


Skilled Nursing Facilities (SNFs) & Assisted Living (AL)

Account for 21% of Washington’s Direct Care Workforce

150,000 Washington (WA) Workers Deliver Direct 32,000 Direct Care Workers
Care in Healthcare & Social Services? Care for WA’s Vulnerable & Elderly in SNFs & AL

RN, 3,730

RN: 49,430
Aides: 60,880
Aldes, 7,770

LPN, 3,540

CNA, 16,730

CNA: 32,350 LPN: 6,590
Note: These counts do not include considerable number of jobs via contracted labor

(nursing, building repairs, janitorial, and other contracted services). 2



WA'’'s SNF & AL Workforce is More Diverse and

Aging More Rapidly Than Other Work Settings

WA'’s SNF/AL workforce is 88% female?, highly diverse, and approaching large scale retirements
at a pace that is more rapid than healthcare as a whole.

% Of RNs & LPNs
Age 55 and Older3

(Healthcare & Social Services)

All Work Settings | 319%

Hospitals [ 24%

AL —  3s%

SNF [ 3e%

NOTE: The average age for SNF and AL workers is 49 for
RNs/LPNs® and 41 for CNAs/Aides®.

% Non-White Direct Care Workforce*
(Health & Social Services: RNs, LPNs, CNAs, & Aides)

All Work Settings - | 35%

Hospitals | 24%




WA is Ahead of the Nation When it Comes to

Staffing Requirements in Skilled Nursing Facilities

In 2016, WA established mandatory staffing minimums in law.

State Law’ Federal Law®
74.42.360 42 C.F.R. § 483.70(e)

HPRD Mandatory 3.4 HPRD None
New requirements were enacted in 2016 for
“sufficient numbers” of RNs, LPNs, and CNAs on a
24-hour basis to provide nursing care to all
residents according to acuity, assessed needs, and
care plans.

RN Requirement Mandatory 24 hours a day, At least 8 hours a day, 7 days a week.
7 days a week

Note: In a 2001 report to Congress, CMS suggested a 4.1 nursing hprd to prevent harm or jeopardy to residents based on a simulation
model.? However, this suggestion was not adopted into Federal law in 2016.


http://app.leg.wa.gov/RCW/default.aspx?cite=74.42.360

WA'’s Skilled Nursing Facility Staffing Quality is

Higher When Compared to its Peers

*At 4.36 nursing Hours Per Resident Day
(HPRD)1°, Washington ranks 9t in the
nation for the highest levels of direct care
staffing in skilled nursing facilities. This is
12% higher than the national average of
3.89 HPRD.

*73% of the SNFs in WA rate 4 stars or
better in the CMS Five-Star Rating for
direct care staffing levels.1* This is 29%
higher than facilities nationwide.

*Only 6% of WA SNFs rate below 3 stars in
the CMS Five-Star Rating for direct care
staffing levels.1?

% OF FACILITIES RANKED 4 STARS OR BETTER
(CMS FIVE-STAR QUALITY STAFFING MEASURE)1t

4 stars m 5 stars

42%

26%

WA NATION




Nursing Staff Job Openings in WA Average Nearly

64,000 Per Yearl3

35% to 40% of Nursing Staff Jobs Go Unfilled Annually 14

= On any given day, providers across the (Includes RNs, LPNs, CNAs, & Aides)

healthcare and social services sector Percent —

are looking to fill 35-40% of their 35:25% - 39:50%

hursing positions (RNs, LPNs, CNAs, & o

i 14 San

AldeS). e Skagit Okanogan Ferry Stevens
= Skilled Nursing and Assisted Living ' snohomish

providers utilize contracted agency P

Spokane

SR Lincoln
‘ King
Grays it Grant
Harbor . ittitas
Pierce N
Yakima
Benton

Walla Walla

nursing staff to ensure the
appropriate staffing levels for resident
care.

Klickitat

Annual job openings as a proportion of total nursing employment.



Assisted Living and Skilled Nursing Facilities are the

Largest Employers of CNAs in Washington State

76,500

76,000

75,500

75,000

74,500

74,000

73,500

73,000

72,500

72,000

71,500

Annual Certified Nurse Assistants & Nurse Assistant Registered are Declining1®

The overall annual

decline is twice the

pace as it has been
in the past due to the
pandemic.

e=fl==Total NACs & NARs

2016 2017 2018 2019 2020




Demand for Long-Term Care is Outpacing the Supply of

Workers Today, and is Expected to Get Worse

Over the Next Eight Years, Those Aging Into Long-Term Care Will Grow by 60%, But
Washington’s Working Age Population Will Only Grow by 3%16

—\Working Age Population (Ages 18-64) —Long-term Care Age Population (75 and Older)
70%
60% 60%
50%
40%
30%
20%
10%
3%
0%
2021 2022 2023 2024 2025 2026 2027 2028



How SNFs and ALs are Dealing with Workforce

Shortages

« At the current utilization rate, approximately WA SNFS EXCEED THE NATIONAL AVERAGE BY
are being utilized daily by SNFs in WA to STAFF) OVER THE MOST RECENT THREE-YEAR

PERIOD8
m2017 ®2018 ®2019

help deal with the staffing shortage.’

