Workgroup
Members:

DOH Staff:
Facilitator:

Guest Speakers:

Please Read:

Meeting Goals

Long-Term Care Workforce Development Session #2
Monday, July 30, 2018
1:00 p.m. to 5:00 p.m.
Washington Department of Health, Tumwater Campus
Point Plaza East Rooms 152/153,
310 Israel Road SE Tumwater, WA 98501

agenda

Tracy Rude, Representative Eileen Cody, Senator Steve Conway, Candace Goehring,
Rachel McAloon, Trina Crawford, Lori Banaszak, Pamela Pasquale, Abby Solomon,
John Ficker, Patricia Hunter, and Alexis Wilson
Paula Meyer, Mindy Schaffner, Amber Zawislak, Kathy Moisio, Bobbi Allison
Porsche Everson
Kathy Moisio, NCQAC Education Consultant
Lorrie Mahar, Office Chief, DSHS/ALTSA

e Long-Term Care Workgroup Plan (revised)

e Packet of Relevant Information
Links to the packet material can be found on the project
website: https://www.doh.wa.gov/LicensesPermitsandCertificates/NursingCommission

CNA Standardized Curriculum:

a) Identify and describe current types of CNA training programs, including
apprenticeship or apprenticeship-like programs and address curriculum
and program length for each type.

b) Identify current minimum requirements for all CNA training programs.

c) Identify current training requirements for the care of clients with
dementia, developmental disabilities, and mental health issues.

d) Evaluate and make recommendations for standardized CNA training
curriculum

a. What to keep

b. What to take out

c. What to update/change

d. Specific training requirements for the care of clients with
dementia, developmental disabilities, and mental health issues

e) Identify additional work or research that may need to be done

f) Brainstorm potential recommendations


https://www.doh.wa.gov/LicensesPermitsandCertificates/NursingCommission

1:00 - 1:05 p.m.

1:05-1:15 p.m.

1:15-1:45

1:45 - 2:15 p.m.

2:15-2:35p.m.

2:35-2:45p.m.

2:45 - 3:15 p.m.

3:15-3:45

3:45 -4:15

4:15 - 4:25

Welcome

Introductions

--Who are you, who do you represent?
--Briefly, what is your experience with CNA
training programs?

Follow up from Previous Meeting
1) Adjusted Work Plan (10 min)
2) Guiding Principles and Ground Rules (2
min)
3) Report out on ESD work (3 min)

Presentation- Current State of CNA Training
in WA

Descriptive statistical overview for training
programs. What are the potential ways for a
person to become trained as a CNA? What are the
current minimum requirements for CNA training?

Q&A

Presentation - Training for the care of clients
with dementia, developmental disabilities, or
mental health issues

What are the current requirements for specialized
training of CNAs and overview of these training
programs?

Q&A
Break

Public Comment

Identify Issues Related to CNA Training
What are the top 3 issues you see? As a group,
what rises to the top?

Identify Potential Recommendations for CNA
Standardized Curriculum

What potential recommendations do you have
now?

Identify Additional Work to be Done

Tracy Rude, NCQAC
Chair and LTCW Chair

Tracy Rude

Porsche Everson,
Facilitator

Mindy Schaffner, Project
Manager

Kathy Moisio, DOH
Nursing Education
Consultant

Lorri Mahar,
DSHS/ALTSA
Chief, Training Unit

All

Porsche

Workgroup Members

Workgroup Members

Workgroup Members



What do we need to know or do before deciding on
final recommendations?

4:25 - 4:50 p.m. Moving Forward Workgroup Members
Summarize issues and potential recommendations
for CNA standardized training

4:50 - 5:00 p.m. Wrap Up and Next Steps Tracy, Porsche
--Action Items
--Session Evaluation
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Introduction and Background

The baby boomer cohort, as described by the United States Census Bureau, has been a driving
change in age structure of the national population for the last several decades and has contributed
to a shift in the delivery of healthcare!. As the citizens of Washington State age, the need for
healthcare providers in the sectors of skilled nursing homes, assisted living, and adult family
homes correspondingly rises to keep up with demand. In 1997, the percent of Washingtonians
over the age of sixty-five had been 11.4% of the total population?. By the year 2017, this
number had increased to 15.3% of the population and the Washington State Office of Financial
Management projects the population of Washingtonians over the age of sixty-five to reach 21.6%
of the total population by the year 2037. In addition, chronic disease rates and human longevity
continue to steadily increase, but the percent of working adults to support and care for the entire
population is not.

The U.S. Department of Health and Human Services recently published a report on nursing
workforce demand projections to determine the need for nurses in long-term care settings over
the next decade.®

We have strong anecdotal evidence that long-term care providers in Washington State are
struggling to fill vacancies; that retention is difficult; that career progression within LTC settings
is problematic; and that training requirements and regulatory oversight needs to be reset. We
recognize that we need data to confirm the magnitude of the known issues described here.

Addressing the shortage of healthcare workers in long-term care settings will be essential to the
way in which Washington strategizes for the continued increase in care that will be demanded of
the health system. Barriers need to be identified and solutions developed to address these
barriers.

Purpose of Workgroup Plan

The overall purpose of this workgroup plan is to describe the implementation of the requirements
of the budget proviso allotted to the Nursing Care Quality Assurance Commission in Engrossed
Substitute Senate Bill 6032. The budget proviso directs the Nursing Care Quality Assurance
Commission to convene and facilitate a work group to assess the need for nurses and nursing
assistants in long-term care settings and to provide recommendations in a report to the Governor
and Legislature by December 15, 2018. Recommendations must pertain to worker recruitment,
training, and retention challenges for long-term care providers in the sectors of skilled nursing
facilities, assisted-living facilities, and adult family homes.

1 Colby, S. and Ortman, J. (2014). The Baby Boom Cohort in the United States: 2012 to 2060: Population Estimates and Projections. Retrieved from:
https://www.census.gov/prod/2014pubs/p25-1141.pdf

2 Washington State Office of Financial Management. (2017). Washington Data and Research. Retrieved from https://ofm.wa.gov/washington-data-
research/population-demographics

3 U.S. Department of Health and Human Services. (2018). Long-Term Services and Supports: Nursing Workforce Demand Projections 2015-2030. Retrieved from
https://bhw.hrsa.gov/national-center-health-workforce-analysis
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Mission and Vision

Mission

To identify barriers, develop solutions, and make recommendations regarding career
advancement, reduced vacancies, increased retention and standardized training in long-term care
settings to the legislature and governor.*

Vision

Washington State citizens will have access to quality services provided by qualified and
available nurses and nursing assistants in long-term care. Workers will have opportunities for
career progression in long-term care settings.

Requirements of ESSB 6032

The purpose of ESSB 6032 is to assess the need for nurses, including nursing assistants, in long-
term care settings and make recommendations regarding worker recruitment, training, and
retention challenges for long-term care providers in the sectors of skilled nursing facilities,
assisted-living facilities, and adult family homes.

The workgroup must:

1. Determine the current and projected worker vacancy rates in the long-term care sectors
compared to the workload projections for these sectors.

2. Develop recommendations for a standardized training curriculum for certified nursing
assistants that ensures that workers are qualified to provide care in each sector, including
integration into the curriculum of specific training for the care of clients with:

a. dementia
b. developmental disabilities
c. mental health issues

3. Review academic and other prerequisites for training for licensed practical nurses to
identify any barriers to career advancement for certified nursing assistants.

4. ldentify barriers to career advancement for long-term care workers.

5. Evaluate the oversight roles of the Department of Social and Health Services for nursing
training programs and make recommendations for streamlining those roles.

“The final report is due December 15, 2018.

DRAFT Work Plan — Revised 7/18/2018
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Project Organization and Stakeholders

Project Management Team

Project Management Role

Designated Individual

Project Executive

Paula Meyer, Executive Director

Project Lead

Mindy Schaffner, Associate Director

Workgroup Chair

Tracy Rude, NCQAC Chair

Policy Analyst

Amber Zawislak

Education Consultant

Kathy Moisio

Project Assistant

Bobbi Allison

External Facilitator/Project Advisor

Porsche Everson, Relevant Strategies, LLC

Steering Workgroup Members

Members Required by ESSB 6032

Designated Individual

Nursing Care Quality Assurance
Commission

Tracy Rude, NCQAC and Workgroup Chair

Chair of House Health Care and Wellness
Committee or designee

Representative Eileen Cody
(Sending Thea Bird when unable to attend)

Chair of Senate Health and Long-Term Care
Committee or designee

Senator Steve Conway

(Sending Kimberly Lelli when unable to
attend)

Assistant Secretary of Aging and Disability
Support Administration of the Department of
Social and Health Services or designee

Candace Goehring

Member of the Washington Apprenticeship
and Training Council (Department of Labor
and Industries)

Rachel McAloon

(Sending Evan Hamilton when unable to
attend)

Representative from the Health Services
Quality Assurance Commission of the
Department of Health

Trina Crawford
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Executive Director of the Washington State Lori Banaszak
Board for Community and Technical
Colleges or designee

Representative of largest statewide Nursing Pamela Pasquale

Agency (Sending Sharon Christor or Lynette Wells
when unable to attend, representing WSNA)
Representative of largest statewide Home Abby Solomon (Representing SEIU)

Care Workers Union

Representative of largest statewide Assisted Alexis Wilson (Representing WHCA)
Living and Skilled Nursing Facilities
Association

Representative of the Adult Family Home John Ficker, Executive Director

Council of Washington (Sending Karen Cordero when unable to

attend)

Washington State Long-Term Care Ombuds | Patricia Hunter
or designee

Sources of Input for Steering Workgroup
As much as possible, the work identified in ESSB 6032 will be performed by the whole steering
workgroup.

