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Long-Term Care Collaborative Meeting Minutes

February 3, 2026

Leadership Council

Welcome and Introductions

Donald Smith outlines a full meeting agenda that includes two major presentations—one from the
National Governors Association (NGA) and another discussion with PHI partners focused on
sustainability and support for ongoing programs—along with a review of recent survey results he
analyzed. He explained that the survey findings will help initiate the process of setting priorities for
the Collaborative as it looks ahead to the 2026 legislative session, and noted there will also be a
brief overview of relevant legislation. Smith turned the meeting over to Bea Rector, co-chair,
Department of Social and Health Services, Home and Community Living Administration ,who
thanked participants for joining during a busy time, emphasized the importance of prioritizing the
long-term care workforce, and expressed appreciation for and anticipation of the NGA and PHI
presentations and ensuing discussion.

Update PLC Workplan status / Committee Progress

Smith provided an update on the PLC work plan, noting that the project has reached its halfway
point and has made substantial progress in partnership with PHI and the National Council on
Aging. The three major components—establishing the Leadership Council, the Research
Collaborative, and the sustainability subcommittee—are all well underway. The Leadership
Council has unanimously adopted a charter to guide its work and will next focus on setting
priorities informed by the recent survey results. The Research Collaborative has begun meeting
monthly and will use the identified priorities to guide research that supports the collaborative’s
goals. The sustainability subcommittee, currently kept intentionally small, is exploring funding
opportunities to ensure the continuation of the initiative.

Priority report

Smith reviewed results from a survey of more than 40 participants that identified five top workforce
priorities in long-term care: improving efficiency in testing and licensing for direct care workers;
expanding high school training opportunities; promoting ongoing state agency efforts to recruit and
retain workers; expanding traditional and alternative training pathways such as apprenticeships;
and better integrating refugee and immigrant workers into the care workforce.

Participants emphasized that testing and licensing inefficiencies—especially for immigrants and
rural areas—remain a major barrier, with concern about potential gaps if current testing vendors
withdraw. There was strong support for expanding education and apprenticeship models,
embedding testing into training, and leveraging rural pilot programs.

Much of the conversation focused on career pathways, with consensus that strategies must
balance recruitment, retention, and advancement: some workers want clear pathways into higher
roles, while others want to remain in direct care with opportunities for specialization, better pay,
and recognition. Equity issues such as wages, working conditions, language barriers, and support
for foreign-trained professionals were highlighted as critical.
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Open to General Collaborative

Welcome and Introduction
Smith and Rector opened the February Long-Term Care General Collaborative meeting by
welcoming attendees and reviewing the agenda for the meeting.

National Governors Association Presentation

Anna Heard, Senior Policy Analyst for Health, NGA and Alexander Entner, Policy Analyst for Health,
NGA presented from the NGA on best practices for sustaining cross-agency healthcare workforce
collaboratives, with a focus on long-term care.

Purpose of the Session
e Share NGA insights on effective, sustainable healthcare workforce coordinating bodies
e Provide state examples relevant to long-term care workforce challenges
e Support Washington’s Peer Learning Collaborative efforts
Why States Create Workforce Collaboratives
e Disconnected efforts across agencies and sectors
¢ Duplication and inefficiency
e Lack of shared data and aligned priorities
e Need for coordinated cross-agency solutions
Common Goals of Coordinating Bodies
e Bring multiple perspectives into one forum
e Improve information sharing and alignment
Direct targeted investments to areas of greatest need
Use data to inform policy and legislative decisions
e Develop consensus action plans
Key Design Considerations
e Clear charge and scope
e Defined authorizing mechanism (legislation, executive order, or agency initiative)
e Thoughtful housing within a lead agency
e Sustainable funding model
o Effective meeting structures (in-person vs. virtual, facilitation approach)
State Examples
e Wisconsin
o One-year, time-limited task force increased urgency and engagement
o Tied recommendations to the governor’s budget cycle
o Used in-person meetings, site visits, and a neutral facilitator
o Focused on low-cost policy levers (e.g., licensing compacts)
e Michigan
o Long-term, multi-funded collaborative model
Strong shared mission focused on direct care workforce shortages
Diversified funding and university partnerships
Emphasis on shared definitions, competencies, and relationship building
Key Lessons Learned
¢ Time limits can be a catalyst, not a barrier
¢ In-person engagement builds trust and momentum
e Neutral facilitators help navigate sensitive discussions

o O O
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e Shared values and clear priorities help overcome siloing

e Diversified funding increases resilience

e Annual priorities and data infrastructure support sustainability

Broader Takeaways

e Long-term care workforce shortages are a national, bipartisan concern

e States across the country share similar challenges and urgency

e Policymaker engagement and legislative champions are critical

e Durable, flexible collaborative structures are essential amid fluctuating resources

Sustainability Approaches for the Collaborative

Smith introduced Amy Robins, Senior Director of Policy, PHI and Sara Link, Independent
Consultant with the Direct Care Workers Strategy Center, highlighting their expertise in the direct
care workforce and sustainability issues. Robins, a national subject matter expert with PHI,
provided an overview of Washington State’s direct care workforce.