* Contracted nursing is not an “allowable”
Medicaid cost (WAC 388-96-585(2)(ii)).

* Using agency staff as an operational norm is
not considered a best practice because it
can negatively impact consistency in
resident care.

* Assisted Living report similar issues and
high agency utilization particularly with the
CNA workforce. (Sentinel Network). WA STATE NATIONAL



Revenue Streams Determine the Ability to

Compete

SNFs depend on Medicaid Insurance for 62% of the revenue they need
to pay staff. Hospitals and clinics rely most heavily on Medicare

and private insurance.

REVENUE STREAMS BY SETTING?®

m Medicaid m Medicare m Health Insurance (private or employer) Private Pay

23% 14% 21%

16%

81%
62% 28%
. 26%
SKILLED NURSING HOSPITALS PHYSICIANS & ASSISTED LIVING

FACILITIES CLINICS

Healthcare Coverage in
WA State?°

= Uninsured
= Health
Insurance

= Medicaid

m Medicare

20%

14%

WA Statewide Healthcare Coverage




Direct Care Wages in Hospitals & Medical Outpatient

are Nearly Twice the Amount of Long-Term Care

Weighted Average Annual Direct Care Wages??

(RN, LPN, CNA)
Outpatient
Hospitals
Medicare Home Health

Other LTC Community Residential

SNFs I ——

AL [

$0 $10 $200 $30 $40 $50 $60 $70 $80  $90
THOUSANDS
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The LTC Workforce Pipeline is Complicated

Complete within
14 days of hire*

Example: Pathway to becoming a Certified Aide22 Timer
Begins \

Not certified? New
Employee?

Employer Initiate

o Pay Fee & Apply Compietd
— Initial h|re: for Registration \Agthln 1f4
May Take up Wages begin. $85 HCA ;?:Z,?
to 3 Weeks certified, but out $65 CNA '
g END: Worker No of the workforce Prerequisites to
D) Pays Renewals for 2 years: hands-on care
Basic Training Worker $
Worker can no (3-6 weeks) vaccination
longer be Note: BBP/ HIV trainin ) requirements.
employed as within 30 days of hireg V\!orker. Proof of TB test
y ) Buys Uniform $30-$50, NOTE: HCA to CNA, must Facility Orientation
caregiver HCA: 70 Hours Books $25, Pays for find a “bridge” class at least 1 hour.
Commute

CNA: 35 Hours classroom
Orientation &

X Safety

Local

plus 50 hours clinical

D Pay Fee & Apply for HCA: '
Certification Completed practicum < Employer schedules Classes SNF: 16 hour
o i Available? :
$137 HCA 120 days HCA: Additional 8 hour worker shift around val ALIAFH: 5
¢ rom hire? class times. hours

dementia, 8 hour mental
health CNA: Classes by day,

Both: 16 hours Specialty work evening shift.
training (DD)

Attend classes in Wait for next

another city or available class
county or @

Wait for hard copy certificate
to arrive. (6-8 weeks)
If this exceeds the allowable
timeline for certification,

Exam within
time?
CNA 120 days*
CA 200 day

Take 2 Exams

m Written/Oral Exam
& Skills Demonstration l

Local Exam
Available?

Exam

; (Note: Not always
] Wait for concurrent) worker cannot be employed
another city available 1
Worker can no or county Exam $ Pay Retake Fee & Wait for another exam
CNA: $36 Oral/Written; $74 Skills
longer be HCA: $45 Oral/Written; $92 Skills
employed as ( CNA is allowed three additional attempts. Worker cannot remain employed as a caregiver 12

caregiver * Does not apply in ALs



LTC Workforce Steering Committee

Recommendations??®

Critical Workforce Shortages Intensified with COVID-19. There is an immediate need to address the
backlog of several thousand workers entering the workforce. These critical workers are currently
working in long-term care under temporary waivers while the system strives to “catch up.”

Streamline curriculum and testing for nurse assistants, including an online format for delivering a
new scenario-based common curriculum.

Align testing with curriculum using a scenario-based testing format, and explore ways to
implement skills evaluations virtually.

