FRONTLINE LONG-TERM
CARE WORKER PROJECT:
SUMMARIES OF THE THREE
TECHNICAL EXPERT PANEL
MEETINGS

February
2002

U.S. Department of Health and Human Services
Assistant Secretary for Planning and Evaluation
Office of Disability, Aging and Long-Term Care Policy

Office of the Assistant Secretary for Planning and Evaluation
The Office of the Assistant Secretary for Planning and Evaluation (ASPE) is the principal
advisor to the Secretary of the Department of Health and Human Services (HHS) on policy
development issues, and is responsible for major activities in the areas of legislative and
budget development, strategic planning, policy research and evaluation, and economic
analysis.
The office develops or reviews issues from the viewpoint of the Secretary, providing a
perspective that is broader in scope than the specific focus of the various operating
agencies. ASPE also works closely with the HHS operating divisions. It assists these
agencies in developing policies, and planning policy research, evaluation and data
collection within broad HHS and administration initiatives. ASPE often serves a
coordinating role for cross-cutting policy and administrative activities.
ASPE plans and conducts evaluations and research–both in-house and through support of
projects by external researchers–of current and proposed programs and topics of
particular interest to the Secretary, the Administration and the Congress.

Office of Disability, Aging and Long-Term Care Policy
The Office of Disability, Aging and Long-Term Care Policy (DALTCP) is responsible for
the development, coordination, analysis, research and evaluation of HHS policies and
programs which support the independence, health and long-term care of persons with
disabilities–children, working age adults, and older persons. The office is also responsible
for policy coordination and research to promote the economic and social well-being of the
elderly.
In particular, the office addresses policies concerning: nursing home and communitybased services, informal caregiving, the integration of acute and long-term care, Medicare
post-acute services and home care, managed care for people with disabilities, long-term
rehabilitation services, children’s disability, and linkages between employment and health
policies. These activities are carried out through policy planning, policy and program
analysis, regulatory reviews, formulation of legislative proposals, policy research,
evaluation and data planning.
This report was prepared under contract #100-97-0010 between the U.S. Department of
Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation,
Office of Disability, Aging and Long-Term Care Policy and The MEDSTAT Group. For
additional information about this subject, you can visit the DALTCP home page at
http://aspe.hhs.gov/daltcp/home.htm or contact the ASPE Project Officer, Andreas Frank,
at HHS/ASPE/DALTCP, Room 424E, H.H. Humphrey Building, 200 Independence
Avenue, S.W., Washington, D.C. 20201. His e-mail address is: Andreas.Frank@hhs.gov.

FRONTLINE LONG-TERM CARE
WORKER PROJECT:
SUMMARIES OF THE TECHNICAL EXPERT PANEL MEETINGS

The Urban Institute
and
The Institute for the Future of Aging Services

February 2002

Prepared for
Office of Disability, Aging, and Long-Term Care Policy
Office of the Assistant Secretary for Planning and Evaluation
Contract #100-94-0010

TABLE OF CONTENTS
Page
Summary of Meeting of the Technical Expert Panel on Extrinsic
Rewards and Incentives (June 15, 2001) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Summary of Meeting of the Technical Expert Panel on Organizational
Culture Change (November 30, 2001) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Summary of Meeting of the Technical Expert Panel on Labor Pool
Expansion (December 14, 2001) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Introduction
Paraprofessional long-term care workers, such as certified nurse assistants, home health
aides and personal care attendants, are the backbone of the formal long-term care
delivery system, providing the majority of paid assistance to people with disabilities.
These "frontline" workers help people by assisting with activities of daily living, such as
eating, bathing and dressing, and instrumental activities of daily living, such as medication
management and meal preparation. The central role of these workers in providing "hands
on" services makes them the key factor determining the quality of paid long-term care.
Long-term care providers currently report unprecedented paraprofessional labor
vacancies and turnover rates. Increasingly, the media, federal and state policy makers and
the industry itself are beginning to acknowledge a labor shortage crisis with its potentially
negative consequences for quality of care and quality of life. These shortages are likely to
worsen over time in the face of increased demand for services.
In order to address this important policy issue, the Office of the Assistant Secretary for
Planning and Evaluation in the U.S. Department of Health and Human Services and the
Robert Wood Johnson Foundation have funded the Urban Institute and the Institute for the
Future of Aging Services to develop recommendations for a research and demonstration
strategy on frontline long-term care workers. This paper reports on meetings of the
Technical Expert Panels (TEPs) that were formed as part of the project.

Background
In order to develop recommendations for a research and demonstration agenda on this
issue, the project established a technical advisory group (TAG) to guide the planning for
expert meetings and to review and comment on policy and research recommendations.
Members included federal and state government officials, providers, researchers, unions,
foundations, consumers, and others.
Based on input from the TAG, TEPs were formed to address specific issues relating to
frontline workers. Each TEP included persons with a broad mix of expertise and
experiences. Based in part on input from the TAG, TEPs were established to address the
following three areas as they relate to direct care workers in long-term care settings:
•

Extrinsic rewards and incentives, such as wages and fringe benefits.

•

Workplace culture, which focuses on the organizational structures and processes,
social factors, physical settings, environmental modifications and technology
advances most likely to improve recruitment and retention of workers.
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•

Labor pool expansion, which addresses the issue of how the supply of
paraprofessional workers may be augmented from new sources such as older
workers, family, students, men, welfare recipients, and immigrants.

Each TEP was asked to engage in several activities:
•

Identify evidence that labor shortage problems are real and will persist.

•

Review evidence around viable solutions to the problems.

•

Identify potential applied research, demonstration and policy topics in the public and
provider practice arenas.
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SUMMARY OF MEETING OF THE TECHNICAL
EXPERT PANEL ON EXTRINSIC REWARDS
AND INCENTIVES
Washington, DC, June 15, 2001
The Urban Institute and the Institute for the Future of Aging Services

Summary
The discussion centered on such issues as wages and benefits, training, and the
availability of health insurance, minimum-staffing ratios, and access to child care and
transportation. The central question is how specific policy and regulatory strategies
practiced at the federal, state and local level influence these external incentives (both
positively and negatively) and how they might be modified to enhance worker recruitment
and retention.
The meeting consisted of three parts. The first section was a short presentation and
discussion of a paper by Harry Holzer of Georgetown University on how long-term care
workers fit into the larger context of low-wage employees. The second segment was an
identification of the major issues affecting external rewards and incentives for long-term
care workers. For this, the TEP engaged in a prioritization exercise that narrowed the list
of issues. The third part of the meeting was the generation of a list of possible research
and demonstration topics that address extrinsic rewards and incentives for long-term care
workers. To stimulate the thinking of the TEP, Jane Tilly of the Urban Institute and Mary
Ann Wilner of the Paraprofessional Healthcare Institute prepared an options paper
identifying a variety of possible research and demonstration topics. Paul Saucier of the
University of Southern Maine acted as facilitator for the meeting.