The steering workgroup may choose to involve workgroup members, staff, expert consultants, or
other subject matter experts to provide input and counsel instead of, or in addition to, the
potential subcommittees.

If it becomes necessary to appoint subcommittees to develop recommendations for the steering
workgroup, subcommittee membership will be derived from the named members of the steering
workgroup or their designees.

Subcommittees, if formed, will be chaired by a member of the steering workgroup approved by a
majority of the steering workgroup. Membership of the subcommittee will be determined by
member interest and by the project management team. The project management team will ensure
a balance of stakeholder interests on the subcommittee.

The subcommittee’s role will be to identify balanced recommendations and choices for
consideration by the full steering workgroup. The subcommittees have no delegated authority to
make decisions on behalf of the steering workgroup.

DRAFT Work Plan — Revised 7/18/2018
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High-Level Timeline/Schedule

LTC Workforce Planning and Development Recommendations Timeline

WG Mtg #2 WG Mtg #4 WG Mtg #6
7/30 8/24 9/28
1 Report due to
WG Mtg #1 WG Mtg #3 WG Mtg #5 Legislature
7/10 8/6 9/10 12/15
|Report due
10/5
v
Draft Report Review Period R'-:amzlrt
8/26 - 10/5 10/5 - 10/31 P il
I 1 | Tum |
Aug Sep Oct Nov Dec

Dec

Workgroup Meetings and Deadlines

July 10, 2018, 1-5 pm

Session 1: Orientation/VVacancy Rates

July 30, 2018, 1-5 pm

Session 2: CNA Standardized Curriculum

August 6, 2018, 1-5 pm

Session 3: Career Advancement CNA to LPN

August 24, 2018, 1-5
pm

Session 4: Barriers for LTC Advancement

September 10, 2018, 1-5
pm

Session 5: Streamline DSHS/DOH Oversight

September 28, 2018, 8
am-12 pm

Session 6: Finalize Recommendations
Review of draft report by Steering Workgroup

October 5, 2018

Report due for DOH review to meet December deadline

October 5-31, 2018

DOH report review period

November 1-9, 2018

Finalize report

December 15, 2018

Report due to Governor and Legislature

DRAFT Work Plan — Revised 7/18/2018
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Session Activity Plans

: _ CNA
Orientation/ i
Standardized
Vacancy Rates Curriculum
July 10

July 30

Career
Advancement
CNAto LPN

August 6

Streamline
Finalize Rec's DSHS/DOH

September 28 Oversight
September 10

Barriers for LTC
Advancement

August 24

1. Orientation/Vacancy Rates (July 10)

(i) Determine the current and projected worker vacancy

rates In the long-term care sectors compared to the
workload projections for these sectors;>

a. Sense of commitment, timeline, workload
b. How do we want to work together?

c. Review data on current and projected vacancy rates and workload projections
i. Stakeholder representatives to address 3-4 questions 15 minutes each
1. What evidence or data do you bring that will inform this work?
2. What efforts have you been involved in that relates to this work?
3. Are you aware of examples of solutions outside the state of

Washington that relates to this work? If so, what state and work?
d. Review draft work plan, provide input

e. ldentify additional data needs

5 From ESSB 6032.SL, page 218. Accessed from http://apps2.leg.wa.gov/billsummary?BilINumber=6032&Year=2017&BilINumber=6032&Year=2017.
DRAFT Work Plan — Revised 7/18/2018
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2. CNA Standardized Curriculum (July 30)
(11) Develop recommendations for a standardized training
curriculum for certified nursing assistants that ensures
that workers are qualified to provide care in each sector,
including integration into the curriculum of specific
training for the care of clients with dementia,
developmental disabilities, and mental health issues;
a. Identify and describe current types of CNA training programs, including
apprenticeship or apprenticeship-like programs.
b. Identify current minimum requirements for all CNA training programs.
c. Identify current training requirements for the care of clients with dementia,
developmental disabilities, and mental health issues.
d. What issues exist with relation to the current state of CNA training programs?
e. Evaluate and make recommendations for standardized CNA training curriculum
i. What are the minimum competencies for a CNA to ensure patient safety
and quality of care?
ii. What to keep
iii. What to take out
iv. What to update/change
v. Specific training requirements for the care of clients with dementia,
developmental disabilities, and mental health issues
f. ldentify additional work or research that may need to be done
g. Brainstorm potential recommendations

3. Career Advancement CNA to LPN (August 6)
(i11) Review academic and other prerequisites for training for
licensed practical nurses to identify any barriers to career
advancement for certified nursing assistants;

a. ldentify and describe LPN training programs, including any apprenticeship-like
programs.
Identify academic and other prerequisites for LPN training.
How do CNAs typically advance to LPN?
What barriers exist for career advancement for CNAS?
If time available: Discuss HCA training recommendations and career
advancement options.
Brainstorm potential recommendations
Identify additional work or research that may need to be done.

® a0 o

«Q
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4. Barriers for LTC Worker Advancement (August 24)
(iv) ldentify barriers to career advancement for long-term
care workers;

a. Theme: Making a career in LTC health care — pathways and progressions,
recruitment and retention (HCA, CNA, LPN, RN, MSN, DNP, PhD)
Identify barriers and issues in nursing assistant training programs.

Identify barriers in testing and licensing.

Identify barriers and issues in recruitment and retention.

Identify barriers and issues in advancement (HCA, CNA, LPN, RN, ARNP).
Brainstorm potential recommendations for addressing barriers and issues.
Identify additional work or research that may need to be done.

@+~oaoo

5. Discuss DOH/DSHS oversight responsibilities (September 10)
(v) Evaluate the oversight roles of the department of
health and the department of social and health services for
nurse training programs and make recommendations for
streamlining those roles.
a. Describe the oversight roles for DSHS and DOH.
b. Identify areas of potential overlap.
c. Identify issues and concerns within the regulatory environment
i. How does oversight help ensure quality and patient safety?
ii. How does oversight hurt efficient care delivery?
d. Brainstorm potential recommendations.
e. Identify additional work or research that may need to be done.

6. Finalize recommendations (September 28)

a. Review current and projected vacancy rate data collected to date
Review draft recommendations related to CNA Standardized Curriculum
Review draft recommendations related to Career Advancement and Retention
Review draft recommendations related to Oversight and Evaluation
Review draft report
Assess degree of support for each identified recommendation
Where necessary, identify majority/minority opinions for each recommendation
without consensus support.

@+oaoo
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Project Approach

The steering workgroup is defined by the legislation and is comprised of people who represent
various stakeholder groups. The steering workgroup will periodically receive input from selected
sources and other interested individuals and groups. The steering workgroup is responsible for
identifying and deciding on recommendations.

We will seek consensus in all steering workgroup decisions and recommendations. We will use
“common interest” based conversations to reach consensus. If the workgroup cannot reach
consensus on a recommendation, and a recommendation has majority support, the
recommendation will be listed in the report, along with a brief synopsis of majority and minority
opinion about the recommendation.

DOH staff and other participants will provide background research and materials to help inform
the work, within the constraints of available time and resources. Some preparation and follow up
work will be necessary for steering workgroup members.

The steering workgroup may form subcommittees as necessary. Other interested stakeholders not
in the workgroup may be invited to provide input to either the subcommittees or the steering
workgroup.

Each steering workgroup session will follow a general pattern. The first half of the meeting will
be devoted to workgroup work. The steering workgroup will then take public
comment/testimony for up to an hour. This may include time set aside for invited guest speakers.
The steering workgroup will then engage in another hour of work together.

Workgroup
Workgroup Study Study

Session (2 hrs) Session
(1.5 hrs)

The steering workgroup meetings and subcommittee meetings (if any) are open to the public, and
the public can observe, but not engage in the work of the workgroup.

DRAFT Work Plan — Revised 7/18/2018
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Constraints and Assumptions
e Legislative deadline set for report (December 15)
e DOH needs considerable time to have the draft report go through internal review process
e First workgroup meeting must occur by July 15
e Scope and tasks are defined by legislation

Communication and Collaboration

Meeting agendas, advance readings, and other materials will be stored on an accessible DOH
project website page available to the public. Periodic drafts of deliverables will be sent to the
DOH project lead, for distribution or publication as appropriate.

Most communication with the steering workgroup will occur via email from the DOH project
lead, workgroup chair, or administrative contact. On occasion, the facilitator may send
information directly to the workgroup.

