification- and system-related challenges for 
direct care workers are specific to Washington, the broader themes and barriers identified in this report mirror 

 
1 Washington Long-Term Care Workforce Initiative.  Legislative Report (2023).  Found at LTC-Workforce-Annual-Report-FINAL4-2023.pdf  
2 Washington State Long-Term Care Workforce Legislative Report (2024).  Found at Washington State Long-Term Care WORKFORCE Legislative 

Report 

https://wtb.wa.gov/wp-content/uploads/2023/12/LTC-Workforce-Annual-Report-FINAL4-2023.pdf
https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf
https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf
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national trends across the LTC sector. Ensuring a stable, supported LTC workforce will require coordinated 
national efforts across care settings. Finally, the worker specific recommendations presented in this report 
provide a starting point for state-level action, offering practical steps that can improve systems and structures 
that shape this essential workforce.  The recommendations are described in boxes at the end of each section 
and in the appendices at the end of this report. 

 
Background 
The ongoing challenges associated with staffing of LTC services in Washington and across the country continue 
to vex caregivers, who recognize the growing demands of an expanding population needing services.  LTC is a 
growing industry in Washington. CNAs and HCAs, for example, are the backbone of direct care—and are some of 
the fastest growing occupations in the United States.3  These workers are often underpaid, over-worked, and 
under-valued. For close to two and a half decades, LTC leaders, researchers and policymakers have sounded the 
alarm about the coming demands that will be placed on these services.  These same professionals have seen the 
challenges that the industry faces while attempting to staff a broad array of service needs.  The 2024 LTC 
Workforce Initiative report to state policymakers described the workforce concerns (in particular, turnover) and 
their impact on the quality of care for those receiving long-term care services.  The annual turnover rate for 
these direct care workers, in Washington, is around 50 percent4, consistent with the Centers for Medicare and 
Medicaid Services (CMS) reported annual turnover rate of 52% for direct care nursing staff in NHs.5  The worker 
losses have detrimental effects on quality-of-care outcomes for patients and residents and act as a serious 
impediment to providing high-quality LTC services.6 The LTC sector’s struggles to meet service demand while 
also filling vacancies due to separation are described in Figure 1 below. Given the gap and its impact on quality 
of care, it is critical to understand the challenges to retention and entry into the LTC workforce and identify 
potential solutions to improve working conditions.  
 
 

 
 
 
 
 
 
 

 

 
 
 

 
 
 

 
Source: Washington State Employee Security Department, Projections 

 
3 Mission Care Collective. The State of the Direct Care Workforce, 2025 Report, 2024 
4 Care listings found at Nursing Home Staff Turnover - Washington | CareListings 
5 The National Consumer Voice for Quality Long-Term Care. High Staff Turnover: A Job Quality Crisis in Nursing Homes, 2022. 
6 Zheng, Q. et al. Association between staff turnover and nursing home quality – evidence from payroll-based journal data, 2022. 
 

 
Figure 1: Projected 
Annual Job Openings for 
Nursing Assistants and 
Home Health and 
Personal Care Aides in 
Washington 
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https://pubmed.ncbi.nlm.nih.gov/35524769/
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2025 Qualitative Evaluation 
The qualitative analysis used individual interviews to identify challenges and potential solutions to improving 
recruitment, satisfaction, and retention of direct care workers across LTC settings in Washington State. The 
study aims to address the following research questions:  

• What challenges and supports do direct care workers experience in providing care to patients and 
maintaining their job across LTC settings?  

• Which changes do direct care workers recommend for improving labor conditions, preparation, and 
retention in LTC settings?   

• What are the common challenges and potential solutions across LTC settings?  
 
A total of twenty-one health care workers completed the interviews, including nine certified as HCAs, eight as 
CNAs and four certified as both. Table 13 details the work characteristics of the participants.  The participants 
reported that they worked in a range of roles and settings as facility-based workers such as CNAs and HCAs 
working in SNF/NH and ALF (n=9), HCAs working as independent providers (IPs) (n=9), and agency-based HCAs 
(n=5). Four of the nine HCA IPs were serving as paid caregivers for their own family members. Participants 
indicated that their service in the LTC field ranged from 1 to 30 years, averaging 9 years of experience in long-
term care. Seventeen of the participants identified as direct care workers. The remaining four served in an 
administrative capacity.  Finally, thirteen of the twenty-one were employed in an urban setting with the 
remaining eight working in rural settings.  
 
 Table 13. Work / employer characteristics of participants (n=21) 

Work Characteristics Count Percent 
Certificate(s) acquired 

HCA  9 42.9 

CNA 8 38.1 

Both  4 19.0 

Current and past roles/settingsa 

Facility based (SNF/NH, ALF) 9 42.9 

Home care: independent providers 9 42.9 

Family caregivers 4 19.0 

Home care: agency-employed providers 5 23.8 
Current position 

Worker position 17 81.0 

Administrative position (e.g., manager, trainer) 4 19.0 

 Workplace County Classificationb 

Urban 13 61.9 

Rural  8 38.1 

Years of experience in LTC (Mean (SD) / Range) 9 (8) 1-30 
a. Percentages exceed 100% due to participants who reported experiences in multiple positions/settings.  
b. Based on the Washington State Department of Health categorization of counties 

 
Table 14 (below) details the demographics of the participants.   The average age of the participants was 44 years 
of age.  The average tenure as a care worker was nine years.   The majority of the participants identified as 
White (n=13) and female (n=16), and all had at least a high school degree or equivalent (i.e., General Educational 
Development (GED)).  
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Table 14. Demographic characteristics of participants (n=21) 

Demographics Count Percent 
Age (Mean (SD) / Range) 44 (15) 18-75 

Race  

White 13 61.9 

Black/African American 5 23.8 

Asian  2 9.5 

Multi-racial 1 4.8 

Gender 

Female 16 76.2 

Male 5 23.8 

Education  

Graduated high school/GED 6 28.6 

Some college 7 33.3 

Associate or bachelor’s degree 7 33.3 

Master’s degree 1 4.8 
a. Percentages exceed 100% due to participants who reported experiences in multiple positions/settings.  
b. Based on the Washington State Department of Health categorization of counties 

 
 
Qualitative Evaluation Findings and Recommendations 
Findings from the interviews are presented in three parts: 1) HCAs working as Independent Providers (IPs), 2) 
agency-employed HCAs, and 3) facility-based CNAs and HCAs. For each part, we divided findings into supports 
and barriers to job satisfaction and retention into the workforce followed with supports and barriers to entry. 
For each group, we summarize the key recommendations for supporting recruitment and retention of the 
workers, often as identified by the workers themselves. Although many of the challenges were similar across all 
types of workers, the HCA IPs faced greater difficulties with the entry process and encountered a wider range of 
individually specific challenges.  
 