Presentation and Discussion of Background Paper
Harry Holzer summarized his paper, "Long-Term Care Workers and the Low-Wage Labor
Market: Current Characteristics and Future Trends." According to data from the U.S.
Bureau of Labor Statistics, there are at least two million paraprofessional long-term care
workers, who have certain characteristics similar to many other low-wage workers. The
average long-term care worker has hourly earnings close to the 20th percentile of all
workers, payment levels at or above about 26 million workers. Long-term care workers
account for about 6-8 percent of low-wage workers. Other workers at the 20th percentile of
earnings include people working at food service and preparation (including fast food
cooks), building cleaning, child care, cashier/retail clerk, and entertainment service. Like
other low-wage workers, long-term care workers are disproportionately female, Hispanic,
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Black, with low levels of education, but long-term care workers tend to be older. Again,
like other low-wage workers, long-term care employees receive few fringe benefits from
their employers.
Current projections are that low-wage employment (i.e., at the 20th percentile of earnings
or below) should increase by about 3.0 to 3.5 million jobs over the next decade, of which
the long-term care sector will account for about 800,000 of these jobs, roughly one quarter.
Labor supply is projected to grow slowly over the next decade, but at least a few
demographic groups are likely to continue generating low-wage workers. These include
immigrants, youth, women, older people, and welfare beneficiaries.
If these groups do not generate enough low-wage workers in general or long-term care
workers in particular, a number of other adjustment mechanisms could operate in these
labor markets. First, increases in real wages and benefits could help draw more marginal
workers into the labor force. Moreover, increases in the relative compensation of longterm care workers could reallocate available low-wage workers to that sector. Elasticities
of labor supply across occupations with few education and training requirements are
relatively high. For example, an increase in wages paid to long-term care workers so that
they averaged $8 per hour might make these jobs competitive for an additional 6-7 million
workers. However, the cost implications for public programs of these increases may make
even smaller wage increases prohibitively expensive.
Second, changes in recruitment and selection mechanisms may make it easier to
reallocate workers to those sectors with the greatest needs. For example, employers
might need to be less selective or less discriminatory in their hiring patterns, which could
make it easier for some disadvantaged groups (such as young Black women and men) to
find employment. While less discrimination would be desirable, less selectivity might have
negative consequences for quality of care.
Finally, training programs might be used to bring more marginally employable groups into
the market. In a tight labor market, employers might be willing to spend their own
resources on training and other supports (such as child care and transportation) that could
effectively improve labor force attachments and performance among the most
disadvantaged workers. This last point underlines the fact that despite the looming
shortage of low-wage workers, there remain groups in the labor market (e.g., low-skilled
Black males) with very low employment rates who have not been heavily used in the longterm care sector to date.
The TEP’s discussion raised a number of questions about the application the paper’s
observations to efforts to increase participation in the long-term care labor force. The first
issues raised related to the ways in which the long-term care labor market differs from the
market for other low wage workers and to the implications these differences have for
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efforts to recruit and retain paraprofessional workers. Can older workers, youth, and
males provide a significant source of new workers? Can providers relax their hiring
standards for long-term care workers and what would be the implications of doing so for
quality of services? What skills do long-term care workers need that other low wage
workers do not? Will providers have the ability to raise wages and benefits given the
degree of their reliance on public payers? Will increasing extrinsic rewards and incentives
be enough to draw people into the long-term care sector? These questions pointed to the
need for further exploration of the special case of the market for long-term care workers.

Research and Demonstration Topics
The TEP began by generating a large number of possible issues and then prioritized the
list by "voting" for the most important issues. The TEP identified five topics as being the
most important--training, provider payment and regulatory policy, wages and benefits,
characteristics of workers, and quality of care. Within those general categories, there
were a number of related or more specific issues, which were not ranked by the TEP.
Members of the TEP emphasized the importance of examining these issues across the
range of long-term care services (e.g., nursing homes, assisted living facilities, agencysponsored home care, and consumer-directed home care) and across a range of possible
environments (e.g., urban and rural settings). The five overarching issues and research
topics generated by the TEP are discussed below:
What impact does training of long-term care workers and lack of career
ladder have on recruitment, retention, and quality of care?
Most paraprofessional long-term care workers have low levels of education and relatively
little training. For example, a substantial majority of workers have only a high school
education or less. Federal law requires 75 hours of initial training for nursing assistants
and home health aides; state training requirements for personal care workers vary, but
generally are not very extensive. While this minimal training makes entry into the job
market for frontline long-term care workers fairly easy, it is more extensive than for many
other low-wage jobs, such as fast food worker. Almost all of these jobs lack career
ladders, making any career advancement unlikely. This low level of education and training
may make it difficult for workers to provide high quality of care.
•

What training is being provided to long-term care workers and how does it affect
recruitment, retention and quality of care?

•

How can existing federal and state job training programs be used to increase the
pool of trained long-term care workers?
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•

What impact do certification standards (such as the amount of education required)
have on recruitment, retention, and quality of care?

•

What constitutes an effective career ladder and for which types of workers?
What is the impact of provider payment and regulatory policy on the
market for paraprofessional long-term care workers?

More than any other part of the health care system, long-term care is dependent on public
financing and is subject to federal and state regulation. For example, 75 percent of nursing
home residents have their care reimbursed by Medicaid or Medicare. Because these
programs are major sources of long-term care funding, reimbursement policy plays a
substantial role in determining workers' wages, benefits, and training opportunities. In
addition, nursing homes are subject to extensive federal and state quality regulation and
states are increasingly regulating assisted living facilities and home care. The long-term
care industry and some consumer advocates contend that public reimbursement levels are
too low to provide adequate wages and benefits or sufficient staffing.
•

What are Medicare, Medicaid, and other public program payment rates for long-term
care services? How does payment level affect workers’ wages and benefits and
recruitment, retention, and quality of care?