Centralize a location for data to inform the public and the Legislature regarding supply, demand,
and the pipeline for the long-term care workforce. This requires a data analyst to integrate and
validate disparate data collection from multiple sources, and to coordinate ongoing data collection
and to monitor trends over time.

Medicaid is a critical component in the provision of a stable long-term care workforce. Medicaid
rates have not kept pace with the cost of living or increasing wages and benefits. Increases in
reimbursement are needed.

13



Resources

All Washington workforce data is specific to Washington State unless otherwise noted.

1Workforce counts are taken from Federal Bureau of Labor Statistics, Occupational Employment Statistics Released March 31, 2020: Research estimates by state and industry, May 2019,
Sector 62. For the skilled nursing and assisted living pie chart the following codes were used: NAICS: 623100- Nursing Care Facilities (Skilled Nursing Facilities), and NAICS: 62330-
Continuing Care Retirement & Assisted Living Facilities for the Elderly. File name: “OES_research_2019_sec_62.” https://www.bls.gov/oes/current/oes_research estimates.htm

2pPercentage female workforce is a weighted calculation that includes RNs, LPNs, and CNAs. This calculation uses workforce NAICS workforce counts for assisted living and skilled nursing
facilities (see footnote 1) and the percentage of female workers (non male) for assisted living and skilled nursing facilities from the following sources:
RN percentage female (non-male): “Washington State’s 2019 Registered Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, March 2020. Appendix
B, Table B5;
LPN percentage female (non-male): “Washington State’s 2019 Licensed Practical Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, May 2020. Appendix
B, Table B1; and
CNA percentage female per US Bureau of Labor Statistics, Labor Force Statistics from the Current Population Survey, Household Data, 2019 Annual Averages. File: “11. Employed persons by detailed
occupation, sex, race, and Hispanic or Latino ethnicity.” NOTE: CNA Not Specific to WA State.

3Age 55 or older: Weighted average between RN & LPN calculated using employment counts and age 55 or older data from the following sources:
RNs: “Washington State’s 2019 Registered Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, March 2020. Appendix B, Table B5.
LPNs: “Washington State’s 2019 Licensed Practical Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, May 2020. Appendix B, Table B1.”

4Non-white nursing staff is a weighted calculation that includes RNs, LPNs, and CNAs. This calculation uses workforce counts (see footnote 1) and percentages of non-white from the
following sources:
RN percentage non-white: “Washington State’s 2019 Registered Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, March 2020. Appendix B, Table B5;
LPN percentage non-white: “Washington State’s 2019 Licensed Practical Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, May 2020. Appendix B, Table
B1; and CNA percentage non-white: US Bureau of Labor Statistics, Labor Force Statistics from the Current Population Survey, Household Data, 2019 Annual Averages. File: “11. Employed persons by
detailed occupation, sex, race, and Hispanic or Latino ethnicity.” NOTE: CNA Not Specific to WA State.
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Resources

5RN/LPN Average Ages: SNF and AL is a weighted calculation using the following sources:
RN percentage female (non-male): “Washington State’s 2019 Registered Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, March 2020. Appendix
B, Table B5;
LPN percentage female (non-male): “Washington State’s 2019 Licensed Practical Nurse Workforce,” Stubbs & Skillman. Center for Health Workforce Studies, University of Washington, May 2020.
Appendix B, Table B1

SCNA/Aides Average Age: US Bureau of Labor Statistics, Labor Force Statistics from the Current Population Survey, Household Data, 2019 Annual Averages. File: “11.b Employed Persons by
Detailed Occupation & Age.” Note: Not Specific to WA State.

SNF staffing requirements: RCW 74.42.360 . Adequate staff—Minimum staffing standards—Exceptions—Definition.
8Federal Skilled Nursing Facility Staffing Requirements: 42 C.F.R. § 483.70(e)). Federal Staffing Requirements for Skilled Nursing Facilities.
9U.S. Centers for Medicare and Medicaid Services, Abt Associates Inc . Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes. Report to Congress: Phase Il Final. Volumes |-

11l. Baltimore, MD: CMS; 20041. NOTE: The original report could not be found via an online search through archived reports on Congress.gov, Health and Human Services archives, and CMS
archives. Therefore this secondary reference is taken from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4833431

10CcMS Payroll Based Journal data, 2" Quarter, 2020. Provided by Consolidated Billing Services Incorporated (CBSI). NOTE: Includes Nursing Admin. When Nursing Admin is excluded, WA’s
HPRD is 4.0 which ranks 11t highest in the nation.

11CMS Nursing Home Compare Five-Star Quality Staffing Rating, December 2020. Analysis provided by CliftonLarsonAllen, LLP (CLA). CLA’s National
Report: https://www.claconnect.com/general/35th-snf-cost-comparison-and-industry-trends-report CLA’s state specific reports available.