Home Care Aides (Independent Providers) 
Supports to Entry 
In the face of structural constraints, IPs relied on personal relationships, knowledgeable individuals, and 
informal networks for support. These community-based sources of support, whether from peers, knowledgeable 
instructors, or union representatives, often filled critical gaps in the entry process. For the IPs we interviewed, 
these relationships acted as beacons, guiding them through an otherwise overwhelming process. 

 
Peer Support 
For many IPs, peer support emerged as an essential lifeline. Workers with more experience often took it 
upon themselves to help others understand the credentialing process, navigate administrative hurdles, 
and prepare for certification exams. Others described the help they had received from peers as they 
navigated the process. These informal networks of mentorship and advice were critical in helping workers 
overcome the practical and cognitive challenges of making sense of the system.  
 
Knowledgeable Instructors 
For some IPs, instructors played a pivotal role in ensuring success during the training and testing process. 
Those with empathetic and knowledgeable instructors described how these individuals made a positive 
difference. Other IPs noted the ways in which their instructors not only helped them understand the 
context but gave them important advice about taking the exam. 
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Supports to Job Satisfaction and Retention 
Independent Providers (IPs) who stay in their roles point to key structural supports that make the job 
sustainable. Easy access to clients, employer-provided benefits, and scheduling flexibility are among the most 
critical factors in helping workers build long-term careers in home care. 
 

Easy Access to Clients: The Role of State Job-Matching Systems 
The state system for scheduling and managing caregiving services between clients and caregivers is called 
Carina. The online resource is a key tool in the management of delivered services, providing a platform for 
matching clients with caregivers. Carina was highly appreciated by the caregivers who rely on the system 
to place them with appropriately matched clients that meet their flexible scheduling needs. 
 
Comprehensive Benefits and Financial Stability 
Although health insurance instability posed a challenge, the benefits that were available were seen as 
valuable and supported IP retention. For many IPs, benefits such as health insurance, cumulative wage 
increases, pensions, and paid time off (PTO) provided a level of financial security that made home care a 
sustainable long-term career. While wages alone may not always be enough to keep providers in the field, 
the interviewees reported that access to stable benefits helps offset financial instability and gives workers 
an incentive to remain in home care. For many IPs, health insurance was the most valued benefit, but PTO 
also plays a crucial role in helping IPs manage the physical and emotional demands of the job. For some 
family caregivers, a valuable incentive was the tax-exempt status of their income when they live with the 
person they care for. Together, these benefits contribute to making home care a more financially 
sustainable career, especially for those who choose to stay in the field long term. 
 
Workplace Conditions That Support Flexibility, Control, and Choice  
One of the primary reasons the IPs in our study remain in home care was the ability to set their own 
schedules.  For many, this flexibility allows them to integrate caregiving with other responsibilities. The 
ability to choose their clients was also a significant factor in IPs’ job satisfaction. Unlike agency work, 
where assignments are often dictated, the IPs have the freedom to choose clients they connect with 
personally and whose needs align with the support they can provide. Such freedom often allowed the IPs 
to build positive, long-term relationships with clients. This flexibility also helped them manage the 
workload and prevent burnout. These workplace conditions allow caregivers to create sustainable careers 
in home care by enabling them to structure their work in ways that align with their personal and 
professional needs. 
 
A Meaningful Profession  
While home care is physically and emotionally 
demanding, the majority of the IPs stated that they stay 
in the field because they find deep personal satisfaction 
and fulfillment in their work. Caregivers often feel a 
strong sense of responsibility toward their clients and 
take pride in being a source of stability in their lives. For 
many IPs, this sense of purpose makes the challenges of 
home care worth it. 

 
Barriers to Entry 
Independent providers (IPs) overwhelmingly described a range of challenges related to entering the workforce, 
all embedded within a broader, complex system. A lack of formal support, along with poor communication and 
limited guidance, exacerbated their negative experiences navigating the system and the steps required to 

“Sometimes when you work for all 
these people, they are very grateful... 
He’d say, ‘You all are a blessing for 
me.’  

Interview #12 
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become an HCA. Some participants also reported barriers to accessing and completing adequate training. While 
the interviewees had successfully become HCAs, these systemic barriers could easily discourage even the most 
motivated individuals. 
 

Lost in the Maze: Navigating Multiple Systems without Effective Guidance 
The process of becoming an HCA in Washington involves navigating the requirements and procedures of 
at least four organizations (two state agencies and two non-governmental organizations). Because of the 
fragmented system, workers must interact with multiple organizations, each with its own role in the 
credentialing process, but there is little clarity on who is responsible for what and lack of formal guidance 
to help them navigate the system effectively. Workers commonly reported experiences of difficulties 
getting in touch with staff members, regularly being redirected to another agency, and receiving incorrect 
guidance, often leading to frustration, significant delays, or even giving up altogether. In one case, a 
worker fell out of compliance after missing the 120-day deadline because she did not receive accurate or 
timely information about obtaining an extension related to her health conditions, highlighting the serious 
consequences of these systemic communication failures. 

 
The challenges extended beyond human interactions to 
the fragmented online systems workers had to navigate. 
Prospective HCAs were required to upload 
documentation and complete training across multiple 
platforms, each with their own timelines and 
requirements. They were responsible for tracking their 
progress across these various platforms and agencies, 
often resulting in missed steps, delays in processing, or follow-up calls, many of which went unanswered 
or unaddressed in a timely manner. 

 
When Training Falls Short: Gaps in Access and Misalignment in Content  
While many expressed little difficulties in completing the required training or certification exam, some 
described the training process as falling short in key areas. Participants mainly noted the logistical barriers 
in accessing the training and misalignment of the training content with the realities of their work or the 
specific populations with which they worked.    
 
Gaps in Accessing Training. The state-required certification training includes both an online and an in-
person component. While the online format can increase access for some, it also introduces barriers for 
those with limited access to a computer and Internet, limited digital literacy or experience using 
technology, or difficulty finding a quiet space to complete training. In-person training presented different 
barriers. For those in rural areas, attending these sessions required extensive travel, adding to the 
logistical and financial burdens of certification. For others, the challenge lay in finding available classes 
that aligned with their schedules while meeting the 120-day deadline to complete the training. Managing 
registration and attendance for available training within the required timeframe was difficult to some due 
to other conflicting obligations, lack of transportation, and/or health issues. 
 
Disconnection Between Training, Testing, and Practice. Some IPs described the training process and the 
sheer volume of content as overwhelming, making passing the exam challenging. They also noted that the 
exam often felt artificially constructed, including material not covered in class or requiring task completion 
in rigid and specific ways. The time gap between the training and the exam also contributed to the 
challenge. For others, how well the training prepared them for the exam was less of an issue than how 
well it equipped them for the actual work. Several IPs, particularly those working with younger individuals 

“One lady said she's been going 
through the process for six weeks…so 
she's got to go to something else 
because she needs to pay her bills.”  