•

What types of wage-pass-throughs for long-term care have states implemented and
how have the provisions affected recruitment, retention, and quality of care?

•

How does the federal and state regulatory system (especially related to quality
assurance) affect the supply of long-term care of workers and their recruitment and
retention?
At what level do additional wages, other benefits and general economic
conditions significantly affect recruitment, retention and quality of care?

Paraprofessional long-term care workers receive low wages and relatively few fringe
benefits. According to the Bureau of Labor Statistics, the median hourly wages for nursing
assistants working in nursing and personal care facilities was $7.50 in 1998; much of the
work in long-term care is part-time, which means low annual earnings. These workers also
have high levels of uninsurance for health care and most do not have paid vacations, sick
leave, or retirement plans. It is often argued that this low compensation package
combined with the difficult work makes it hard to recruit and retain workers.
•

What are wage and fringe benefit levels for workers and how do they vary across
long-term care sectors? Do higher wages, guaranteed hours, and full-time status
affect recruitment, retention and quality of care?
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•

How does the part-time nature of a great deal of long-term care work affect
recruitment, retention, and quality of care?

•

Do long-term care workers maximize use of publicly available benefits, such as State
Children's Health insurance Program and the Earned Income Tax Credit?

•

How do general economic conditions, such as the unemployment rate, affect
recruitment and retention?
What are the characteristics of long-term care workers and what
implications do they have for recruitment, retention, and quality of care?

Earlier research found that long-term care workers are overwhelmingly women and
disproportionately minorities. As noted above, they tend to have low levels of education
and income. While similar in most respects to other low-wage employees, long-term care
workers tend to be somewhat older and disproportionately female. Relatively slow growth
in the demographic groups from which long-term care workers have traditionally been
drawn combined with increasing demand for services may signal continuing shortages into
the future.
•

What are the current demographic and income characteristics of long-term care
workers?

•

What factors relating to the characteristics of long-term care workers (e.g.,
personality, wanting to work with people) affect recruitment and retention of workers?

•

Are there ways of increasing the pool of potential workers, such as providing college
credits for caregiving or requiring nursing students to have experience as caregivers,
or targeting under-represented groups for recruitment?

•

How do related industries (such as the hotel industry) recruit and retain workers?
What is the relationship between a worker's quality of life on the job and
quality of care?

The low wages, lack of fringe benefits, minimal training, and lack of career ladder for
frontline long-term care workers may make recruitment and retention difficult. This can
lead to extensive turnover and lack of staff, which may affect a worker's quality of life and,
in turn, the quality of care she provides.
•

Is there a relationship between the worker's quality of life on the job and the quality of
care provided?
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•

What is the impact of worker shortages on quality of care and on workers?

Design of Demonstration Projects
The TEP also discussed how to design demonstration projects. On the one hand, some
TEP members argued for very comprehensive demonstration projects that include a broad
array of interventions. Some members added that regional demonstration projects could
enable local governments to partner with providers to test linked public and private sector
strategies. The rationale for a comprehensive strategy is that effective programs must
address a number of issues that are unlikely to be successfully solved by isolated
interventions. On the other hand, some TEP members argued that narrower
demonstrations are desirable because evaluations can then link the intervention and the
outcomes. The problem with comprehensive demonstrations is that it may be quite difficult
to disentangle what actually led to the changes in outcomes. Policymakers might,
therefore, be unwilling to fund the more expensive parts of the interventions.

Meeting Attendees
Technical Expert Panel Members
Carolyn Blanks, Massachusetts Extended Care Federation
Miriam Brewer, Alzheimer's Association
Michael Cousineau, University of Southern California
Diane Findley, Iowa CareGivers Association
Peter Kemper, Pennsylvania State University
Thomas Konrad, University of North Carolina, Chapel Hill
Joel Leon, Philadelphia Geriatric Center
Carol Raphael, Visiting Nurse Service of New York
Donald Shumway, New Hampshire Department of Human Services
Jeffrey Gerber, American Hotel and Lodging Association
Project Staff
Obed Agredano-Lozano, Institute for the Future of Aging Services/AAHSA
Sonya Barsness, Institute for the Future of Aging Services/AHSA
Jean Fielding, Institute for the Future of Aging Services/AAHSA
Robyn Stone, Institute for the Future of Aging Services/AAHSA
Jane Tilly, The Urban Institute
Joshua Wiener, The Urban Institute
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Consultants
Mary Harahan, Independent Consultant
Harry Holzer, Georgetown University
Paul Saucier, University of Southern Maine
Mary Ann Wilner, Paraprofessional Healthcare Institute
Funders
Pamela Doty, Office of the Assistant Secretary for Planning and Evaluation/HHS
Andreas Frank, Office of the Assistant Secretary for Planning and Evaluation/HHS
Jane Issacs Lowe, The Robert Wood Johnson Foundation
Ruth Katz, Office of the Assistant Secretary for Planning and Evaluation/HHS
Bill Marton, Office of the Assistant Secretary for Planning and Evaluation/HHS
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SUMMARY OF MEETING OF THE TECHNICAL
EXPERT PANEL ON ORGANIZATIONAL
CULTURE CHANGE
Washington, DC, November 30, 2001
The Urban Institute and the Institute for the Future of Aging Services

Summary
The meeting consisted of three parts. The first section was a short presentation and
discussion of a paper by Barbara Bowers of the University of Wisconsin on the concept of
organizational culture change and how it applies to long-term care. The second segment
was an identification of the major issues affecting external rewards and incentives for longterm care workers. For this, the TEP engaged in a prioritization exercise that narrowed
the list of issues. The third part of the meeting was the generation of a list of possible
research and demonstration topics that address extrinsic rewards and incentives for longterm care workers. Paul Saucier of the University of Southern Maine acted as facilitator for
the meeting.

Presentation and Discussion of Background Paper
Barbara Bowers presented some themes from her background paper, "Organizational
Change and Workforce Development in Long-Term Care." She made the following
general points:
•

Workplace culture, particularly as it relates to long term care, has been studied very
little.

•

One of our goals should be to create enduring new partnerships for doing this kind of
research. We need to bring different disciplines together in lasting partnerships for
sustained research. We must take advantage of the approaches and knowledge of
multiple fields, including anthropology, organizational behavior, social psychology,
etc.