12CMS Nursing Home Compare Five-Star Quality Staffing Rating, January 2021. Analysis provided by C.Matti Consulting, L.L.C.
13Average annual total openings 2018Q2 -2020Q2 Data Provided by Washington Employment Security Department, Labor Market and Economic Analysis. “Employment Projections” for RN,

LPN, CNA, and Personal Care Aides. File Name: LongTermCare_ESD information_2019. Contact: Jeff Robinson. Note: High Demand Area analysis (map) was provided by C.Matti Consulting
using this data set.
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Resources

14Job Openings: Annual job openings as a proportion of total nursing employment. Data Provided by Washington Employment Security Department. Analysis performed by C.Matti Consulting.
Based on annual total openings data Q2 2018 through Q2 2020 (see footnote 13) and Estimated Employment Q2 2020.

15 Certified Nurse Assistants and Nurse Assistants Registered to become CNAs Data source: Nursing Care Quality Assurance Commission: Washington State Department of Health. Data
through December 2020 (2020 is still considered preliminary as of 1/30/2021).

16 population growth: Washington State Office of Financial Management, Forecasting and Research Division. Forecast of the State Population by Age and Sex, November 2020. Excel Utility
file with ages 75 and older, and 18 to 64 selected. https://www.ofm.wa.gov/washington-data-research/population-demographics/population-forecasts-and-projections/state-population-
forecast

17500 daily agency staff is calculated analysis performed by C.Matti Consulting. Data sources: Medicare Cost Report nursing pool utilization data provided by CliftonLarsonAllen and nursing
employee counts from the Occupation and Employment Statistic Survey Research Results (footnote 1).
(CLA’s National Report: https://www.claconnect.com/general/35th-snf-cost-comparison-and-industry-trends-report CLA’s state specific reports available).

18SNF Agency utilization compared to national data source: Medicare Cost Report data. Analysis provided by CliftonLarsonAllen, LLP. State specific data available. National
Report: https://www.claconnect.com/general/35th-snf-cost-comparison-and-industry-trends-report

19Revenue Data Sources are as follows:
» Skilled Nursing Facilities data source: 2019 Distribution of Certified Nursing Facility Residents by Primary Payer Source, Kaiser Family Foundation.
* Hospitals Revenue: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group. 2019 Data. Data Source: Table 7 Hospital Care Expenditures by
Source of Funds.
* Physicians & Clinical: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group. 2019 Data. Data Source: Table 8 Physicians & Clinical
Services Expenditures by Source of Funds.
* Assisted Living is estimated by C.Matti Consulting, L.L.C. based on licensed beds and Medicaid caseloads.

20Health Coverage In Washington State: Kaiser Family Foundation (KFF), “2019 Health Insurance Coverage of the Total Population.” This is Washington specific data. KFF estimates based on
the Census Bureau’s 2019 American Community Survey, 1-Year Estimates.
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https://www.ofm.wa.gov/washington-data-research/population-demographics/population-forecasts-and-projections/state-population-forecast
https://www.claconnect.com/general/35th-snf-cost-comparison-and-industry-trends-report
https://www.claconnect.com/general/35th-snf-cost-comparison-and-industry-trends-report

Resources

21Weighted average workforce wages are calculated using data from Federal Bureau of Labor Statistics, Occupational Employment Statistics Released March 31, 2020: Research estimates
by state and industry, May 2019, Sector 62. Median wages for RNs, LPNs, and CNAs are weighted by industry according to the percentage of employment each of these represents in that
industry’s nursing workforce counts. This analysis was performed by C.Matti Consulting. Separate wage charts by industry for RNs, LPNs, or CNAs are available upon request.

22pathway to becoming an aide flow diagram was created by C.Matti Consulting based on current RCWs and WACs.

23] ong-term Care Workforce Development Progress Report, October 5, 2020. Washington’s Nursing Quality Assurance Commission.
https://www.doh.wa.gov/Portals/1/Documents/6000/669438-LTCWorkforceDevReport.pdf
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For More Information

For information about the data and the technical material, please
contact: Carma Matti-Jackson, MBA

Founder/CEO C.Matti Consulting
(253) 442-5671

N\
C.Matti Consulting, LLC

v Simplifying Complexities for Senior Service Providers

For information on policy recommendations or advocacy, please
ContaCt: Robin Dale

President/CEO Deb Murphy - President & Chief Executive Officer
Washington Health Care Association LeadingAge Washington
t (800) 562-6170, ext. 101 p: 253.964.8870

&
Wth’lAr L@adfngAge'

Wasningaon Hoalth Cane Assoriation 2
Honesty & integrity - Advocacy Washington
Customer Service
Collaboration - Stewardship
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