(Interview #06) 
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with a disability, noted that the training was not always relevant to their work. Challenges related to the 
training amount and content raised concerns about the effectiveness of the preparation process and its 
potential to deter capable caregivers from entering the field. 

 
Barriers to Satisfaction and Retention 
Many IPs expressed that navigating the home care system requires managing unclear policies, shifting 
regulations, and administrative inefficiencies that delay their pay or disrupt work. Financial uncertainty adds to 
this strain, as providers contend not only with low wages, but unpaid time, and fluctuating benefits tied to hours 
worked. Beyond these logistical and financial concerns, home care is also emotionally and physically taxing, 
particularly when workers face difficult client interactions, lack professional support, or feel obligated to take on 
unpaid responsibilities.  
 

Bureaucratic Burdens: A System That Hinders Rather Than Helps 
For the IPs we interviewed, navigating administrative processes was a necessary part of the job. However, 
the system often imposed additional requirements and administrative hurdles that added unnecessary 
stress and made job maintenance more difficult. Routine administrative tasks—such as reporting 
continuing education hours or tracking work time—required constant attention to avoid delays in 
reimbursement or accidental violations, like exceeding the 40-hour weekly limit, which could result in 
suspension. Family caregivers expressed that the bureaucratic burdens of time entry are frustrating given 
that the patient is also their family member and do not reflect the often-continuous nature of caregiving.  
 

Failing to complete annual continuing education 
requirements also frequently resulted in suspension for 
some IPs. The limited training availability with limited range 
of new and relevant topics—combined with the challenge of 
navigating multiple agencies involved in the training 
process—made this simple requirement stressful to 
manage. Another frustration for many workers was the 
frequency of policy changes, often rolled out with little 
notice or guidance.  

 
Communication also made it difficult. Simply getting a response from an agency could be difficult, leaving 
IPs uncertain about whether they met critical employment requirements. These communication gaps 
became especially frustrating when errors occurred, as resolving them often involved long delays and, in 
some cases, required in-person visits. For family caregivers, impersonal language, such as referring to a 
parent as a “client,” was perceived 
disrespectful and alienating, making 
interactions with the system 
emotionally taxing and stressful. 
 
Misalignment Between Continuing 
Education and the Job 
Often IPs noted a similar misalignment 
between continuing education (CE) 
content and the realities of their day-
to-day work, echoing concerns raised 
about their initial certification training. 
When it came to CE, workers often 

“…every time Workday would call, or I would call about my 
mom, they answer by asking you for your client's 
number…she's not my client, she's my mom... I just found 
it offensive to constantly have to tell people, "She's not my 
client. She's my mom,"... it is a small thing to make their 
software have a field that when you answer the phone, 
there's a field available that right up front, when they pull 
up their chart, it says, "Family caregiver." So, they can say 
like, "How's your mom?", like family caregiver is the 
daughter… it's a huge respect thing. 

 Interview #10, family caregiver 
 

“Sometimes you have to wait. I had 
to wait until this month, actually, to 
find six more credits worth of 
classes online because there's no 
classes around here at all, live.”  

(Interview #3), family caregiver 
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sought more advanced skills and training tailored to the specific needs of the clients they served—but 
these topics were not always available or offered in formats (e.g., online training) they preferred. 
 
More Than Low Wages: The Full Financial Burden of Home Care 
Relatively low wages are often the most visible financial burden associated with home care. However, the 
majority of IPs spoke less about wages themselves and more about other, hidden financial burdens that 
push workers to the financial edge. 
 

The Hidden Expenses of Care Work. Many IPs reported that they sometimes cover costs that the 
system does not reimburse—from extra mileage to supplies that clients cannot afford. These unpaid 
expenses add up, making it even harder to sustain work in an already low-wage profession. For many 
of the IPs we interviewed, unreimbursed transportation costs were a significant burden, as they 
frequently drove clients to medical appointments and ran errands that exceeded the coverage of the 
monthly mileage reimbursement. This was especially true in rural areas, where clients may live far 
apart or far away from essential services.  
 
The Unpaid Labor of IPs. For many IPs, the work they are compensated for is only part of what they 
actually do. Family caregivers, in particular, described how difficult it is to separate their paid hours 
from the unpaid responsibilities that come with caring for a family member. However, unpaid labor is 
not just a family caregiver issue. State restrictions on overtime pay, which cap work at 40 hours per 
week, often compel many IPs to provide care off the clock. These financial sacrifices come from a 
place of care, but they also illustrate how the system relies on the unpaid labor and personal 
generosity of HCAs rather than fully supporting clients' needs. Over time, these costs can become an 
unsustainable burden, forcing providers to make difficult choices about whether they can afford to 
continue in the profession. 

 
Unstable Health Insurance Benefits: Losing Coverage When You Need It Most. Some IPs expressed 
challenges with health insurance coverage as their eligibility is tied to maintaining a minimum 
number of work hours each month.  IPs tend to experience fluctuation in their hours, which may be 
due to a client’s passing, changes in clients’ approved hours, or transition to new clients. If an IP falls 
below the required 80 hours, they lose their insurance benefits in two months, creating financial 
uncertainty and hardship. One illustrative example of the challenges of inconsistent health insurance 
benefits was when an IP lost her job and insurance when her mother, whom she cared for, passed 
away. Grieving, uninsured, without access to established providers, and without income, her mental 
health condition reemerged, further impacting her ability to work. Without consistent insurance 
coverage, IPs can face uncertainty during vulnerable moments. 

 
It Never Ends: The Cumulative Toll of Emotional and Physical Demands 
Providing home care offers a lot of satisfaction for many IPs, but the IPs we interviewed also expressed 
that this is a physically demanding, emotionally exhausting, and often isolating job. Many workers 
described chronic pain, burnout, and the emotional strain of navigating client needs, difficult family 
members of their client, and the repeated experience of loss—all without much in the way of workplace-
based support. Unlike caregivers in institutional settings, IPs typically work alone. There is no break room 
in which to decompress, no co-worker to talk through a difficult shift, and no supervisor to turn to for 
help. Over time, this isolation, combined with physical exhaustion and emotional stress, can make it 
challenging for them to stay.  
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Increased Physical and Emotional Demands. Some IPs described the physical demands of the work, 
such as lifting and moving clients who may not be able to assist in their own transfers. But most of 
the IPs we interviewed emphasized the emotional rather than the physical toll of working with 
clients. Some IPs also reported being asked or expected to perform unreasonable tasks or medical 
procedures (e.g., administering medication, handling catheters, providing wound care) for which they 
have no formal training or were not legally qualified to complete. Without formal supervision, IPs had 
to navigate client requests, care needs, and regulatory guidelines, while also trying to protect their 
own rights and safety as workers. However, often they ended up completing these tasks anyway, 
either because refusing could leave the client without necessary care or because they didn’t feel 
empowered to say no as an employee. This constant emotional strain adds another layer of difficulty 
to an already exhausting job. 
 