•

We also need to shift away from the usual way of doing research which emphasizes
distance from the studied organization and work more closely with the groups we
wish to study. We must come to terms with the complexity of the workplace and be
flexible enough to incorporate unanticipated issues that we discover in the course of
our research.
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•

We need to understand what makes change sustainable and replicable.

In terms of existing research, Bowers noted:
•

Culture goes deeper than "organizational climate." Shein has conceptualized climate
as “an artifact of culture.” To get to culture, we need to focus on the underlying values
of an organization.

•

There appears to be a recognition that values must change (e.g., to empower CNAs),
but we have little research as to how those value changes can be accomplished.

•

Context matters in the implementation of culture change. For example there have
been facilities where career ladders worked successfully, with nursing assistants
flocking to them. In others facilities where an identical career ladders were available,
staff was not interested. The reason may have been that in the latter facility nurse
assistants could not use the information they obtained in training programs because
the nurses in that facility would not let them. As a result, they soon lost interest in the
career ladder.

•

Interventions tend to end soon after the research or demonstration terminates,
underscoring the important of sustainability as an issue in culture change.

•

We have little research that looks inside the black box of services; we need to better
understand the processes of care. We should think about consumers as coproducing the service with workers, which makes the relationship between them
critical to success.

•

Much of the current regulatory emphasis is based on a sincere motivation to make
things better, but the research does not tell us whether minimum staffing ratios,
complaint processes and other requirements actually improve culture or outcomes.

The panel discussed Bowers' paper and presentation, and the following views were
expressed:
•

The point about working with agencies and conducting realistic, “messy” research
was underscored as important. In the long run, culture change must come from within
organizations, so researchers will need to engage them in the research and
demonstration process.

•

Also underscored was the need to identify how culture change is institutionalized so it
can survive changes in leadership, staff, etc. On the other hand, culture must also be
adaptable, or it may cease to be effective as policy and market contexts change.
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•

We must recognize that culture change presents different challenges in home care
settings than in nursing facilities, and both are important to study. Home care
workers have more autonomy and are subject to less supervision.

The cost of particular interventions has not been studied consistently. If a culture change
increases or decreases costs significantly, policy makers need to know.
Researchers need to be careful not to automatically assume that culture change is the key
to everything. It is an important component of the workforce puzzle, but does not replace
interventions like increased pay and minimum staffing requirements. In fact, these items
very likely have a large impact on culture.
Organizational culture is about having certain values, but the key issue is how those values
are translated into how an organization is structured and functions.
All organizations have multiple cultures, making them very hard to study. This underscores
the appropriateness of anthropological approaches, in which researchers immerse
themselves in organizations over time.
We have a growing body of work that describes organizational cultures, but this literature
does not tell us how to create a certain culture. What specific policies are needed? What
kind of training? There’s a need to refocus research away from “what is” toward “how did
they get to this place?”

Research and Demonstration Topics
The group brainstormed areas for research and demonstrations about culture change.
The group used the following two definitions of culture to guide the discussion.
A short definition of organizational culture is that "it is the way we live and work together."
A longer definition of organizational culture includes the following elements:
–
–
–
–
–
–
–

The rationale that led to the creation of the organization;
The values that drive the organization’s behavior;
The relationships among all of the various internal stakeholders;
Traditions of all kinds;
What is rewarded and punished in the organization;
The boundaries of the organization (Who’s in and who’s out?); and
The norms of behavior (What do people do, and why?).

The potential research and demonstration projects consisted of a broad range of projects
that would analyze the impact of a range of factors on workplace culture. For each of these
studies, the impact of workplace culture on a variety of outcome variables, including
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recruitment and retention, quality of care, quality of life for consumers and workers, and
cost, would then be examined. The hypothesis is that culture change will result in better
outcomes for workers and consumers, but there is little empirical literature to establish
whether this is true.
Items from the morning’s brainstorming session were grouped into four broad categories,
and the group generated research and demonstration ideas for each of the categories,
with an emphasis on research that could influence federal and state policy. The four
categories are:
–
–
–
–

Determinants of workplace culture.
The organization of work.
Impact of government regulation and reimbursement policy on workplace
culture.
Impact of program models and initiatives on workplace culture.

Determinants of Workplace Culture
What interventions can funders and policymakers support that will actually result in positive
change? As Bowers points out in her background paper, this question has barely been
addressed in the literature. Setting aside the actual organization and structures of work
(addressed separately below), variables thought to be important, either alone or in
combination with others, include the following:
•

Physical layout and other environmental issues. How does the physical layout of
the workplace influence its culture? For example, do certain designs encourage
teamwork and communication? How important are environmental factors such as
light, color and aroma?

•

Subcultures within the organization. Many subcultures may exist within an
organization. For example, workers may naturally divide themselves into groups
based on ethnicity, job classification, job shift, length or permanency of position, etc.
How do subcultures influence the overall workplace culture?

•

Cultural competency. Some organizations are more competent than others in
addressing needs related to workers’ and consumers’ cultural backgrounds, including
race, nation of origin, language, care-giving traditions, religion, etc. To what extent
does an organization’s cultural competency influence workplace culture?

•

Demographics. To what extent do demographic factors, such as age, education and
family income of workers, affect organizational culture?
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•

Family role. What roles do family members play in facilities, or in the care of family
members at home? What kind of family involvement contributes to positive
workplace culture, and how can it be cultivated by organizations.

•

Existence of support and accountability groups. How important are external and
internal oversight groups (e.g., Board of Visitors, Community Advisory Group,
Resident Advisory Group) to workplace culture? Do some group models have a
greater positive impact on culture than others?

•

Upper and middle management. To what extent do the leadership philosophies and
styles of upper and middle management affect workplace culture? Are particular
management approaches (e.g. continuous quality improvement) that are positive
influences on workplace culture? How do changes in leadership effect culture?

•

Staff and board roles. Are the roles of the governance board and staff clearly
articulated and understood? How does this influence workplace culture.

•

Corporate structure. Does the legal status of an organization (e.g., profit or non-profit
status) influence workplace culture? Is the culture of “chain” organizations different
from non-chains?

•

Funding base. To what extent does the funding source of an organization determine
its culture? Is the culture of a facility that accepts Medicaid reimbursement different
from one that does not? Does Medicare certification influence the culture of an
organization?