Wage Gaps & Challenges

e Washington state has high wages overall, but direct care workers still struggle financially.

e The gap between direct care wages and other competitive jobs is a concern.

e Recentincreases in minimum wage may make it harder for employers to keep pay “ahead” of
the minimum wage.

Impact on Employers & Legislature

e Employers relying on government funding struggle to pay competitive wages.

e Legislators see high state wages and question the need for additional funding.

e Visual comparisons of caregiver wages vs. minimum wage could help illustrate the challenge.

Comparisons & Market Dynamics

e Wage comparisons to similar occupations are helpful to show competitiveness.

o Direct care workforce competes with the same labor pool as other sectors.

e Datafrom PHI reports shows wages may be falling behind in comparison to competitive jobs.

Middle-Class Dynamics

e Agencies serve both low-income and middle-class clients; middle-class clients may struggle
to afford care.

e Laborrates often drive pricing, creating a cyclical challenge.

Data Limitations & Research Needs

e Medicaid data is robust, but private-pay (“self-pay”) and unregulated (“gray market”) data is
harder to capture.

e PHIfocuses on Medicaid data, but interest exists in exploring the broader labor market.

e Tim Cooke mentions Activated Insights (formerly Home Care Pulse) as a source for private-
pay market data.

Clarifications on Terminology

e “Gray market” refers to individuals providing services without agency oversight.

e Agencies distinguish between Medicaid, self-pay, and gray market clients.

Resources & References

e The PHIreportslide includes a map showing wage differences between care workers and
comparable occupations.

Link introduced herself and shared her background, including work with the Virginia state
government, New York City agencies, and international volunteer experiences. She noted her
passion for supporting the direct care workforce and fostering systemic change.
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Link outlined a socioeconomic model for change that examines influences at micro (individual),
meso (community/organizational), and macro (policy/system) level.

The goal of this framework is to identify barriers and opportunities across sectors such as public
health, aging, disability services, education, and workforce development to support resilience and
advocate for a strong business case for care. Link encouraged interactive participation to identify
challenges and solutions, prompting discussion about rising costs, labor shortages, healthcare
literacy, and access to care.

Session Goals

e Make the session interactive; attendees are experts contributing to discussion.

e Presentaframework for analyzing challenges and opportunities in the care workforce.

Socioeconomic Model for Change

e Multi-level framework for understanding human behavior, resource distribution, and system
transformation.

e Emphasizes “Matryoshka” effect—how broad systems impact individual care and services.

e Aimsto coordinate action across different levels for systemic change.

Framework Levels

e Micro Level (Individual)

Focus: direct care workers and consumers.

e Key areas: skills, self-care, education, health, job literacy, caregiving skills, income.

e Goal: empower individuals with skills and adequate pay.

e Meso Level (Community/Organizational)

Focus: networks, neighborhoods, workplaces, schools, service organizations.

e Examples: cross-sector coalitions, shared leadership, access to services.

Goal: strengthen community capacity, social capital, and institutional collaboration.

e Macro Level (Policy/Systemic)

Focus: policy, economic structures, healthcare system, insurance companies.

e Examples: federal/state laws, funding mechanisms, data systems, regulatory frameworks.

Goal: align policy and economic incentives, promote inclusivity, sustainable change.

Application of Framework

e Analyze barriers and assets across public health, aging/disability services, education, and
workforce development.

e Design multi-layered interventions connecting personal behavior and policy reform.

e Promote resilience and support the direct care workforce.

¢ Build abusiness case to showcase value to policymakers and state leadership.

Interactive Discussion on Systemic Challenges

e Main challenges in healthcare system identified:

e High cost of care.

e Rising labor costs and pharmaceuticals.

e Liability concerns.

e Balancing revenue and labor costs (labor often first to be cut).

e Healthcare literacy, understanding processes, access, and insurance navigation.

Best Practices / Recommendations

e Highlight real stories alongside data to build a compelling business case (Sara Link).

e Consider innovative workforce approaches: remote care, career ladders, mentorship, and
internal promotion.
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e Non-profits could be incentivized to prioritize workforce development over profit.
e Utilize quality assurance and employee engagement to improve retention (Tina Willett).

Level Challenges Opportunities / Recommendations
—Complex, burdensome
regulations —Streamline licensing and training
—Licensing & training requirements (cost-effective)
Macro (State / Policy) inefficiencies —Restore/modify live-in care

—Minimum wage increases
without sufficient funding

—Disruption of live-in care (loss of

companionship exemption)

exemptions for stable full-time work
—Advocate for policy that balances
funding with wage increases

Meso
(Organizational)

—Recruitment & retention
difficulties

—Centralized corporate
structures reduce staff
engagement

—Limited career growth
opportunities

—Career ladders and mentorship
programs

—Promote from within to strengthen
retention

—Implement telehealth, remote care,
and transportation support

—Connect workforce stability with
facility quality ratings

Micro (Individual
Care Worker)

—Low pay and limited benefits

—Physical strain and burnout

—Isolation during home visits

—Exposure to racism or lack of
advocacy

—Mentorship and peer support
programs

—Specialization and advanced training
pathways (NACs/HCAs)

—Non-profit or mission-driven
workplaces offering meaningful
career paths

—Employee engagement initiatives to
improve satisfaction
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