The Toll of Isolation and Lack of Safeguards on the Job. Every caregiving job has challenges, but IPs 
face these challenges alone. Unlike workers working in facilities or with agencies, IPs do not have 
colleagues or other health care professionals to consult on client matters, supervisors to advocate for 
them or provide advices, or a structured support system to help navigate difficult situations that are 
described above. Not having a direct line of contact 
to consult with makes it difficult for IPs to get 
clarity on their rights, workplace protections, or 
even basic labor laws. The consequences of this 
professional isolation go beyond labor violations—
it also leaves IPs vulnerable when they encounter 
inappropriate or unsafe situations such as abuse or 
sexual inappropriateness. When these situations 
remain unresolved, they can also put other workers 
at risk. The absence of a central support system for 
IPs makes the job more difficult, more isolating, and potentially more dangerous. 

 

  

“I wouldn’t call it lonely, but isolated, 
yes. When you’re an independent 
provider, you don’t have fellow 
employees or an office manager you go 
talk to. I don’t have a support group. I 
don’t have a support team for this 
client.” 

Interview #03 
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Recommendations to Support Home Care Aides (Individual Providers) 

The following recommendations contain a summary of recommendations that reflect solutions directly 
identified by participants, supports described as effective yet inconsistently implemented, and additional 
strategies developed by the research team in response to identified challenges.  
 

 
 

Recommendations for the State to Support Entry 
1. Employ dedicated, well-trained coordinators or peer navigators to serve as a single, consistent 

source of guidance throughout the entry process (e.g., supporting scheduling, paperwork, and 
administrative procedures). 

2. Provide multiple formats of lay-friendly guides to accommodate varying educational backgrounds 
and learning styles (e.g., an online or printed checklist with all required steps, recorded/live 
orientation sessions, visual/animated instructional materials). 

3. Offer essential resources to support access to online training, such as loaner laptops, internet 
stipends, or a list of local libraries and community centers with reliable internet and quiet study 
spaces. 

4. Establish a better-coordinated state-level system that streamlines the roles of different agencies 
and the certification process by improving processing times, simplifying paperwork, and enhancing 
clarity and efficiency in communication. 

5. Expand training offerings by incorporating more diverse content (e.g., serving populations beyond 
older adults, skill-based training such as using a Hoyer lift) and increasing hands-on learning 
opportunities to better prepare workers for real-world scenarios. 

6. Offer flexible training schedules to accommodate varying needs and availabilities, helping workers 
balance training with other responsibilities. 

7. Strengthen recruitment efforts through targeted outreach to underutilized groups: 
• Family caregivers: Recognize the formal family caregiver role as a potential entry point into 

the broader caregiving workforce and a strategy to address workforce shortages. 
o Establish formal channels for sharing information about becoming a paid family 

caregiver through agencies such as the Developmental Disabilities Administration (DDA) 
and other service systems families already interact with. 

o Provide clear guidance on the transition from being a family caregiver IP to a formal IP 
serving clients beyond one’s own family, including differences in training requirements, 
expectations, and system navigation. 

• Rural areas: Engage students from local institutions (e.g., high schools, community 
colleges, colleges) or rural programs (i.e., Washington Area Health Education Center) and 
other temporary workers in rural areas as a potential caregiving workforce to address service 
gaps in low-resource regions. 
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Recommendations for the State to Improve Satisfaction and Retention  
• Employ dedicated coordinators with care experience to support workers in navigating the system, 

providing oversight and guidance on workers’ rights and protections, and offering consultation on 
work-related challenges. 

• Streamline the administrative processes for payroll and continuing education reimbursement  

o Redesign Workday to allow workers to easily track cumulative hours across weeks and months 

(e.g., through a visual countdown ticker), helping prevent accidental overtime violations and related 

suspensions—or consider eliminating the 40-hour weekly cap altogether. 
o Implement a straightforward reimbursement process for continuing education (e.g., automated 

tracking and reporting of course completion to reduce administrative burden and ensure timely 

payments). 

• Expand continuing education offerings by incorporating more diverse and advanced content (e.g., 
managing interpersonal conflict, protecting worker’s own rights and safety, population specific 

content)  

• Establish a responsive reporting system that enables workers to report and escalate unsafe or 

inappropriate client interactions such as abuse or sexual harassment (e.g., mechanisms to prevent 
problematic clients from posting future jobs on Carina and allow for timely intervention from a case 

manager when needed)  

• Increase the weekly mileage reimbursement cap to better reflect the actual travel demands of 

home care work, particularly in rural areas. 

• Provide workers with easy access to state resource information (e.g., funding or programs to 

purchase safety equipment for clients and low-cost or free community-based activities) 

• Recognize family caregivers as a distinct segment of the workforce. Indicate family caregiver 

status within the system and use this information to support personal and respectful communication 

(e.g., avoiding references that label family members as “clients” when speaking with family 

caregivers) 
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Agency-Employed Home Care Aides 
Supports to Entry 
Although agency-employed HCAs were required to complete the same certification process as their IP 
counterparts, the supports provided by the agency made the process more manageable.  

 
When the agency shows up 
When agencies provided support—not just technical, but logistical, financial and emotional support—it 
made all the difference. While some workers described having to navigate training and certification alone, 
others spoke of agencies that actively helped them through the process. The supports identified (e.g., 
access to computer, transportation, training cost coverage) helped turn a confusing and isolating process 
into one that felt manageable. 

 
Supports to Job Satisfaction and Retention 
Much like their IP counterparts, agency employed HCAs expressed similar feelings of commitment and 
satisfaction. And, despite the frustrations with scheduling, mismatched client assignments, and emotional 
overload, many of the agency supported HCAs emphasized the ways in which agencies can make a hard job 
more sustainable. 
 

Agencies That Provide Support and Protection 
Workers who felt they had a voice in when and where they 
worked—and who felt that someone “had their back”—
were far more likely to be satisfied in staying in the role 
over time. Agency culture and resources such as counseling 
and emotional resources and mileage reimbursement also 
mattered. Workers who described their offices as 
welcoming and communicative tended to stay longer. 
While the work of caregiving remains hard, the presence of an attentive, flexible, and communicative 
agency that makes workers feel seen, respected, and backed up can be the difference between leaving 
and staying.  

 
Barriers to Entry 
While most of the agency-employed HCAs did not identify major barriers to getting started, the perspectives of 
both workers and agency administrators revealed subtle challenges related to training timelines, clarity of 
requirements, and the quality of support during the training process. Workers’ success in meeting the 
requirements for entry often hinged on how clearly the process was explained and how much support was 
offered by the agency along the way.  
 