The group identified the following ideas for research and demonstrations in this area.
Create a typology of factors that influence culture.
In this project, researchers would observe culture across a large number of organizations
and identify the elements that are influencing culture. Key questions include: Which
influences, if any, are more important than others? Do combinations of aligned influences
need to be present? Can the interrelatedness of influences be identified? Which
influences are generalizable across organizations and which are unique to an
organization?
Compare the cultures of “successful” and “unsuccessful” organizations
to determine elements of success.
In this project, researchers would identify "successful" and "unsuccessful" organizations
and then compare their organizational culture's. This project requires selecting indicators
of success (e.g., turnover rates) that are truly comparable across organizations (given the
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general lack of uniform data). If "successful" and "unsuccessful" organizations varied by
culture, then expected determinants of culture could then be compared across
organizations. Recruiting "unsuccessful" organizations to participate could be difficult.
Select two similar organizations and change one or more determinants
of culture in one of the organizations.
With this quasi-experimental approach, the same determinants of culture can be studied,
but the researcher (in partnership with the participating organizations) selects one or more
hypothesized determinant to change in one organization and maintain the same in the
other. Unlike the approach above, neither organization has to be labeled “unsuccessful,”
though the control organization may not have incentive to participate.

The Organization and Structures of Work
This category addresses how workers are grouped and deployed, their relationships to
one another and to consumers, their roles and responsibilities, opportunities for
development, support structures and other aspects of workplace organization. Is it
possible to identify and support workplace structures and organizational schemes that
contribute positively to culture? Organizational and structural elements needing further
research include the following:
•

Organizational groupings. How are workers grouped and deployed in the
workplace? Are they grouped according to the functions they carry out (traditional
approach) or in multi-functional, consumer-focused teams? Does it matter?

•

Interrelationships of workers and work processes. How does one worker’s
processes depend upon and affect the work processes of others? What is the
significance of these interrelationships?

•

Mix and ratios of staff. Are there ideal staffing ratios? What is the impact of having
geriatric nurse practitioners (GNPs) on staff? What is the impact of low staffing
ratios?

•

Relationships among staff in home care. What structures are necessary to foster
relationships among individual home care workers? Do relationships among staff
matter in settings where workers are usually alone with consumers?

•

Worker-consumer relationships. From a co-production perspective, what kinds of
relationships between workers and consumers results in the optimal experience for
both? Who has control over what, and how is that negotiated?
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•

Scope of duties. How is the expanding use of single task workers effecting
workplace culture? How does it affect relationships among workers?

•

Deployment of short-term workers. The long term care workforce is increasingly
made up of workers who are transient for one reason or another, staying at one
facility or with one home care consumer for only a short period of time. This includes
pool staff working on short-term assignments through employment agencies, and
workers who move from one setting to another out of dissatisfaction or in response to
sign-up incentives. How does this phenomenon affect culture? Some states have
moved to limit the amount of reimbursement provided for pool staff, making this an
important policy question.

•

Front line staff influence. How much influence do frontline staff have in the
organization and how is it manifested? How does staff empowerment actually
happen?

•

Communication technology and protocols. What technology (e.g., cell phones and
palm pilots) and protocols promote good communication throughout an organization
and how do they affect the culture? Can the use of technology support more creative
deployment of staff and foster feelings of interconnectedness? Especially in home
care, the decentralized aspect of care makes communication issues important. How
do you nurture a culture in a decentralized system?

•

Training and advancement. How does the availability of training and advancement
opportunities affect culture? Is it important to provide for advancement within a frontline position (e.g., CNA I, II, III)?

The group identified the following research and demonstration ideas in this area:
•

Compare workplace culture in organizations that organize workers by residentservice units and those that organize them according to traditional functional
departments.

•

Facilities that organize workers into teams oriented around groups of consumers
(such as Evergreen) could be compared to those that organize workers by function
(e.g., nursing, housekeeping, aides, etc.) to determine the impact on culture.

•

Compare workplace culture in organizations that make extensive use of single-task
workers with those that cross-train workers to conduct both deferrable and nondeferrable tasks (Mount St. Vincent’s is an example of the latter.)

In order to alleviate staffing shortages, some nursing facilities are proposing single task
workers (i.e., staff that would only help with feeding) who would not receive the training of
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certified nurse assistants. Other facilities have proposed cross-training staff to perform a
wider variety of functions than is currently the case. This project would assess the effect of
specialization and broadening staff responsibilities.
Create a typology of supervisory models in long term care and
conduct comparative studies.
There is a need to identify supervisory models across long term care settings so that
different types of supervision can be studied for their impact on culture.
Conduct longitudinal studies of career pathways.
In this project, researchers would study organizations that have implemented career
pathways, mentoring and similar structures designed to give front-line staff opportunities
for wage or responsibility advancement to assess whether workers who participate stay
longer in front-line jobs. Comparisons could include organizations with career pathways
versus those without; organizations with different types of pathways could be compared to
see if one type has greater impact than another. Of interest to policy makers who set
reimbursement rates is the question of whether wage increases must be a component of
such programs to make them effective.
Conduct productivity studies.
Little is really known about when a front-line job is manageable and when it is not. What
staffing levels (or hours for an individual worker) are adequate, given a certain set of
expectations?
Study the effect of relationships from a co-production perspective.
Studies should be designed that would apply concepts of co-production to the workerconsumer relationship. How does the relationship affect outcomes for both the client and
the worker and how does that contribute to culture? Can the relationship and its effects be
measured? For example, is a homemaker expected to do housekeeping tasks and little
else, or is there also an expectation that a warm, personal relationship will be established
with the consumer? Judging from the state-of-the-art in time and motion studies, the
current policy assumption is that personal relationship should not be reimbursed. (Time
studies focus exclusively on tasks.) This is a very difficult area given lack of uniform
expectations or definitions of output, but one that needs work if policy makers are to
determine adequate reimbursement levels.
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Study organizations that have empowered front-line workers and
identify critical characteristics and actions of organizations that have
a culture of empowerment.
Although empowerment is believed to be effective in retaining front-line workers, little is
known about how empowerment is actually implemented in an organization or whether it
actually improves retention rates. When and how do provider organizations include
workers in decision making (e.g., identifying priority areas for improvement; participating
in the early stages of program design; making on-the-job decisions about consumer
needs.)? Why does empowerment philosophy flourish in some organizations but not
others? How can workers be supported to assume more responsibility and control
progressively?
One discreet area of empowerment that appears to hold promise is participation in care
planning by front line workers. This particular approach should be studied further.
Also worth examining is the impact on culture of workplace policies that effect workers’
control over their jobs, such as mandatory overtime. Do practices such as self-scheduling
have an impact on attendance, for example?