The facilitator and project management team will meet regularly via web conference or phone
conference to plan and evaluate workgroup sessions. At least once per month the external
facilitator will check in with the project lead to address scope, schedule, budget, and quality
issues as necessary.

Change Management

We don’t anticipate changes to the project. In fact, the scope, budget, and schedule are fixed in
the legislation. However, scope, budget, or schedule changes may happen for reasons unforeseen
at present.

The project management team will address any proposed changes to scope, schedule or budget as
quickly as feasible and develop a plan. The overall goal will be to work within the established
constraints as best as possible.

DRAFT Work Plan — Revised 7/18/2018
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Descriptive Statistics:

Nursing Assistant (NA) Training Programs in Washington State

Note: This information is a “snapshot in time” (July 2018). While program data

change on an ongoing basis, overall ranges have been generally stable over the
past several years.

e There are currently 184 nursing assistant (NA) training programs

> 31 of 39 (80%) of counties have at least one training program
> 116 (63%) are on the West side while 68 (37%) are on the East side
> 8(20%) of counties have no NA training programs:
v" 5 West Side: Jefferson, San Juan, Skamania, Wahkiakum, Pacific

v 3 East Side: Douglas, Klickitat, Asotin

Percentage of NA Trainging Programs
in Eastern and Western WA

Eastern WA

Western WA

Program Snapshot 7/17/18



e There are several different types of NA training programs:

> 153 (83%) are “Traditional” (full-length, entry-level)

> 15 (8%) are Home Care Aide (HCA) Alternative or “Bridge” programs
(shorter programs for certified HCAs who meet criteria in WAC 246-841-

535[1

> 11 (6%) are Medical Assistant Alternative or “Bridge” programs (shorter
programs for certified MAs who meet criteria in WAC 246-841-535(2).

> 5(3%) are Medication Assistant Certification Endorsement (MACE)
programs (for NAs who meet criteria in WAC 246-841-588[1])

Number of NA Training Programs by Type

MACE
MA Bridge
\ Traditional
HCA Bridge \ /
153

Program Snapshot 7/17/18
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e NA training programs are located in a variety of organizational settings:

> 55 (30%) are Private Businesses
> 46 (25%) are in Nursing Homes
> 44 (24%) are in Colleges
> 29 (16%) are in High Schools/Skills Centers
> 6(3%) are in Hospitals
> 3(2%) are in a County Agency (Area Agency on Aging)
> 1(<1%)is in a Job Corps Programs
Organizational Settings for NA Training Programs
Private
Programs .
Nursing
Homes College
Programs S
O N m
School
Programs

Hospital Other
Programs

Programs
L6l mam
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Detailed Data Table: Nursing Assistant Training Program in Washington

(by County/Geography, Type, and Organizational Location)

County Eastern/ Total # of Program Organizational
Western Programs Types--# Location--#
Washington
Adams Eastern 1 Traditional--1 NH-1
Asotin Eastern |- | e e
Benton Eastern 6 Traditional—3 HS--1
HCA Bridge—2 NH--1
MA Bridge--1 Private--4
Chelan Eastern 5 Traditional—3 College--4
HCA Bridge—1 HS--1
MA Bridge--1
Clallam Western 4 Traditional--4 HS--1
College--1
NH--1
Hospital--1
Clark Western 7 Traditional—6 College--1
MA Bridge--1 High School--2
Private--4
Columbia Eastern 1 Traditional--1 NH--1
Cowlitz Western 9 Traditional—5 College--1
HCA Bridge—2 HS--1
MA Bridge--2 NH--1
Private--6
Douglas Eastern |- |- | e
Ferry Eastern 1 Traditional--1 Hospital--1
Franklin Eastern 2 Traditional--2 College--1
NH--1
Garfield Eastern 1 Traditional--1 Hospital--1
Grant Eastern 5 Traditional--5 College--1
HS--1
Job Corps--1
NH--2
Grays Harbor | Western 2 Traditional--2 College--1
HS--1
Island Western 2 Traditional--2 College--2
Jefferson Western | -—— | ] e
King Western 35 Traditional—30 | College--9
HCA Bridge—1 HS--7
MA Bridge—2 NH--4
MACE--2 Private--15
Kitsap Western 7 Traditional—6 College--1
HCA Bridge—1 HS--1
NH--3
Private—2
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County Eastern/ Total # of Program Organizational
Western WA Programs Types--# Location--#
Kittitas Eastern 1 Traditional--1 NH--1
Klickitat Eastern |- |- | e
Lewis Western 3 Traditional—2 College--1
HCA Bridge--1 Private--2
Lincoln Eastern 2 Traditional--2 HS--1
Hospital--1
Mason Western 1 Traditional--1 NH--1
Okanogan Eastern 4 Traditional--4 College--1
NH--3
Pacific Western |- e | e
Pend Oreille Eastern 1 Traditional--1 Private--1
Pierce Western 20 Traditional—17 | College--5
HCA Bridge—1 HS--3
MA Bridge--2 NH--6
Private--6
San Juan Western | === | =m0 | e
Skagit Western 4 Traditional—3 College--2
HCA Bridge--1 HS--1
Private--1
Skamania Western | -—— [ -—= | e
Snohomish Western 12 Traditional—1 College--3
HCA Bridge--1 HS--2
NH--3
Private--4
Spokane Eastern 17 Traditional—12 | College--3
HCA Bridge—3 HS--1
MA Bridge—1 NH--5
MACE--1 Other--2
Private--6
Stevens Eastern 4 Traditional—3 Hospital--2
MACE--1 NH--2
Thurston Western 6 Traditional—4 College--1
HCA Bridge—1 HS--1
MA Bridge--1 Private--4
Wahkiakum Western | - |- | e
Walla Walla Eastern 4 Traditional--4 College--1
HS--1
NH--2
Whatcom Western 7 Traditional—6 College--4
MACE--1 NH--3
Whitman Eastern 1 Traditional--1 NH--1
Yakima Eastern 9 Traditional--9 College--1
HS--3
NH--4
Other--1
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Map
of

Nursing Assistant Training Programs in Washington
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National Data:

Required Hours for Nursing Assistant Training Programs



Required Nursing Assistant Training Program Hours by State

Narrative Summary

Federal regulations (established in 1987)* require state-approved nursing assistant (NA) training
programs to provide a minimum of 75 hours of training including at least 16 hours of clinical training.
Most states require more hours, but several maintain the minimum federal requirements.

As the table of states below demonstrates, there is great variability in required training hours across
states. A roll-up summary indicates the following:

The average minimum for NA training program hours across all states is 100 (range is from 75 to
180 hours).

About two-thirds of states (33) require hours above minimum federal requirements while about
one-third of states (17) maintain the minimum federal hours’ requirements.

A comparison of 2002 “snapshot” data from a US Department of Health and Human Services
report** with 2018 “snapshot” data demonstrates a shift by states toward program hours’
requirements above federal minimums:

Minimum 2002 2018
Required Program (% of States (% of States
Hours Requiring) Requiring)
75 47% 34%
>75-100 26.5% 36%
>100 26.5% 30%

The average number of classroom hours among states is 64.5 (range is 30 to 110 hours).
The average number of clinical hours is 35.5 (range is from 16 to 100 hours).

Complicating comparisons of classroom and clinical hours is the fact that states do not always “call
out” skill lab hours and when they do, they vary on whether they are included in classroom hours
or clinical hours (for example, Oregon includes 24 hours of skills lab in the 80 class hours required
whereas Washington requires 50 clinical hours of which 40 must occur in a clinical facility (leaving
10 for skills lab—or more, depending on how the program configures its curriculum).

See Data Table Next Page —




Minimum Required Nursing Assistant Training Program Hours by State

Data Table
State Minimum Required Class Clinical
Program Hours

Alabama 75 59 16

Alaska 140 60 80

Arizona 120 80 40

Arkansas 90 74 16

California 150 50 100

Colorado 75 50 25

Connecticut 100 76 24

Delaware 150 75 75

Florida 120 80 40

Georgia 85 61 24

Hawaii 100 70 30

Idaho 120 80 40

lllinois 120 80 40

Indiana 105 30 75

lowa 95 75 50
(20 pre-course
interaction with patients
and 30 clinical hours
after 75 hours of
classroom training)

Kansas 90 45 45

Kentucky 75 59 16




State Minimum Required Class Clinical
Program Hours

Louisiana 80 40 40
Maine 180 110 70
Maryland 100 60 40
Massachusetts | 100 75 25
Michigan 75 59 16
Minnesota 75 59 16
Mississippi 75 59 16
Missouri 175 75 100
Montana 75 50 25
Nebraska 75 59 16
Nevada 75 59 16
New Hampshire | 100 75 25
New Jersey 90 50 40
New Mexico 75 59 16
New York 100 70 30
North Carolina | 75 59 16
North Dakota 75 59 16
Ohio 75 59 16




State Minimum Required Class Clinical
Program Hours

Oklahoma 75 59 16
Oregon 155 80 75
Pennsylvaia 80 42.5 37.5
Rhode Island 124 92 32
South Carolina 100 80 20
South Dakota 75 59 16
Tennessee 75 59 16
Texas 100 60 40
Utah 100 76 24
Vermont 80 50 30
Virginia 120 80 40
Washington 85 35 50
West Virginia 120 65 55
Wisconsin 120 88 32
Wyoming 75 59 16

*Omnibus Budget Reconciliation Act

**Source: US Department of Health and Human Services, Office of Inspector General, Office of Evaluation and
Inspections, Region V (OEI-05-01-00031, August 2002), “State Nurse Aide Training: Program Information and
Data.”
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Nursing Assistant Training Program Hours in Washington State

The minimum requirement for the length of traditional nursing assistant (NA)
training programs in Washington is 85 total hours:

v 35 classroom hours, which included 7 hours of HIV/AIDS education;

v 50 clinical hours, of which 40 hours must be in the clinical setting (with
patients); the remaining 10 hours may occur in the skills laboratory.