The Confusing Countdown: Navigating the Certification Timeline 
Both administrators and workers pointed to widespread worker confusion around the certification 
timeline. Under Washington State regulations, newly hired workers who are not yet certified must 
complete their HCA training within 120 days and pass the certification exam within 200 days of their initial 
hire. This countdown begins once the first employer submits the paperwork to the state. Workers who 
changed employers mid-process often exhausted their time and missed deadlines before fully grasping the 
requirement. For employers, this created frustration—having invested time and resources into onboarding 
workers who ultimately could not meet certification deadlines. For workers, missing the deadline meant 
not only being unable to continue working, but it also meant starting the certification process over 

“We’ve had people leave just simply 
for the fact [that] they got a better job 
offer in a hospital or something that 
they were working forward to” 

Interview #20 
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entirely, needing to retake the full 75-hour training—usually at their own expense, submit a new 
application to the state, and pay any associated application fees.  
 
When Self-Study Is Not Enough: Workers Not Feeling Supported 
The experience of completing the training, especially in remote or self-paced formats, often left agency-
employed HCAs underprepared, unsupported, and exhausted. Even when workers described the training 
content as strong, without institutional infrastructure, the process for completing the training felt to be 
unnecessarily burdensome. While remote and self-paced training lowered the formal barriers to entry, it 
also placed a heavy burden on workers to stay on top of the process while navigating logistics, space, and 
technology, often with no support. 
 
The Missing Transition to Make Workers Feel Competent 
While most HCAs appreciated being able to start working while they were pursuing certification, the policy 
runs the risk of placing workers in unfamiliar settings before they feel ready. Unlike facility-based workers, 
HCAs are working inside clients’ homes, isolated from the potential support of colleagues. Even after 
certification, there are always new tasks or skills that one is learning for the first time; however, workers 
do not always feel supported in the transition or have someone they can to go to when questions came 
up.   

 
Barriers to Job Satisfaction and Retention 
For agency-employed HCAs, staying in the job often depended on how well the agency supported them. Because 
agencies served as a third party in the client-worker relationship, they either stabilized or constrained the 
workers, depending on how they were managed. When the agency system worked well, workers appreciated 
the ability to set boundaries, access support, and maintain a degree of flexibility in hours and client assignments. 
But when those systems fell short, the agency became one more party to navigate, and workers sometimes 
decided to move on to another agency and a different job. Alongside these institutional dynamics, workers faced 
the ongoing challenges of providing care in unpredictable home environments—challenges that agencies could 
either help mitigate or quietly compound.  
 
Job satisfaction and retention in agency-employed home care does not hinge on a single factor. Instead, it 
reflects the cumulative weight of workers’ daily experiences—how well they are matched with clients, how 
often they are asked to stretch beyond their limits, and whether they feel respected by the systems around 
them. 

 
The Limits of Flexibility  
One of the most consistent sources of frustration for agency-employed HCAs—and for the administrators 
who manage them—was the challenge of scheduling. Workers want consistency, predictability, and a 
degree of control over when and with whom they work. Agencies, however, must coordinate a complex 
set of constraints, balancing worker preferences with client availability and care needs. The result is a 
system that offers some flexibility, but not always the kind that matters most to workers. The lack of 
control over client assignments and workload made workers feel not just uncomfortable, but unsupported 
and uncertain as to how to handle certain situations. These experiences highlight a central tension in 
agency-based care: while some flexibility is possible, the presence of a third party—responsible for 
managing both sides of the worker-client relationship—can make it harder for workers to secure the 
schedules and assignments that make their jobs sustainable and satisfying. When agencies do not match 
workers with clients whose schedules, care needs, or personalities align with what the worker is seeking, 
the result is dissatisfaction, burnout, and sometimes, departure. 
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The Emotional Weight of Call-Outs 
While notifications to an employer about being unable to work as scheduled (i.e., call-outs), often due to 
illness or other unforeseen circumstances, are a routine part of any scheduling system, in the context of 
home care, call-outs carry an additional emotional weight. When a worker calls out, the only option is to 
call another HCA who may be off the clock. For agency-employed HCAs, the result is a persistent 
undercurrent of pressure to fill in, even during planned time off or for clients they have never met. 
Agency-employed HCAs must weigh their sense of obligation to the agency itself, often absorbing the 
stress of a system they do not control. The constant balancing act between being a “team player” and 
protecting one’s own time can quickly become a source of burnout, especially when workers feel 
obligated not only for client care, but also for addressing problems in the agency’s system. 
 
The Everyday Realities of the Work 
For many agency-employed HCAs, it is the nature of the job itself—rather than a single point of failure—
that makes retention difficult over time. Challenges include the clients’ home environment, difficulties 
with client interaction, unpaid expenses such as mileage, and low wages. These challenges may not always 
prompt an immediate exit, but over time, they accumulate. For workers already navigating physical 
demands and emotional labor, the structure of the job itself can become its own barrier to staying. 

 

Recommendations to Support Agency-Employed Home Care Aides 
The following recommendations reflect solutions directly identified by the participants, supports described as 
effective yet inconsistently implemented, and additional strategies developed by the research team in 
response to identified challenges.  
 

Recommendations for agencies to support entry 
1. Provide clear explanation of expectations and the importance of completing training within 

the designated timeline. 
2. Provide following resources to facilitate completion of training within the designated 

timeline: 

• Time to complete training (reduced/flexible workload and compensation for training 
hours); 

• Access to technology and physical space for online training; 

• Access to transportation for in-person training; and 

• Coverage of training cost. 
3. Hire a manager with field experience or peer mentors to help HCAs navigate the 

administrative process and training as well as answer questions related to the job and 
necessary skills.   

4. Integrate more practical components into the onboarding process such as: 

• Practical tips (e.g., navigating a private space, communicating with clients) and hands-on 
opportunities with real clients for skills development. 

• Opportunities to learn in real home settings (e.g., peer observations, peer mentorship 
program). 
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Facility-Based Nursing Assistants Certified and Home Care Aide 
Supports to Entry  
While some workers encountered training shortfalls and inconsistent onboarding, others described a smooth 
entry into the field. In these cases, the difference often came down to one factor: entering through a facility that 
had a working system in place to support new workers.  
 

When the facility has a working system in place 
Participants described a range of structural supports that made certification more accessible and the 
transition to care work less daunting: paid training, certification reimbursement, extended onboarding, 
and the ability to test at their workplace. These supports were often not offered in isolation or considered 
extra or voluntary options.  Rather, the supports were offered in concert with one another and were 
considered investments by the facility. Where systems were in place to support new hires—financially, 
logistically, and pedagogically—participants found it easier to start and to stay. 