Impact of Government Regulation and Reimbursement
Policy
Many providers contend that government regulations and reimbursement limitations
severely restrict their ability to promote cultures of innovation and creativity. To what extent
does regulation actually block innovation, and to what extent is it an excuse for not taking
the initiative to change? Do some government policies actually promote innovation?
Issues for examination include the following:
•

Staffing ratios and other minimum requirements. Do they make a difference? How
do they impact workplace culture?

•

Training and certification mandates. Are training requirements too rigid? Do they
become a de facto ceiling rather than acting as a floor? On the other hand, do they
promote professionalism and improve care delivery?

•

Approaches to regulation. Is there any evidence that provider-regulator collaboration
affects culture and innovation differently than traditional, arm’s length approaches?
When are incentives effective versus sanctions?
Develop case studies or a best practices guide to long term care
regulation and policy.
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In this project, examples where culture change and regulation or government policy were
closely tied together would be identified and analyzed. The links between state policy and
organizational practice, and the processes that were followed to ensure that policy and
program initiatives were aligned would be described. (Examples include: Massachusetts'
career ladders/organizational change initiative, Rhode Island's values minimum training
initiative, and Michigan's grantmaking to implement Eden alternative approaches to care).
Conduct a comparative study of workplace culture in states where
more collaborative approaches to regulation are being implemented
with those with a more traditional “arm’s length” regulatory models.
There are a few places where the state has established consultative relationships with the
industry in addition to acting as a regulator. Washington, Iowa, and Colorado are
examples. How does organizational culture in these state differ from those in states that
use a more traditional approach to regulation. How does a collaborative regulatory model
impact culture change?
Ask providers to identify regulatory obstacles.
In this study, surveys or focus groups of providers would be conducted to assess the main
regulatory barriers to recruiting and retaining a high quality workforce, which are most
important to change, and how should they be changed.

Impact of Program Models and Initiatives
A number of program models and initiatives are already being implemented around the
country. These should be studied further to assess their impact on culture. Issues include:
•

Scope of models. Study should include but not be limited to comprehensive models
such as the Eden Alternative and Wellspring. More limited initiatives (e.g., career
ladders) that could be implemented across models of care should be included.

•

Replicability. Studies should identify key factors critical to replication. How
important is the political, economic, market and social context where the model has
emerged? How unique were the circumstances?

•

Impact on Culture. Studies should focus specifically on how particular models affect
the culture of organizations. Can certain features of the models be singled out as
particularly important to culture change? Can those features be implemented with or
without the full model?
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•

Impact on Cost. Given the realities of tight Medicaid budgets, the cost impact of
particular models must be assessed and considered by policy makers.
Study the impact on home care culture of independent worker
models, agency models, and public authority models.

With the expansion of consumer-directed models of care, an increasing number of front
line workers are independent contractors. Studies could compare the culture of these
workers with the culture in an agency model, and to a public authority model (operating in
parts of California), in which workers and consumers maintain a direct relationship (in
terms of hiring, firing, supervising), but the authority gives workers a venue for collective
bargaining and other group supports.
Study the impact on culture of various models and initiatives.
Other models or initiatives that were specifically mentioned as potential topics for study
included: LEAP (Learn, Empower, Achieve, Produce); NAGNA’s CNA Institute;
Cooperative Home Care models; Wellspring; Evergreen; Eden; nurse delegation in
Kansas (certified medical assistants); labor-management committees (e.g., the National
Interfaith Committee for Worker Justice); and Pioneers (a collection of approaches used
in other models, as opposed to a single model).

Overarching Research Observations and Challenges
The following research challenges were noted during the group’s discussions:
Approach. An anthropological approach is probably necessary to really understand
workplace culture. In order to understand culture, an immersion method is required that
penetrates beneath the surface of an organization’s climate. Related to this is the need to
be practical and recognize that work places are extremely dynamic. Researchers should
work closely with agencies to design feasible studies that minimize disruptions and
administrative burdens on staff and consumers. There is a natural tension between the
research need to isolate variables and the co-existence of multiple factors in work settings.
Sustainability. Many participants emphasized the futility of creating interventions that are
not sustainable. For example, if a grant-funded intervention involves additional costs that
are not offset by cost reductions (such as lower turnover) or covered by additional
reimbursement, an organization is not likely to sustain the innovation after the study ends.
Another factor to sustainability is the demands that an intervention places on management
and staff. If a significant number of additional meetings are required, for example, the
organization may reach a point of exhaustion and discontinue the intervention, even if it is
having the desired impact. Is it possible to define characteristics of a sustainable change?
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Models versus their component parts. Comprehensive models are often very
contextual and therefore difficult to replicate. Also, some organizations may be able to
implement incremental changes, but do not have the capacity or desire to adopt entire
models. How can models be dissected to determine component features that could be
effective on their own?
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SUMMARY OF MEETING OF THE TECHNICAL
EXPERT PANEL ON LABOR POOL EXPANSION
Washington, DC, December 14, 2001
The Urban Institute and the Institute for the Future of Aging Services

Summary
The discussion centered on the issues surrounding expanding the labor pool for frontline
workers by tapping five sources of labor -- older workers, family caregivers, students,
welfare recipients, and immigrants. Expanding the pool is necessary because of the huge
imbalance between the future increase in demand for long-term care due to the aging of
the population and the very slow increase in the working age population available to
provide services.
The first section of the meeting was a short presentation and discussion of a paper by
Nancy Pindus of The Urban Institute on strategies that the service industry has used to
draw workers into entry-level positions. Next, the TEP discussed the issues surrounding
each of the five sources of labor and then proposed ideas for demonstration and research
projects. Paul Saucier of the University of Southern Maine acted as facilitator for the
meeting.