There is great variability in the number of hours Washington’s NA training
programs provide. Most NA training programs in Washington provide more
than the minimum hours required: The overall average for total program
hours in the state is ~169 hours (range is 85 to 605). The highest-range hours
come from high school/skills center programs that include many more hours of
foundational content in accordance with the requirements of the Office of the
Superintendent of Public Instruction (OSPI). With attempts to adjust for the
OSPI hours, the general average for the state is ~ 132 hours. Only 10 (6.5%)
traditional programs offer 85- to 88-hour programs.

v Classroom hours provided by NA training programs in Washington show
wide variability. Hours range from the minimum required (35 hours) to
a high of 393 hours in a high school/skills center. The average for
programs in the state is 93 hours, but drops to 63 hours with attempts
to adjust for the high ranges of the high school/skills center hours.

v' Clinical and skills lab hours are more difficult to calculate precisely in
that programs configure their reporting of these hours differently (some
include skills lab hours as a subset of clinical hours; others include them
as a subset of classroom hours; work to get all programs to report hours
for each category separately and similarly is in progress. That said,
analysis indicates that programs generally offer between 46 to 52
clinical hours and between 21 to 25 skills lab hours.




Currently, there is one approved online curriculum that Washington NA
training programs can adopt for the classroom or theory hours and integrate it
with skills lab and clinical training hours. To date, three programs are
approved to use this curriculum (two on the West side of the mountains and
one on the East). The average program hours for these three programs is 134
total hours (range is 109 to 175). For classroom/theory content, the average is
58 hours (range is 46-79); the average for skills lab is 27 hours (range is 18-40);
and the average for clinical is 49 hours (range of 45-56). These programs
demonstrate hours’ variability as NA training programs do in general, and their
hours’ averages are in a similar range.

Five college programs (all on the West side of the mountains) offer I-BEST NA
training programs (Integrated Basic Education and Skills Training). IBEST
programs provide two teachers working in tandem: one is the content/
training expert and the other provides supportive teaching in basic skills such
as reading, math or English language. The average program hours for the
IBEST programs is a bit higher at 147 total hours (range is 117 to 190): For
classroom/theory content, the average is 70 hours (range is 44-125); the
average for skills lab is 31 hours (range is 20-60); and the average for clinical is
53 hours (range of 40-60). Hours’ variability is again noted among these
programs.

All Alternative or “Bridge” Programs (for certified home care aides [HCAs] and
certified medical assistants [MAs]) are 24 hours in length as stipulated in
statute; as a result, programs are unable to provide more hours at this time.
These “Bridge” programs commonly provide 8 hours each of class, skills lab,
and clinical. Many involved with NA training have identified that more hours
are needed to meet the needs of student in the HCA Bridge Program, in
particular.

The Medication Assistant Certified Endorsement (MACE) programs use the
curriculum provided by the National Council of State Boards of Nursing
(NCSBN), which is 100 hours in length. Programs may opt to provide more
hours, but not less. Currently, there are five approved MACE programs in




Washington (three on the West side of the state and two on the East side).
They all provide 100 hours of training, except for one that provides 105 hours.
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Determining the CNA Training—Hour
Requirement for Quality Care in U.S.

Nursing Homes

Alison M. Trinkoff, ScD, RN; Bo Kyum Yang, MSN, RN; €arla L. Storr, ScD; Shijun Zhu, PhD; Nancy B. Lerner, DNP,

RN; and Kihye Han, PhD, RN

Intreduction: Critical gaps in knowladge exist regarding the training hours neaded for optimal quality of carg in LL.S. ﬁursing
homes [NHs}. Aims: This study provides empirically derived estimates ofthe numbers of CNA training hours that yield the
. best nursing NH resident care outcomes. Methods: CNA training regulatory information was linked to 2014 quality indicator
data from 13,608 U.S. NHs. Training hour requirements that yielded the best outcomes wers estimated using multivariate
regression models with generalized estimating equatians. Results: Lower proportions of residents with quality incicators
{activities of daily living, falls with injuries, and pain) were found in states requiring more than the federal minimum of 75 CNA
training hours compared with states requiring only 76 hours (ali p < .001), The findings suggest that 151.6 total training hours
and a ratio of twice as many clinical hours te didactic hours are needed to promote quality care in NHs. Conelusion: Given the
increasing complexity of clinical settings in NHs, regulatery changes in U.8. CNA training requirements may be indicated.

Keywords: CNAs, CNA training hour requiremants, nursing homes, nursing regulation

A s the US. population ages, the demand for residential
Aiong-term care services increases (National Institutes of
Health, 2011). Nursing homes (NHs) currently accom-
modate the complex, acute-care needs of more than 2 million oldet
adules (Harris-Kojetin, Sengupta, Park-Lee, & Valverde, 2013;
Harringron, Carrillo, & Garfield, 2013; Health in Aging, 2016).
To meet these needs and maintain the quality of care, NHs require
adequately trained direct-care workers.

Certified nursing assistants (CNAs) are the frontline direct-
care workers most extensively employed in T1.8. NHs, Typical
duties of CNAs include assisting with activities of daily living
(ADLs), monitoring residents’ needs, and working with physi-
cal and mental health conditions. To become certified, CNAs
must have a minimum total craining of 73 hours, including 16
clinical hours, per.federal regulations in the Omnibus Budget
Reconciliation Act of 1987 (Requirernens for states and long tarm
care facilities, 2012), Training includes basic nursing skills, per-
sonal care skills, mental health and social service skills, care of
cognitively impaired residents, basic restorative skills, and resi-
dents’ rights (American Health Care Association, 2009), Faderal
regulations also require each CNA to have at least 12 hours of in-
service training per year (Requirements for states and long term
cate facilities, 2012),

These regulations have been unchanged since 1987, and
meany argue thar the CINA training requirement is insufficient
to accommodarte the current needs of 2aging NH populations
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{(Paraprofessional Healthcare Institute {PHI], 2014; American
Health Care Association, 2013; Herndndez-Medina, Eaton,
Hurd, & White, 2006). In & previous study, CNAs indicared that
the 75-hour minimum was insufficient for adequate training
{(Herndndez-Medina et al., 2006). Moreover, inadequate training
may be related to increased job dissatisfaction, turnover, and qual-
ity care problems in NHs (Wiener, 2003; Han et al., 2014).
Acknowledging these concerns, many 1.5, states have
increased rheir CINA. training-hour requitements beyond the fed-
eral minimums; thus, craining-hour regulations now differ widely
by state, As of 2014, only 19 states still used the federal minimum
of 75 hours, and only 18 states still required the federal mini-
mmum of 16 clinical training hours (PHI, 2014). In previous studies,
the authors of the present article found rhat more CNA train-
ing hours—including total training houts, clinical hours, higher
ratios of clinical ro didactic training hours, and in-service hours—
were related to better NH resident ourcomes (Trinkoff et al., 2013
Trinkoft, Stote, Lerner, Yang, & Han, 2016), Although the authors
noted thar NHs in states requiring more CNA training hotrs had
increased adds of better resident outcomes, current evidence lacks
specific information about how many training hours would be
needed to provide a higher qualicy of care, as assessed using NH
resident care quality indicator (QIs) (Trinkoff et al,, 2013, 2016).
According to the Systems Engineering Initiative for Patient
Safety, or SEIPS, model of care, parient safety is promoted by iden-
tifying and evaluating the impact of care demands on outcomes



TABLE 1

Proportion of Residents Having Problems With Activities of Daily Living, Falls With Injuries,'

or Pain by Required Number of CNATraining Hours®

‘Activities of Daily Living

Falls With Injuries Pain -

Training Hours Median (MAD) “pb "Median (MAD) b Median (MAD) [
Total SRR L <001 L 2001 L2 001
Federal minimum (75 hours) 15.15 {1.86} 3.20{0.62) £ 709 (1.61), '

More than federal minimum 14,68 (3.08) 2,65 {1.01) 5.75 (2.59)
Clinical <001 <.001 <.001
‘Federal minimum (16 hours) 15.00 (1.63) 3.15 (0.60) 7.25 (1.59}
Mare than faderal minimum 14.72 {3.10) 2.67 (1.03) 573 (0.00}
Note. CNA = cenified nursing:assistan't. MAD = median absalute deviation.
2 Data from 2014, quarter 4, (CMS, 2016a). :
b p values determinad using the Wilcoxon signed rank sum test.
(Holden et al., 2013). ‘This model emphasizes the importance of the Measures
Quality Indicators

relationship between carc workers' training and their performance
of quality care in the facility (Carayon & Gurses, 2003; Gurses &
Carayon, 2007). The purpose of this study was to determine the
number of CNA training hours (total, clinical, and ratio of clinical
to didactic hours) associated with optimal resident care outcomes
in NHs, The resulis ate important to policymakers and regulatory
nursing providers because the ernpiri;cal evidence can be used o
promote changes in CNA training in the United States.