 
Supports to Job Satisfaction and Retention  
Facility based caregivers possibly enjoy the most structured work environment and leadership/management 
support of the three caregiver roles described in this report.  These workers, unlike their counterparts, faced 
significant challenges yet were able to identify specific practices, relationships, and organizational features that 
made it easier to stay.  
 
These supports weren’t just about compensation, they were about being seen, heard, and treated as whole 
people. In facilities where leadership made space for worker needs, where schedules were manageable, and 
where pay felt fair, participants reported not only greater job satisfaction but a sense of belonging. What follows 
are the conditions that workers described as reasons to remain. 

 
Fair Pay and Flexible Scheduling 
For some participants, compensation was not a source of frustration but a reason to stay. In these cases, 
wages were perceived as competitive, reliable, and connected to performance, and bonus pay was seen as 
a fair acknowledgment of the extra work they took on. Alongside wages, workers emphasized the 
importance of flexible and predictable scheduling that meets their lifestyle and demands of their other 
roles. 

Recommendations for agencies to improve satisfaction and 
retention  
1. Establish following structures and benefits that make workers feel seen, respected, 

and protected:  
• Flexibility in work schedule, workload, and client selection;  
• Welcoming and communicative agency culture; 
• Protection for workers (e.g., communication through agency, agency handling 

conflict or misunderstanding);  
• Counseling and emotional support resources; 
• Increased wages; and 

• Reimbursement for mileage. 
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Supportive Managers and Organizational Culture 
Many participants described the organizational culture—
and especially their relationships with managers and 
coworkers—as the most important factor keeping them in 
their jobs. In settings where supervisors demonstrated 
care, flexibility, and presence, workers felt seen and 
valued. Clear, frequent, and open communication, positive 
peer relationships, and staff-led initiatives helped to 
strengthen the sense of belonging and connection. 

 

Opportunities for Growth 
Some shared examples of facilities that supported their growth—whether through formal advancement 
pathways (e.g., LPN apprenticeship program), training support, or simple encouragement. For workers 
who wanted to stay in the field, having opportunities to learn new skills or take on new leadership roles 
made the job feel more sustainable and meaningful. 
 

Barriers to Entry  
CNAs or HCAs working in LTC facilities such as SNFs/NHs and ALFs reported fewer barriers to entry, in part 
because employers typically manage much of the credentialing process. Yet, their experiences still reveal 
important gaps that can discourage or derail new entrants. Although systemic hurdles like delayed certification 
timelines and unclear licensing information still surfaced, it was the shortcomings of preparation—and the lack 
of meaningful on-the-ground orientation—that loomed largest in their reflections.  
 

A Smoother Path—But Not Without Obstacles 
Like agency-hired workers, facility-based workers encountered fewer barriers when entering the 
caregiving workforce. However, some structural challenges remained, particularly around certification 
timelines, licensing information, and associated costs. Poor communication from training programs and 
unclear state guidance created frustration for some new entrants. For some, these were minor irritations; 
for others, they raised second thoughts about continuing in the field. 
 
Training Shortfalls: Thrown in Unprepared 
Participants frequently pointed to gaps in their training as the most serious obstacle to feeling competent 
and confident in their work. The workers we interviewed successfully completed the required coursework 
and exams, but many felt that having mastered the formal training programs did not adequately prepare 
them for the realities of caregiving. Participants were mostly troubled by the inconsistency of the clinical 
training such as the varying length, skills exposed, and quality of the trainers, as well as the sometimes-
unexpected assignment to provide independent patient care before the completion of the training. 
Interviewees described the feeling of completing formal programs without gaining the skills or confidence 
they needed to care safely for clients, especially when it came to complex tasks like catheter care, 
mechanical lifts, or dementia support. These varied 
experiences point to a deeper and more systemic 
problem: inconsistent and sometimes insufficient 
investment by facilities in preparing new workers. While 
some individual supervisors went above and beyond to 
compensate for these gaps, the overall picture is one in 
which orientation was treated as a minimum requirement rather than a critical foundation for quality 

“Even a couple of them [workers] got 
offered more money to go elsewhere, 
but they say, ‘Hey, we like working for 
you, like working with you… You 
understand.’… I learned that if you treat 
them right, they will stay by you. 

 
 (Interview #7) 

“You cannot provide quality care if you 
don't know what is quality care.”  

 
Interview #15 
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care. As a result, many new workers were left to navigate complex care environments without the 
knowledge, skills, or support they needed to feel successful. 

 
Barriers to Job Satisfaction and Retention  
Direct care workers in LTC facilities typically described their work with clients as rewarding and meaningful. 
While the job is physically and emotionally demanding, many remain deeply committed to those they care for. 
But that commitment has its limits. Three themes emerged highlighting a broad pattern of system failures: 1) 
strained to the breaking point, 2) essential but expendable, and 3) unsupported and on their own. These barriers 
made it difficult for facility-based workers to remain in the field, drawing attention to the layered and 
compounding pressures that drive even the most committed workers to consider leaving. 
 

Strained to the Breaking Point 
The primary challenges expressed by facility-based CNAs and HCAs included the chronic short staffing and 
high patient loads, which contributed to physical and emotional burnout. These working conditions not 
only erode job satisfaction, but they also generate a kind of moral dissonance: a growing gap between 
what workers know good care should look like and what they are able to deliver under existing 
constraints. Over time, the grief and stress experienced by the workers come from the daily accumulation 
of missed moments, rushed interactions, and unanswered needs. This also leads to compassion fatigue 
when workers are not provided space to process or replenish.  The emotional consequences of providing 
home care were too often treated as infractions rather than indicators of deeper systemic failure. In 
facilities, these workers felt that burnout was a liability. 
 
Essential but Expendable 
Participants often spoke of feeling unseen—not just by their supervisors, but by the broader systems that 
shaped their working conditions. They described being praised as “essential” during the pandemic yet 
treated as disposable in practice. The absence of recognition took many forms: being overlooked for 
raises, excluded from decision-making, or expected to absorb chronic short staffing without question. This 
sense of invisibility was reinforced by the material realities of the job. Many participants pointed to low 
wages or minimal raises that did not match the intensity of the work, inconsistent benefits, and the lack of 
financial security even after years of dedicated service. These conditions often forced them to take on 
excessive hours, leading to burnout and leaving the workforce.  
 