Presentation and Discussion of Background Paper
Nancy Pindus set the stage for the meeting by discussing entry level workers in three
service sectors -- health and long-term care, child care, and hospitality. While we have
some basic information about why health care workers choose to enter the field, we have
little information specific to long-term care. Low wage health care workers base their
employment decisions on several factors including the desire to help other people and the
type of people they would like to help (e.g., children or older adults). In addition, immediate
availability of job openings that are close to home, and information received word-of-mouth
about job opportunities influence where workers will seek employment. Marginal changes
in wage rates and improvements in benefits can cause workers to change jobs within an
industry. However, surprisingly few workers migrate from one service sector to another;
rather they change jobs within their field. To determine how best to attract new workers, we
need to understand why people choose to enter the long-term care field.
Once in health and long-term care, entry-level workers have difficulty climbing the available
career ladders because of educational and licensure barriers. To advance, these workers
must obtain one or more years of additional schooling and state licensure to become a
licensed practical or registered nurse. Even with the availability of tuition reimbursement
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from employers, obtaining the required education is difficult. Low wage workers often lack
the time, energy, and confidence in their academic skills to attempt nursing school. In
addition, tuition reimbursement programs generally require workers to pay their school
costs first and apply for reimbursement after the courses have been successfully
completed; this can be an insurmountable financial burden for many workers. As a result
of these factors, many people believe that it is difficult to advance in the health care
industry. In contrast, advancement in the hospitality industry is easier because of high
employee turnover and fewer credential and licensure requirements.

General Recommendations
After Nancy Pindus’ presentation, the TEP made some general observations that cut
across the five sources of labor and, to some extent, addressed issues beyond labor pool
expansion. These observations related to determining what motivates long-term care
workers to enter the field and remain in it, the necessity of job redesign, and suggestions
for a major research project along these lines. The discussion began with the observation
that we know little about what attracts workers to the long-term care field, other than the fact
that many are drawn by their desire to help people. In addition, we do not know what
causes workers to leave the field or to remain. Another set of issues that needs exploration
is what attracts workers to these different long-term care settings and how the frontline jobs
differ among nursing homes, assisted living facilities, and home health or personal care
agencies. Some TEP members suggested surveys of current workers, those who have
stayed in long-term care for more than one year, and workers who have left the field to
determine what aspects of their jobs affected their employment decisions.
The TEP members said that the major barriers to recruiting new workers include (1) low
wages in the long-term care sector compared to other service industries such as
hospitality, (2) lack of access to benefits and few opportunities for advancement compared
to other types of entry level work, and (3) the poor image of long-term care. Several
members of the TEP expressed concern that finding new sources of labor for long-term
care should not undermine or replace efforts to improve the wages and fringe benefits and
the content of these jobs.
These deterrents need to be addressed, partly through job redesign, which was one of the
main topics the second TEP addressed. This third TEP discussed two types of redesign:
(1) delegation of nursing tasks to workers who receive specific training and perform the
tasks under the supervision of a nurse and (2) use of single task workers to supplement the
work of nurse aides in facilities. These ideas are controversial, but could be tested to
determine how they affect recruitment and retention of workers as well as quality of care.
Job redesign could be tested and marketed in a moderately sized labor market. A group
of 20-50 providers would have to agree to the job redesign and track what happens as the
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program is implemented. Funding would be needed to help providers implement the
redesign and marketing campaign for new long-term care workers. The project would
have to last at least two years to allow sufficient time to test the concepts and their
implementation processes.
Given the generally poor image of long-term work, TEP members suggested testing an
image improvement campaign that touts the intrinsic rewards of working in the long-term
care industry (it should be noted that the negative image of long-term care work is not
universal). Wisconsin is engaged is such an effort, which could be evaluated.

Research and Demonstration Topics/Initiatives
The TEP next discussed the issues surrounding underdeveloped sources of labor,
including older workers, family members, students, welfare beneficiaries, immigrants, and
other pools.
Older Workers
Members observed that several types of older workers exist including those who are
already in the long-term care field, displaced older workers from other fields, those
working due to economic necessity, and retirees looking for meaningful work. One TEP
member asserted that the experiences of certain service companies show that their older
workers tend to be healthier and have a better work history than their contemporaries and
they take direction better than younger cohorts. However, not all older workers fit this
profile.
There are several barriers to hiring older workers. Some managers have stereotypes
about older workers being inflexible and too tired or weak to work. These attitudinal
barriers would have to be overcome, as would the Social Security earnings limits, that may
prevent some older persons from working. Other barriers include the need for
transportation because many older people have difficulty getting to and from work.
Providers could test banding together to provide transportation to older workers.
The TEP members generally agreed that older workers could be a stable source of
employees for the long-term care sector but accommodations might have to be made,
depending upon the workers’ skills, abilities, and needs. Older workers are likely to want
flexible schedules, but may be willing to work at odd hours. Heavy lifting may not be
appropriate for some older workers but could be possible with the aid of technology. Also,
older workers could assist with tasks that may not be physically demanding such as
feeding. These types of accommodations could be tested.
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The TEP suggested some strategies for recruiting older workers. Once information about
the profile and experiences of older workers currently in the long-term care sector is
collected, the data could be used to develop recruitment strategies. In addition, some
programs provide opportunities to recruit older workers. For example, the federally-funded
Senior Community Service Employment Program (SCSEP),1 runs local programs
throughout the country to connect older workers with employers. In addition, senior centers
and churches might be convenient sources of older workers. Demonstration projects could
test the viability of recruiting older workers from these and other sources and the types of
job characteristics (e.g., flexibility of scheduling, transportation, and financial
compensation) that are necessary for successful recruitment.
Family Members
TEP members discussed two types of family members who could be potential sources of
labor -- those who want to work only for their family members with disabilities and those
who like providing long-term care and would be willing to continue doing so after their
family caregiving responsibilities end. In the Arkansas Cash and Counseling
demonstration2 site, about three-quarters of Medicaid beneficiaries are hiring family
members to provide services. Other programs that give beneficiaries hiring and firing
power over workers find that majorities of beneficiaries hire family or friends as their
workers.
Paying family, however, can pose some difficulties. Family members may need training to
provide some services and it may be difficult to fire them when they are not performing
satisfactorily. In addition, the desirability of hiring family could vary. Some people with
disabilities may feel most comfortable with families, while others may prefer to establish
lives independent of their families. Also, policy and attitudinal barriers to hiring family exist.
For example, Medicaid prohibits hiring of spouses and some states extend prohibitions on
hiring family to any close relative including grandchildren and daughters-in-law. Some
policymakers are skeptical about hiring family, doubting that this will actually increase the
amount of services people with disabilities receive since these caregivers mostly provided
informal care before being paid. Consumers may also be vulnerable to abuse.
Two projects could help ascertain whether family caregivers are a good source of paid
labor. One project could determine whether paying family caregivers leads to an
1