Methods

Design and Sampling

This cross-sectional study used data from Medicare- and Medicaid-
enrolled NHs in all 50 states and the District of Columbia (DC).
The initial oumber of facilities identified from the NH Compare
data sets (Centers for-Medicaid and Medicare Services [CMS],
2016a) was 15,303, A wotal of 1,695 facilities (1195) had missing
information on all Qls, so the authors excluded them from che
analysis, resulting in a final number of 13,608 NHs in the study
sample, Overall, the excluded facilities tended to be smaller and
to have greater resident care needs compared with the facilities
included in this study.

Data Source

The NH Compare data archives contained arnual informarion on
NH facility characteristics, staffing, and quarterly quality mea-
sures in the form of care QIs (CMS, 2016a). Bach NH is required
to report the percentage of residents with specific conditions quar-
terly via the Minimum Data Set (MDS) 3.0. In the current study,
QI data from the fourth quarter of 2014 were linked to 2014 CINA
state-level training requirements. Training requirernents for all 50
states and DC were retrieved from the PHI website (PHI, 2014).
Missing training-hour information for three states (Nebraska,
Nevada, and New Mexico) was obtained by contacting the states.
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QIs were reported in the form of risk-adjusted facility-level rates
(CMS, 2016b). These Qls provide resident outcomes data designed
to assess NH performance and quality of care (Research Triangle
Institure {RTTY, 2014). Qls capture the residents’ physical and cog-
nitive status, acute medical conditicns, and behavioral and emo-
tional status to create a comprehensive view of care at the facilicy
level (RTT, 2014). For this study, the authors selected three long-
stay resident Qls that were thought to be nursing sensitive and
related to the types of custodial care activities in which CNAs
would be involved: ADLs, pain, and falls with injuries (Phillips,
Chen, & Sherman, 2009; Leland et al., 2015; Russell, Madsen,

Flesner, & Rantz, 2010; Nakrema et al., 2009). The definitions of
these Qls are as follows {RTI, 2014):

~» ADLs: Percentage of long-stay residents whose need for help

with late-loss ADLs has increased when compared with the
prior assessment (The goal of this indicator is to support the
need to preserve independent funceion in residents)

o Pain: Percentage of long-stay residents reporting either almost
constant or frequent moderate-to-severe pain in the past 5 days
or any extremely severe pain in the past 3 days

e Talls with injuries: Percentage of long-stay residents who have
expetienced one or more falls with a major injury reported in
the target period or look-back pericd.

The reported reliability and validity of MDS QI measures
was found to be satisfacrory, An interrater trial based on a cumu-
lative correlation coefficient for risk-adjusted cases was reported
as 0.74 (Hawes et al., 1997), A variety of QIs have been related to
NH characteristics in previous scudies (Bostick, Rantz, Flesner, &
Riggs, 2006; Collier & Harrington, 2008; Horn et al., 2010} and
support the validity of the QI dara examined.
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TABLE 2

Re]atlunshlp_ Between CNATrammg Hoursf =
and Resident C e'Out‘_omesn K

L Poly’tomous remdent-
care outcoimes {assts-
tance with ADLs, falls

with i |n;ur|es, and pain)

: _ B 5% ¢l
_Mode[1 Total hours . :
z total = z score of total training hours S =0m .(—0.12_tq'-—:0.10)
(ztotald ~0.09 " (~0.10t0 -0.07)
(ztotall®. . 004 (0.04-005);
Ownershlp [government aﬁshated ve. 012 (008-0.15)

#for proflt) _ ' e ‘ Do

: Ownershlp (not for proﬁt vs. for proﬂt) 0.01 L [-0.01190,02) |
_'Facmty size E 00 (0.0 to ~0.00)
Expected stafflng _{D,‘l‘l

0,12 to ~0.09]
Modelz Clinigal, hours Gl

. -Fnr-lhhr cize

WY siEe

Expected staffmg

Model 3: Ratie of clmlcal to dldactic hours, .
~0.67

Ratio.= clmlt:a[ hours/dxdectlc hours N {0.55-0.78) "
- [Ratio)? - ' (=078 . {-0.8910.-0.67)
(Ratic)® - _ .021 (018-0.24)
: Ownershlp {government afﬁl;ated Vs 0_,'12 {0.08 - 0.18) -
. for—profit) : ) . Cl
OWnershlp (not for proflt Vs for proflt} 001 (~0.01t0 003)
-Facility size” *. =001 (-0, 0‘1' 16 0. 0
;Expected stafﬂng -—0 .:11 (-0.13 to. -—0 09}

. Note. ADL= actlwtles ef delly il\nng, C[

confldence snterval CNA = cemﬁed
nursmgasmstant LB o o e

EEDa'ra from Nurslng Home Compare qualn:y measures 2014 quarter4 (CNIS
201 Ba) o : :

Training Hours

Training hours served as the main independent variable and
included total and clinical training hours. Training hours were
measured at the state level and consisted of the required hours for
each type of training in that state. Clinical-to-didactic training
hour ratios were generated by dividing clinical by didactic training
hours (didactic hours obtained by subtracting clinical from total
training hours). Standardized values (z scores) for total and clinical
training hours were then calculated.
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Facility Characteristics

Facility characteristics included ownership status, facility size, and
expected staffing, Ownership starus was divided into three catego-
ries: for profit, government affiliated, and not for profit, Facility
size was based on the number of beds. Because of variations in NH
resident care needs, analyses involving NH quality care should
include an adjustment for case mix (Harrington & Swan, 2003).
The authors followed the approach of CMS (2016b) and the Cowles
Research Group {Cowles, 2014), which used expected staffing as
a proxy for case mix. Expected staffing represents “the minimum
staff time below which residents are at substantially higher risk
of quality problems” (Cowles, 2014, pp. 7,8). Expected staffing
hours were caleulated by adding the nursing times derived from
Kramer and Fish'’s study (2001) for each group of residents across
all residents and categories in the Research Utilization Group, of
RUGHIII (Cowles, 2014}

Analysis
Deseriptive Analysis M

STATA. 14.0 (StataCorp LP, College Station, TX) was used in all
analyses. Descriptive statistics were used to examine the number
and proportion of facilities by training hours and the selected:Qls,
The authors also compared the proportion of residents with Qls
in NHs in states requiring the federal minimum CNA training
hours (75 houss for total training and 16 houts for clinical training)
with the proportion of residents with Qs in NHs in states that
required hours beyond federal minimums, using the Wilcoxon
signed rank sum test.

Estimating Optimal Training Hours

'To estimate optimal heurs, the authors used mulcivariate poly-
nomial regression models with generalized estimating equations
(GELESs) to examine the relatfonship between training hours and the
QIs simultaneously. The three QIs were examined simultaneously
through use of polytomous outcomes (all three Qls were entered as
outcomes in one analytic model} in the GEEs, which can account
for possible correlations among three QIs measured in the same
facilicy. In addition, this approach allowed the authors to find the
training-hour requirement that minimized the three Qls (Hanley,
Negassa, Bdwards, & Forrester, 2003; Martins, Ghandour, &
Chilcoat, 2007).

Separate models were conducted for each type of training

hour as a predictor:

+ Model 1: Total training hours

» Model 2: Clinical training hours

» Model %: Ratio of clinical to didactic training hours.

The authors included  squared and cubic term of standard-
ized training hours (z score) as explanacory vatiables in each model.
The addition of squared and cubic terms for standardized train-
ing hours in the model allowed the authors to examine whether 2
significant nonlinear relationship existed becween training houts



and the Qls. All models wete adjusted for facility size, ownership,
and expected staffing.