Unsupported and on their Own 
Many workers described the day-to-day experience of caregiving as unpredictable, isolating, and shaped 
by uneven treatment. While they took pride in their work, they often felt they were operating in 
environments without clear rules or consistent support. Supervisors were absent or unresponsive, 
coworkers did not always share the load, and facilities failed to step in when interpersonal problems 
arose. These challenges were frequent drivers of dissatisfaction. Workers who may wish to build long-
term careers in caregiving often found that their commitment was not reciprocated with opportunity. 
Some expressed frustration that CNA roles were treated as transitional rather than professional. Finally, 
structural challenges outside the facility made the work even harder to sustain. Transportation was a 
recurring issue, particularly for workers without reliable access to a car. 
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Recommendations to Support Facility-Based CNAs and HCAs 
The following recommendations reflect solutions directly identified by participants, supports described as 
effective yet inconsistently implemented, and additional strategies developed by the research team in response 
to identified challenges.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Recommendations for facilities to support entry 
1. Provide robust clinical training and on-boarding processes to ensure consistent training 

quality and content to train competent workers. This includes: 
• Experienced, dedicated trainers or peer mentors for consistent clinical training quality 
• Extended clinical training/onboarding beyond the one-week clinical training 

requirement (3-4 weeks)  
• Consistent real-life experience with essentials skills (e.g., using a Hoyer lift, interacting 

with patients with dementia, experiencing both morning and night shifts) 
• Onboarding training with practical tips (e.g., how to manage caseloads during different 

shifts, how to interact with patients and other workers) 
2. Cover the training cost or offer on-site tests at the employed facility  

Recommendations for facilities to improve satisfaction and retention  
1. Create supportive organizational culture which makes workers feel seen, respected and 

supported in their workplace that includes the following characteristics: 
• Positive relationship with managers who treat workers with respect, humanity, and trust 
• Supportive co-worker relationship, supported by organizational system to address and 

prevent inconsistent staff performance and promote shared responsibility 
• Recognition of good performance—not just correction of poor performance 
• Clear and effective communication between workers and management  
• Support for staff-led initiatives and ideas 
• Integration of mental health support  
• Placing CNAs in managerial roles (also as a career pathway) 

2. Offer fair pay that includes regular raises, recognition of hard work and advanced 
skills, and bonuses for extra shifts or higher caseloads. This can increase workers’ 
satisfaction and reduce financial difficulties that many of the workers experience. Bonuses 
particularly can help with staff shortage and caseloads.   

3. Provide alternative opportunities for growth for those not pursuing an LPN or nurse path 
(e.g., serving as a peer mentor, transitioning into administrative/leadership roles) can help 
workers view their roles as long-term careers 

4. Integrate transportation support (e.g., rideshare coverage) to aid in addressing call-outs 
due to transportation barriers and mitigate staffing shortages. 
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Conclusions 
Discussion and Implications 
The results of this qualitative analysis are consistent with other reports with a focus on LTC.  The factors 
influencing job quality can impact the stability of the workforce and eventually the quality of the services 
delivered as manifested by the reported outcomes.    
 
The qualitative study explored barriers and supports to entering and remaining in Washington state LTC 
workforce from the perspectives of direct care workers in home care and LTC facility settings. The CNAs and 
HCAs highlighted in this report are dedicated to their roles and to the individuals they support. However, this 
personal motivation and commitment has its limits, especially given the demanding nature of the work, the 
limited recognition for their contributions, and the lack of opportunities for professional growth. LTC facilities 
and agencies may have the capacity to improve workers’ experiences by providing administrative support and 
guidance, fostering a supportive culture with open communication, offering diverse growth opportunities, and 
acknowledging the emotional and physical demands of the job.  
 
This type of organizational support can come at the cost of autonomy and flexibility in work hours and client 
choice. Notably, HCA IPs benefit from flexibility and independence in their work, but they also face significant 
challenges navigating the complex and fragmented system with limited organizational support. These challenges 
are amplified for family caregivers, who often enter the role with pre-existing emotional and psychological 
distress from caring for a family member. This lack of structural guidance often poses barriers to workforce entry 
and places ongoing administrative burdens on workers, who must continuously manage compliance and system 
navigation on their own. Although some certification- and system-related challenges for direct care workers are 
specific to Washington, the broader themes and barriers identified in this report mirror national trends across 
the LTC sector. Ensuring a stable, supported LTC workforce will require coordinated national efforts across care 
settings. The recommendations presented in this report provide a starting point for state-level action—offering 
practical steps that can improve systems and structures that shape this essential workforce. 
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Appendix A: Study Design 
Qualitative Approaches 
We recruited direct care workers providing care in institution-based or community-based LTC settings. Eligibility 
criteria included the following: home care aides (HCAs) and nursing assistants certified (CNAs) working in skilled 
nursing facilities/nursing homes (SNF/NH), assisted living facilities (ALF), adult family homes (AFH), and/or home 
care settings in Washington State. Purposive sampling was used to ensure representation across settings. Study 
invitation emails were distributed to the applicant list of the Washington Direct Care Workers Collaborative, 
managed by the Aging and Long-Term Support Administration at Washington State Department of Social and 
Health Services, as well as to staff and direct care workers from LTC agencies and facilities identified through the 
Washington LTC Workforce Initiative.  
 
Individual in-depth interviews were conducted between February 2024 to March 2025 via Zoom using a semi-
structured interview guide developed by a team of experts in health workforce, long-term care, rehabilitation 
medicine, public health, and sociology. The interview guide included questions pertaining to the job history and 
background, job preparation and training process, current labor conditions and job satisfaction, and 
recommendations for improving recruitment and retention. Each interview lasted approximately 45 minutes and 
was facilitated by two research team members. With participants’ verbal consent, all interviews were audio-
recorded and transcribed verbatim. This study was approved with an exempt status by the University of 
Washington Institutional Review Board (STUDY00019294). 
 
Data were analyzed using an inductive approach to thematic analysis. All qualitative research team members 
coded the first three transcripts independently, then developed a codebook. Subsequent transcripts were coded 
by two team members, who alternated between primary and secondary coder roles. Disagreements were 
resolved through discussion, with a third team member assisting as needed to address discrepancies. The 
codebook was refined iteratively throughout the coding process. The research team reviewed the codes and 
determined themes through iterative discussion and refinement. The recommendations provided in this report 
were developed by the research team based on study findings. They reflect solutions directly identified by 
participants, supports described as effective yet inconsistently implemented, and additional solutions developed 
by the research team in response to identified challenges.  
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Appendix B:  Frequently Used Abbreviations 
Frequently Used Abbreviations 

AFH Adult Family Homes 
ALF Assisted Living Facility 
CDWA Consumer Direct Care Network Washington 
CMS Center for Medicare and Medicaid services 
CNA Certified Nursing Assistant 
DOH Department of Health 
ED Emergency Department 
HCA Home Care Aide 
IP Individual Provider 
LTC Long Term Care 
NAC Nursing Assistant Certified 
NH Nursing Home 
PBJ Payroll Based Journal 
SEIU Service Employees International Union 
SNF Skilled Nursing Facility 
STC Short Term Care 
UW-CHWS University of Washington – Center for Health Workforce Studies 
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Appendix C: Summary Tables of Qualitative Study Findings and Recommendations 

 
The tables present key findings of the study organized by 1) participants’ pathways to entry; 2) barriers and supports to entry; and 3) barriers and supports to 
job satisfaction and retention. The recommendations listed reflect solutions directly identified by participants, supports described as effective yet inconsistently 
implemented, and additional strategies developed by the research team in response to identified challenges.  