SCSEP, which is administered by the Department of Labor and receives funding from the Older Americans Act,
serves persons with low incomes who are age 55 and older and have poor employment prospects. Services provided
include up to 1300 hours per year of part-time employment in community service assignments, job training, and
opportunities for placement into unsubsidized jobs.
2

The Cash and Counseling demonstrations in Arkansas, Florida, and New Jersey give Medicaid home and
community services beneficiaries cash which they can use to hire and fire their own personal care workers.
Beneficiaries also receive assistance in carrying out management responsibilities.
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increased number of workers in the field and increased hours of care for the person with
disabilities. A demonstration program could test recruiting family members who no longer
have caregiving responsibilities to work as paid long-term care service providers.
Students
Arguing that initial exposure to a field influences subsequent career choices, TEP
members suggested that involving high school and college students in long-term care has
potential to add to the labor supply. Such opportunities could include: (1) incorporating
long-term care into high school career academies,3 (2) allowing students to meet state
community service requirements with long-term care work, (3) providing Job Corps
participants with vocational training in long-term care, (4) establishing youth
apprenticeship programs, and (5) offering classes that give credit for caring for people
with disabilities. All of these mechanisms could be tested to determine their utility.
Some barriers to employment of younger students should be explored. Barriers could
include age requirements and minimum number of hours for aide training as well as the
need for supports and extra supervision. Nurses and others may need training on how to
manage younger workers. Scheduling for students would need to be flexible so that their
work experiences do not interfere with their schooling. The extent to which scholarship and
training grants can be used for work in long-term care settings is also unclear.
Welfare Beneficiaries
TEP members agreed that there are two general types of welfare recipients -- those who
are in need of temporary assistance and those with long-term needs. Both groups could
be a source of labor for long-term care but some recipients may need supports, such as
day care and transportation, to work in the industry.
There are some federal opportunities for helping welfare recipients obtain employment.
The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 provides tax
credits to employers for the first $6,000 of welfare recipients’ wages. Employers can also
participate in welfare to work programs, which consist of a partnership among a (1) a
health care provider that offers employment, (2) a non-profit community organization that
provides training and mentoring, and (3) the welfare system, which oversees the program
and ensures transition benefits for recipients. Some TEP members asserted that these
programs work when the business and community organization’s leadership are
enthusiastic about them and that health care providers often take on welfare to work
programs because they consider them part of their mission.

3

These are separate schools within high schools that emphasize practical training for specific careers. TEP members
said that about 20 percent of the 1500 to 2500 academies in the country have a health and human services theme, but
it is not clear to what extent these academies focus on careers in long-term care.
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Sometimes welfare to work program requirements can pose barriers. For example, New
York City requires recipients to work 35 hours every week or lose their transitional benefits
and home health agencies sometimes cannot guarantee a 35 hour work week. In addition,
some programs require that participants secure paid employment immediately so that the
training requirements for certified home health aides and nurse aides pose a barrier to
entry. Other programs do not refer welfare recipients to long-term care providers because
the entry-level salaries are too low to provide a livable wage. Programmatic barriers
should be examined and their effects assessed. In addition, the health and long-term care
components of welfare to work programs should be evaluated separately from the general
evaluations of these initiatives that are under way. 4
Immigrants
Since a significant proportion of frontline long-term care workers are immigrants in many
parts of the country, we need to learn more about the advantages and disadvantages of
using immigrant labor from the perspective of the employers and employees. This could
be accomplished through the use of surveys and focus groups.
According to TEP members, successful methods of recruiting immigrants include giving
bonuses to current workers when they refer their friends or family to the provider. This
appears to work well in the immigrant community as does simple word of mouth about the
availability of jobs. Another potential draw for immigrants is to make health care work a
means of obtaining legal resident status. These recruitment methods could be tested to
determine their efficacy.
Hiring immigrants to serve as frontline long-term care workers comes with a number of
hurdles. Visas come with educational and language requirements as well as time limits,
among other constraints. Also employers have difficulty obtaining visas for workers with
few skills. Refugee programs have their own barriers such as the requirement that
agencies settle refugees within one month, which can limit the ability to match refugee
skills with long-term care jobs. Some TEP members added that immigrants may need
supports when they transition to the US and security concerns in the wake of the
September 11th attacks have affected immigrant labor. Members suggested
commissioning a policy paper that would address these issues and others affecting use of
immigrants in long-term care.
Some TEP members raised two major concerns about relying on immigrant labor. Efforts
to recruit immigrants could undercut efforts to improve long-term care worker’s jobs and
drain skilled workers from areas of the world where they are greatly needed.

4

One evaluation mentioned is Welfare to Work: Strategies for Health Care Work Force Development, Irving, Texas:
VHA Health Foundation, 2001.
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Other Sources of Labor
The TEP discussed several other groups that might become long-term care workers, but
focused on people with disabilities. Members described programs that hire people with
developmental disabilities to perform simple tasks; these programs are said to be
particularly successful with dementia patients. Other TEP members pointed to potential
exploitation of workers with disabilities under these types of arrangement and the
likelihood that people with certain disabilities will need extra training and supervision.
Another potential barrier to employment is that it might interfere with eligibility for
Supplemental Security Income, Social Security Disability Insurance, Medicare, and
Medicaid.
There is a need to catalogue successful examples programs that involve people with
disabilities providing services to others with disabilities. In addition, Centers for
Independent Living, which exist throughout the country, could provide a referral service
designed to connect people with disabilities who could assist each other. The types of
supports that people with different types of disabilities need to provide services also must
be explored.

Concluding Observations
Several themes persisted throughout the discussion. One was the need for departments
of labor, education, and health and human services at the federal, state, and local levels to
coordinate their efforts. Education and training funds that flow from these departments to
states and localities could be directed, in part, to the long-term care field. Local workforce
boards and welfare to work programs could focus more on training for long-term care
positions. In addition, the economic slowdown presents an opportunity to use training
funds and programs to train displaced workers for service in the long-term care field. For
example, laid off hospitality workers could transition to long-term care jobs.
Another theme was that providers should play a proactive role in the research effort. For
example, they could brainstorm to determine what types of regulations really are barriers to
hiring aides and participate in testing whether relaxing certain rules would improve
recruitment without affecting quality of care.
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