Identifying the Optimal Requirement for Best Resident Care
Cutcomes

The optimal requirement was defined as the hours at which the
Qls reached the minimum point (e, the lowest QI score, wherein
lower scores indicate better resident care) in the regression med-
els. The maximum point in the mode] indicates the highest Q1
scores reflecting lower qualicy resident care. After coefficients for
the explanatory variables were estimated, training hours for mini-
mum or maximum values of the QIs were calculated by applying
the derivative of the regression function (dy/dx). This derivative was
set at zero to identify the point at which the slope of the regression
equation was equal to zero,

Results
Training-Hour Requirements

One-third of NHs were in states (n=19) where the toral or clin-
ical training hours were based only on the federal minimum
requitements. Total training hours ranged from 75 (federal min-
imum) to 180, with 2 mean {standard deviation {SD]) of 99.79
(27.70) hours. Clinical-training hour requirements ranged from
16 (federal minimum) to 100, with a mean (SD) of 3997 (25.86)
hours. For the ratio, approgimately 75% of facilicies in 36 srates
required fewer clinical hours than didactic hours, and 15 states
required more clinical than didactic training hours. As shown
in Table 1, facilities in states with training hours greater than
federal minimums had lower proportions of residents reporting
ADI: assistance (median = 14.68% vs. 15.15%), falls with injurics
(median = 2.65% vs. 3.209%), or pain {median = 3.73% vs. 7.09%)
compared with those at che federal minimum. These differences
were statistically significant (p < .001), with the same patterns
found for clinical craining hours (See Table 1).

Training Hours and Ratio of Clinical to Didactic Hours

Table 2 shows the results of the GEE models for total training
hours (Maodel 1), clinical training hours (Model 2), and ratio of
clinical-to-didactic hours (Model 3) on QFs, The coefficients from
the cubic terms in all three models were significant: standardized
total (b = 0.04; 95% confidence incerval [CI], 0.04 — 0.03), clinical
P = -0.07;95% CI, -0.08 to ~0.0C} and ratio of clinical-to-didac-
tic hours (f = 0.21; 95% CI, 0.18--0.24), indicating 2 significanc
pelynomial relationship between each type of training hours and
the Qls, The authors also found sigaificant negarive relationships
of QIs with facility size and expected staffing among all three
Models, Compared with for-profit NHs, government-affiliated
NHs were mote likely to have higher Qls.

Figures 1, 2, and 3 illustrate the analytic maodels built on
the cubic functions from Models 1, 2, and 3. In these figures, the
point where the Qls were the lowest was z = 1.6 for standard-
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FIGURE 1

Graph of Analytic Model (Cubic Function)
for the Polynomial Relationship Between
Total Training Hours and Polytomous
Quality Indicators
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FIGURE 2.

Graph of Analytic Mode! {Cubic Function)
for the Polynomial Relationship Between
Clinical Training Hours and Polytomous
Quality Indicators
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ized total training hours (See Figute 1) and & = 1.93 for the ratic
of clinical-to-didactic training hours (See Figure 3). After these
poines, the Qls start to increase again, For clinical training hours
{See Figure 2), the authors found the Model to be the inverse shape
of Model 1 and Madel 3. Instead of estimating a minimum point,
the authors could estimate the maximum point of z = 1.13 (stan-
dardized clinical training hours), whete improved QI scores stact to
be consistently related to increases in the aumber of clinical houss.

www.joutnalofnursingregulation.com 7



FIGURE 3

Graph of Analytic Model {Cubkic Function)
for the Polynomial Relationship Between
Ratieo of Clinical-to-Didactic Hours and
Polytomous Quality Indicators
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To obtain the oprimal training-hcur estimates, the authers
converted the estimated standardized scores (z scores) into hours,
For total rraining hours, the estimare with the best ourcome Gee.,
lowest QI scores) was 151.6 total hours with at least 6.2 clinical
craining hours. The optimal ratio of clinical-to-didactic hours was
1.93; thus, based on the optimal 151.6 hours of total training, the
breakdown between clinical and didactic training hours should
be approxitmately 100 clinical and 51.6 didactic hours. Based on
the estimates from the three Models, the range of clinical training
hours that were related to better resident care outcomes in NHs
was (9.2 {maximum point from Model 2) to 100 hours (calculared
hours based on optimal ratio from Madel 3).

Discussion

This analysis estimated the optimal point for training hours where
the proporrion of NH residents with ADL assistance, pain, and
falls with injuries was at the lowest level, The optimal hours wete
estimated to be 151.6 hours of total training with a 193 ratio
of clinical-to-didactic hours (100 clinical hours vs. 51.6 didac-
tic hours). For clinical training hours, QI rares began to steadily
decrease after 69.2 hours unril they leveled off ar 100 hours. When
these hours are considered on a weekly basis, the findings suggest
that CNAs should receive approximately 4 weeks of training with
at least 2 1o 2.5 weeks of clinical training to promote optimal qual-
ity of care in NHs,

The authors also note that QIs starr to increase after the
optimal (minimum) points for total training hours and ratio of
clinical-to-didactic hours. Becanse of the limited varizbilicy ia che
upper range of training hours, the current data cannot reveal the
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reasons for this finding. Further study examining training hours
and Qls using simulation models may be indicated.

Research has shown that well-crained CNAs are essential
to providing quality care in NHs (Trinkoff et al., 2013, 2016).
Furthermore, receiving adequate training can increase CNA job

-satisfaction and retention (Han et al., 2014; Menne, Ejaz, Noelker,
"& Jones, 2007) and dectease turnaver rates (Sengupta, Harris-

Kojetin, & Fjaz, 2010; Fujisawa & Colombo, 2009)—important
factors that may affect care quality. In fact, CNAs themselves felr
that their training did not adequately prepare them for their jobs
and expressed the need for more training hours, particulatly for
mote clinical time (Herndndez-Medina et al., 2006; Sengupta et
al., 2010). Recently, the Institite of Medicine recommended that
at least 120 rotal hours, or 3 weeks, of total training be required
for CNAs. The currént study’s finding of 4 weeks for total train-
ing hours adds 1 week to that recommendation. This extra week
of training could be critical. Even at 4 weeks, the required CNA
training time in the United States would be much less than that
in many Western Buropean countries and.Canada (Fujisawa &
Colomba, 2009).

CNAs in Demark must receive 16 to 22 months of training
with practical training experience included over rwo-thirds of che

. training period (Fujisawa & Colombo, 2009). In the Netherlands,
. CNA uaining is a 2- to 3-year curriculum, and, in Japan, the.cur-

riculum ranges from 1 to 4 years (Fujisawa & Colombo, 2009), In
Spain, the 445-hour CNA training program is heavily focused on
clinical training (Johansson & Maoss, 2004).

In the U.S. since 2010, some states have begun to increase
the required training hours, and no states requiring more than fed-
etal minimums have decreased their requirements. South Carolina
now requires an additional 20 total training hours over its 2010
requirements, and DC has increased its clinical training require-

- ments by 30 hours. Texas increased total hours by 25 and clinical

training hours by 16 (PHI, 2014). Despite these increases, train-
ing hours in most states are still far below the estimated optimal
thresholds found in chis study (151.6 total with 193 racio of clini-
cal to didactic). The srudy's [indings highlight the need to con-
sider more extensive CNA training hours to promote quality care
in NHs.

The estimated optimal ratio of almost twice the number of
clinical hours compared wich didactic hours supports the impor-
tance of clinical training in the CNA curriculum. Accoiding
to Benner's (1982) stages of clinical competence, novices can
improve their skills moscly through hands-an clinical experiences.
Addirional elinical hours would give novice CNAs more opportu-
nities to practice clinical skills before employment—an important
benefir given the increasing complexity of clinical settings in NHs
and the increased numbers of residents with dementia or other
chronic iflnesses.



Limitations

Several potential limitations should be considered when interpret-
ing the findings. First, a lack of variability in total and clinical
eraining hours (restricted number of categories) may have limited
the ability to estimate optimal training hour points beyond the
range of the houss observed, For example, based on the optimal
ratio escimates, clinical training should equal 100 of the 1516
total hours. However, the authors were unable to observe points
beyond 100 clinical hours in the data, requiring them to estimate
the poinc of clinical training where resident outcomes started to
consistencly imprave. Second, the authors did not consider the spe-
cific content offered {(such as dementia education and pain recogni-
tion) during the rraining. Content may have an impact on CNA
competency.

Finally, the results mighe differ if other QI outcomes were
used. Nonetheless, previous studies reported that the selected Qls
were highly nursing care sensitive (Phillips, Chen, & Sherman,
2009; Leland et al,, 2015; Russell et al., 2010) and more highly
related to CNA training hours than other QIs (Trinkoff et al,
2016). Despite these limications, this study fills a crirical knowl~
edge gap by providing new empirical evidence for policymakers to
consider when setting federal or state regulations for CNA train-
ing. Findings also can guide NH administrators and educators in
developing CNA clinical and didactic training programs.