 
Pathways to Entry 
 

HCA Independent Providers Agency-employed HCAs Facility-based CNA/HCAs (SNF/NH, ALF) 

❖ Familial need and responsibility (family 
member in need of care) 

❖ Job suggestion from social networks (friends, 
acquaintances and co-workers)  

❖ Agency discovered through health care job 
search  

❖ Job suggestion from social networks (friends, 
acquaintances) 

❖ Employer requirement for administrative staff 

❖ Other roles within long-term care as a starting 
place 

❖ A gateway to a career in health care 
 

 
 

Barriers and Supports to Entry 
 

HCA Independent Providers 

Barriers to Entry Supports to Entry Recommendations for the State 

❖ Navigating multiple systems without 
effective guidance 

❖ Gaps in access and misalignment in 
content  

• Gaps in accessing training 

• Misalignment between training, 
testing, and practice 

❖ Peer support 
❖ Knowledgeable instructors 
 

❖ Employ dedicated, well-trained coordinators or peer 
navigators  

❖ Provide multiple formats of lay-friendly guides to support 
the entry process 

❖ Offer essential resources to support access to online 
training 

❖ Establish a better-coordinated state-level system 
❖ Expand training offerings  
❖ Offer flexible training schedules 
❖ Strengthen targeted recruitment efforts 
 
 
 

Agency-employed HCAs 



 

Page 27 of 29 

 

Barriers to Entry Supports to Entry Recommendations for Agencies 

❖ Challenges navigating the certification 
timeline and requirements 

❖ Lack of support during remote or self-
paced training 

❖ Feelings of incompetence or 
unpreparedness among workers 

❖ Agency supports for training and 
administrative process  

❖ Provide clear explanation of expectations and the 
importance of completing training within the designated 
timeline. 

❖ Provide resources to facilitate completion of training within 
the designated timeline 

• Time to complete training (reduced/flexible workload 
and compensation for training hours) 

• Access to technology and physical space for online 
training 

• Access to transportation for in-person training 

• Coverage of training cost 
❖ Hire a manager with field experience or peer mentors 
❖ Integrate more practical components into the onboarding 

process 

Facility-based CNA/HCAs (SNF/NH, ALF) 

Barriers to Entry Supports to Entry Recommendations for Facilities 

❖ Poor communication from training 
programs about possible employment 
opportunity (NAR status) and renewal 
timelines 

❖ State level delay between training and 
testing 

❖ Inconsistent quality and length of clinical 
training and on-boarding 

 

❖ Built-In agency supports for training, 
testing, and onboarding 

❖ Provide robust clinical and on-boarding training 

• Experienced, dedicated trainers or peer mentors for 
consistent clinical training quality 

• Extended clinical training/onboarding beyond the one-
week clinical training requirement  

• Consistent real-life experience with essentials skills  

• Onboarding training with practical tips 
❖ Cover the training cost 
❖ Offer on-site tests at the employed facility 
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Barriers and Supports to Job Satisfaction and Retention 
 

HCA Independent Providers 

Barriers to Retention Supports to Retention Recommendations for the State 

❖ Bureaucratic burdens related to routine 
administrative tasks (e.g., tracking work 
hours and obtaining continuing education 
reimbursement) 

❖ Misalignment between continuing 
education and the job 

❖ Financial burden of home care: Hidden 
expenses of care work (e.g., mileage), 
unpaid labor, unstable health insurance 
benefits 

❖ Emotional and physical demands of the 
job 

❖ Impact of isolation and lack of safeguards 
on the job 

❖ Easy access to clients: the role of state 
job-matching systems (Carina) 

❖ Comprehensive benefits and financial 
stability  

❖ Workplace conditions that support 
flexibility, control, and choice 

❖ A meaningful profession 
 

❖ Employ dedicated coordinators with care experience 
❖ Streamline the administrative processes for payroll and 

continuing education reimbursement 
❖ Expand continuing education offerings 
❖ Establish a responsive reporting system that enables 

workers to report and escalate unsafe or inappropriate 
client interactions 

❖ Increase the weekly mileage reimbursement cap 
❖ Provide workers with easy access to state resource 

information 
❖ Indicate family caregiver status within the system 

Agency-employed HCAs 

Barriers to retention Supports to Retention Recommendations for Agencies 

❖ Limited flexibility in scheduling due to 
client availability or organization level 
policies or system. 

❖ Emotional strain of being asked 
repeatedly to cover shifts on short notice 

❖ Challenging nature of home care work 
(e.g., working in private spaces, 
unpaid/under-recognized work) 

❖ Agencies providing support and 
protection that make workers feel 
seen, respected, and backed up 
(supportive agency culture, mileage 
benefits, emotional resources)  

❖ Job as a source of emotional 
fulfillment and personal growth 

❖ Flexibility in work schedule, workload, and client selection 

❖ Welcoming and communicative agency culture 

❖ Protection for workers (e.g., communication through 

agency, agency handling conflict or misunderstanding) 

❖ Counseling and emotional support resources 

❖ Increased wages 

❖ Reimbursement for mileage 
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Facility-based CNA/HCAs (SNF/NH, ALF) 

Barriers to retention Supports to Retention Recommendations for Facilities 

❖ Physical and emotional burnout from 
high patient loads and moral injury 

❖ Absence of recognition – raises, excluded 
from decision-making, expected to 
absorb chronic short staffing  

❖ Work environment without clear rules or 
consistent support 

• Absent or unresponsive supervisors 

• Coworkers not always sharing the 
load 

• Lack of opportunities for professional 
career development 

• Transportation barriers to get to 
work 

❖ Fair pay and flexible scheduling 
❖ Supportive managers and 

organizational culture  

• Good relationship with managers, 
good peer relationship, treated 
with humanity, recognition of 
good work, effective 
communication, staff-led 
initiatives 

• Transportation support 
❖ Opportunities for growth  

• Formal advancement pathways 
and training support to become an 
LPN 

• Life experience, personal values, 
and the emotional draw of 
caregiving 

❖ Foster a supportive organizational culture 
❖ Offer fair pay that includes regular raises, recognition of 

hard work and advanced skills, and bonuses for extra shifts 
or higher caseloads 

❖ Provide alternative opportunities for growth for those not 
pursuing an LPN or nurse path 

❖ Integrate transportation support as a way to mitigate 
staffing shortage 

 

 
 
 