Conclusion

This study estimated that the optimal CNA training hours yield-
ing the lowest QIs for pain, falls with injury, and loss of ADLs in
NHs was 151.6 total hours (with & 2:1 ratio of clinical to didactic
hours) and at least 69.2 to 100 clinical hours, Current U.S. fed-
eral requiremnents for CNA training are much lower than these
estimates and much lower than requirements in most Western
European countties. Fortunately, many U.S. states already have
begun to require additional training hours, although few states
requite the numbers the study estimates as optimal, This study
supports the need for increased CNA training hours and suggests
that regulaccry changes in U.S. CNA training requirements may
be indicated.
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Federal Requirements:

Nursing Assistant Training Programs



This document contains language from the Code of Regulations that most
directly relates to requirements for nursing assistant training program
approval and curriculum (including testing). The headings for each of three
main sections are highlighted as are some key text points related to
program approval and curriculum/testing requirements. The text was taken
directly from:

https://www.ecfr.gov/cgibin/textidx?SID=797db153643b31bdd3bbc1b951f660fe&mc=tru
e&node=pt42.5.483&rgn=div5#se42.5.483 1151

(a) State review and administration. (1) The State—

(1) Must specify any nurse aide training and competency evaluation programs that
the State approves as meeting the requirements of 8483.152 and/or competency
evaluations programs that the State approves as meeting the requirements of §483.154;
and

(i) May choose to offer a nurse aide training and competency evaluation program
that meets the requirements of 8483.152 and/or a competency evaluation program that
meets the requirements of §483.154.

(3) The State survey agency must in the course of all surveys, determine whether
the nurse aide training and competency evaluation requirements of 88483.35(c) and (d)
and 483.95(g) are met.



https://www.ecfr.gov/cgibin/textidx?SID=797db153643b31bdd3bbc1b951f660fe&mc=true&node=pt42.5.483&rgn=div5%23se42.5.483_1151
https://www.ecfr.gov/cgibin/textidx?SID=797db153643b31bdd3bbc1b951f660fe&mc=true&node=pt42.5.483&rgn=div5%23se42.5.483_1151

(ii) Determine whether the nurse aide competency evaluation program meets the
requirements of §483.154; and

(i) In all reviews other than the initial review, visit the entity providing the program.

(2) The State may not approve a nurse aide training and competency evaluation
program or competency evaluation program offered by or in a facility which, in the
previous two years—

() In the case of a skilled nursing facility, has operated under a waiver under
section 1819(b)(4)(C)(ii)(Il) of the Act;

(i) In the case of a nursing facility, has operated under a waiver under section
1919(b)(4)(C)(ii) of the Act that was granted on the basis of a demonstration that the
facility is unable to provide nursing care required under section 1919(b)(4)(C)(i) of the
Act for a period in excess of 48 hours per week;

(iif) Has been subject to an extended (or partial extended) survey under sections
1819(g)(2)(B)(i) or 1919(g)(2)(B)(i) of the Act;

(iv) Has been assessed a civil money penalty described in section 1819(h)(2)(B)(ii)
of 1919(h)(2)(A)(ii) of the Act of not less than $5,000 as adjusted annually under 45
CFR part 102; or

(v) Has been subject to a remedy described in sections 1819(h)(2)(B) (i) or (iii),
1819(h)(4), 1919(h)(1)(B)(i), or 1919(h)(2)(A) (i), (iii) or (iv) of the Act.

(3) A State may not, until two years since the assessment of the penalty (or
penalties) has elapsed, approve a nurse aide training and competency evaluation
program or competency evaluation program offered by or in a facility that, within the
two-year period beginning October 1, 1988—

(i) Had its participation terminated under title XVIII of the Act or under the State
plan under title XIX of the Act;

(i) Was subject to a denial of payment under title XVIII or title XIX;

(iii) Was assessed a civil money penalty of not less than $5,000 as adjusted
annually under 45 CFR part 102 for deficiencies in nursing facility standards;

(iv) Operated under temporary management appointed to oversee the operation of
the facility and to ensure the health and safety of its residents; or

(v) Pursuant to State action, was closed or had its residents transferred.



(c) Waiver of disapproval of nurse aide training programs. (1) A facility may request
that CMS waive the disapproval of its nurse aide training program when the facility has
been assessed a civil money penalty of not less than $5,000 as adjusted annually under
45 CFR part 102 if the civil money penalty was not related to the quality of care
furnished to residents in the facility.

(2) For purposes of this provision, “quality of care furnished to residents” means the
direct hands-on care and treatment that a health care professional or direct care staff
furnished to a resident.

(3) Any waiver of disapproval of a nurse aide training program does not waive any
requirement upon the facility to pay any civil money penalty.

(d) Time frame for acting on a request for approval. The State must, within 90 days
of the date of a request under paragraph (a)(3) of this section or receipt of additional
information from the requester—

(1) Advise the requester whether or not the program has been approved; or
(2) Request additional information form the requesting entity.

(e) Duration of approval. The State may not grant approval of a nurse aide training
and competency evaluation program for a period longer than 2 years. A program must
notify the State and the State must review that program when there are substantive
changes made to that program within the 2-year period.

(f) Withdrawal of approval. (1) The State must withdraw approval of a nurse aide
training and competency evaluation program or nurse aide competency evaluation
program offered by or in a facility described in paragraph (b)(2) of this section.

(2) The State may withdraw approval of a nurse aide training and competency
evaluation program or nurse aide competency evaluation program if the State
determines that any of the applicable requirements of 8483.152 or 8483.154 are not met
by the program.

(3) The State must withdraw approval of a nurse aide training and competency
evaluation program or a nurse aide competency evaluation program if the entity
providing the program refuses to permit unannounced visits by the State.

(4) If a State withdraws approval of a nurse aide training and competency
evaluation program or competency evaluation program—

(i) The State must notify the program in writing, indicating the reason(s) for
withdrawal of approval of the program.



(i) Students who have started a training and competency evaluation program from
which approval has been withdrawn must be allowed to complete the course.

[56 FR 48919, Sept. 26, 1991, as amended at 75 FR 21179, Apr. 23, 2010; 81 FR
61563, Sept. 6, 2016; 81 FR 68871, Oct. 4, 2016.

(4) Ensure that—

(i) Students do not perform any services for which they have not trained and been
found proficient by the instructor; and

(if) Students who are providing services to residents are under the general
supervision of a licensed nurse or a registered nurse;

(5) Meet the following requirements for instructors who train nurse aides;

(i) The training of nurse aides must be performed by or under the general
supervision of a registered nurse who possesses a minimum of 2 years of nursing
experience, at least 1 year of which must be in the provision of long term care facility
services;

(i) Instructors must have completed a course in teaching adults or have experience
in teaching adults or supervising nurse aides;

(i) In a facility-based program, the training of nurse aides may be performed under
the general supervision of the director of nursing for the facility who is prohibited from
performing the actual training; and



(iv) Other personnel from the health professions may supplement the instructor,
including, but not limited to, registered nurses, licensed practical/vocational nurses,
pharmacists, dietitians, social workers, sanitarians, fire safety experts, nursing home
administrators, gerontologists, psychologists, physical and occupational therapists,
activities specialists, speech/language/hearing therapists, and resident rights experts.
Supplemental personnel must have at least 1 year of experience in their fields;

(6) Contain competency evaluation procedures specified in §483.154.
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(c) Prohibition of charges. (1) No nurse aide who is employed by, or who has
received an offer of employment from, a facility on the date on which the aide begins a
nurse aide training and competency evaluation program may be charged for any portion
of the program (including any fees for textbooks or other required course materials).

(2) If an individual who is not employed, or does not have an offer to be employed,
as a nurse aide becomes employed by, or receives an offer of employment from, a
facility not later than 12 months after completing a nurse aide training and competency
evaluation program, the State must provide for the reimbursement of costs incurred in
completing the program on a pro rata basis during the period in which the individual is
employed as a nurse aide.

(a) Notification to Individual. The State must advise in advance any individual who
takes the competency evaluation that a record of the successful completion of the
evaluation will be included in the State's nurse aid registry.



(iif) Be developed from a pool of test questions, only a portion of which is used in
any one examination;

(iv) Use a system that prevents disclosure of both the pool of questions and the
individual competency evaluations; and

(v) If oral, must be read from a prepared text in a neutral manner.

(c) Administration of the competency evaluation. (1) The competency examination
must be administered and evaluated only by—

(i) The State directly; or

(if) A State approved entity which is neither a skilled nursing facility that participates
in Medicare nor a nursing facility that participates in Medicaid.

(2) No nurse aide who is employed by, or who has received an offer of employment
from, a facility on the date on which the aide begins a nurse aide competency
evaluation program may be charged for any portion of the program.

(3) If an individual who is not employed, or does not have an offer to be employed,
as a nurse aide becomes employed by, or receives an offer of employment from, a
facility not later than 12 months after completing a nurse aide competency evaluation
program, the State must provide for the reimbursement of costs incurred in completing
the program on a pro rata basis during the period in which the individual is employed as
a nurse aide.

(4) The skills demonstration part of the evaluation must be—

(i) Performed in a facility or laboratory setting comparable to the setting in which the
individual will function as a nurse aide; and

(i) Administered and evaluated by a registered nurse with at least one year's
experience in providing care for the elderly or the chronically ill of any age.

(d) Facility proctoring of the competency evaluation. (1) The competency evaluation
may, at the nurse aide's option, be conducted at the facility in which the nurse aide is or
will be employed unless the facility is described in 8483.151(b)(2).



(2) The State may permit the competency evaluation to be proctored by facility
personnel if the State finds that the procedure adopted by the facility assures that the
competency evaluation program—

(i) Is secure from tampering;

(ii) Is standardized and scored by a testing, educational, or other organization
approved by the State; and

(iif) Requires no scoring by facility personnel.

(3) The State must retract the right to proctor nurse aide competency evaluations
from facilities in which the State finds any evidence of impropriety, including evidence of
tampering by facility staff.

(e) Successful completion of the competency evaluation program. (1) The State
must establish a standard for satisfactory completion of the competency evaluation, T@
complete the competency evaluation successfully an individual must pass both the
written or oral examination and the skills demonstration.

(2) A record of successful completion of the competency evaluation must be
included in the nurse aide registry provided in 8483.156 within 30 days of the date if the
individual is found to be competent.

(f) Unsuccessful completion of the competency evaluation program. (1) If the
individual does not complete the evaluation satisfactorily, the individual must be
advised—

(i) Of the areas which he or she; did not pass; and

(i) That he or she has at least three opportunities to take the evaluation.

(2) The State may impose a maximum upon the number of times an individual upon

the number of times an individual may attempt to complete the competency evaluation
successfully, but the maximum may be no less than three.



Relevant Statutes:

Nursing Assistant Training Programs



This document contains key statutes related to nursing assistant training

programs. The “Definitions” section is provided for reference/clarity. The
headings of each of the three main sections are highlighted as are a few

text items related to program approvals and curriculum/testing. The text

was taken directly

from: http://app.leg.wa.gov/rcw/default.aspx?cite=18.88A

Unless the context clearly requires otherwise, the definitions in this section apply
throughout this chapter.

(1) "Alternative training" means a nursing assistant-certified program meeting
criteria adopted by the commission under RCW 18.88A.087 to meet the requirements of
a state-approved nurse aide competency evaluation program consistent with 42 U.S.C.
Sec. 1395i-3(e) and (f) of the federal social security act.

consistent with 42 U.S.C. Sec.

1395i-3(e) and (f) of the federal social security act. For community college, vocational-
technical institutes, skill centers, and secondary school as defined in

chapter 288 .50 RCW, nursing assistant-certified training programs shall be approved by
the commission in cooperation with the board for community and technical colleges or
the superintendent of public instruction.

(6) "Health care facility" means a nursing home, hospital licensed under
chapter 70.41 or 71.12 RCW, hospice care facility, home health care agency, hospice
agency, licensed or certified service provider under chapter71.24 RCW other than an
individual health care provider, or other entity for delivery of health care services as
defined by the commission.

(7) "Medication assistant" means a nursing assistant-certified with a medication
assistant endorsement issued under RCW 18.88A.082 who is authorized, in addition to
his or her duties as a nursing assistant-certified, to administer certain medications and
perform certain treatments in a nursing home under the supervision of a registered
nurse under RCW 18.88A.082.


http://app.leg.wa.gov/rcw/default.aspx?cite=18.88A
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.020
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.087
http://app.leg.wa.gov/RCW/default.aspx?cite=28B.50
http://app.leg.wa.gov/RCW/default.aspx?cite=70.41
http://app.leg.wa.gov/RCW/default.aspx?cite=71.12
http://app.leg.wa.gov/RCW/default.aspx?cite=71.24
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.082
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.082

an individual certified under this chapter; and
an individual registered under this chapter.
(9) "Nursing home" means a nursing home licensed under chapter 18.51 RCW.
(10) "Secretary" means the secretary of health.
[ 2018 c 201 § 9008; 2015 ¢ 158 § 1; 2012 c 208 § 2. Prior: 2010 c 169 § 2; 1994 sp.s.
c98708;1991 ¢ 16 § 2; (1991 c 3 § 221 repealed by 1991 sp.s. ¢ 11 § 2); 1989 ¢ 300
§4;,1988 c 267 § 2. Formerly RCW 18.525.020.]
NOTES:
Findings—Intent—Effective date—2018 ¢ 201: See notes following
RCW 41.05.018.
Effective date—2012 c 208 88 2-10: "Sections 2 through 10 of this act take
effect July 1, 2013." [ 2012 ¢ 208 § 12]]
Findings—Rules—2012 c 208: See notes following RCW 18.88A.082.
Conflict with federal requirements—2010 ¢ 169: See note following
RCW 18.88A.010.
Severability—Headings and captions not law—Effective date—1994 sp.s. c
9: See RCW 18.79.900 through 18.79.902.
Nursing care quality assurance commission: Chapter 15.79 RCW.

RCW 18.88A.050 Powers of secretary.
In addition to any other authority provided by law, the secretary has the authority to:

(1) certification, registration, medication assistant
endorsement, and renewal in accordance with RCW 43.70.250 and to collect and

deposit all such fees in the health professions account established under
RCW 43.70.320;

(2) Establish forms, procedures, and the competency evaluation necessary to
administer this chapter;

(3) Hire clerical, administrative, and investigative staff as needed to implement
this chapter;

(4) [SSUS AIGISING ASSISARTTEGISIEALN o any applicant who has met the

requirements for registration;
(5) After January 1, 1990, iSSU€ a nursing assistant certificate to any applicant

who has met the training, competency evaluation, and conduct requirements for

certification under this chapter;

(6) ISsue'a medication assistant endorsement to any applicant who has met the

requirements of RCW 18.88A.082;

(7) Maintain the official record for the department of all applicants and persons

with registrations, certificates, and medication assistant endorsements under this
chapter;

(8) Exercise disciplinary authority as authorized in chapter 18.130 RCW;



http://app.leg.wa.gov/RCW/default.aspx?cite=18.51
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/House/1388-S.SL.pdf?cite=2018%20c%20201%20%C2%A7%209008;
http://lawfilesext.leg.wa.gov/biennium/2015-16/Pdf/Bills/Session%20Laws/House/1727-S.SL.pdf?cite=2015%20c%20158%20%C2%A7%201;
http://lawfilesext.leg.wa.gov/biennium/2011-12/Pdf/Bills/Session%20Laws/House/2473-S.SL.pdf?cite=2012%20c%20208%20%C2%A7%202.
http://lawfilesext.leg.wa.gov/biennium/2009-10/Pdf/Bills/Session%20Laws/Senate/6582-S.SL.pdf?cite=2010%20c%20169%20%C2%A7%202;
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(9) Deny registration to any applicant who fails to meet requirement for
registration as a nursing assistant;

(10) Deny certification to applicants who do not meet the training, competency
evaluation, and conduct requirements for certification as a nursing assistant; and
(11) Deny medication assistant endorsement to applicants who do not meet the
requirements of RCW 18.88A.082.
[2012 ¢ 208 §5; 2010 ¢ 169§ 5; 1991 ¢ 16 § 6; (1991 c 3 § 222 repealed by 1991
sp.s. €11 82); 1989 ¢ 300 § 7; 1988 ¢ 267 § 6. Formerly RCW 18.52B.060.]
NOTES:
Effective date—2012 c 208 88 2-10: See note following RCW 18.88A.020.
Findings—Rules—2012 c 208: See notes following RCW 18.88A.082.
Conflict with federal requirements—2010 ¢ 169: See note following
RCW 18.88A.010.

RCW 18.88A.060 Commission—Powers.

In addition to any other authority provided by law, the commission may:
1)
(2)
3)

as provided in RCW 18.88A.082;

under RCW 18.88A.082;

for nursing
assistant certification, using the same competency evaluation for all applicants, whether
qualifying to take the competency evaluation under an approved training program or

alternative training;

(5) _
fraining under criteria adopted pursuant to RCW 18.83A.087;

(6) Define andiapprove ahy XpEriece TEGUIremERt for nursing assistant

certification;
(7) Adopt rules implementing a continuing competency evaluation program for
nursing assistants; and
(8) Adopt rules to enable it to carry into effect the provisions of this chapter.
[ 2012 ¢ 208 § 6; 2010 c 169 § 6; 1994 sp.s. ¢ 9 § 710; 1991 c 16 § 8; 1989 c 300 §
8; 1988 ¢ 267 § 7. Formerly RCW 18.52B.070.]
NOTES:
Effective date—2012 c 208 88 2-10: See note following RCW 18.88A.020.
Findings—Rules—2012 c 208: See notes following RCW 18.88A.082.
Conflict with federal requirements—2010 ¢ 169: See note following
RCW 18.88A.010.
Severability—Headings and captions not law—Effective date—1994 sp.s. ¢
9: See RCW 18.79.900 through 18.79.902.
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Washington Administrative Code:

Nursing Assistant Training Programs



This document contains the Washington Administrative Code (WAC)
chapter that pertains directly to nursing assistant training programs. The
section headings related to program requirements and curriculum are
highlighted for each type of nursing assistant training program (Traditional,
Home Care Aide “Bridge” or Alternative Program, Medical Assistant
“Bridge” or Alternative Program, and the Medication Assistant Certification
Endorsement (MACE) Program. Key sections of text are also highlighted
for easy reference. All text was taken

from: https://app.leg.wa.gov/wac/default.aspx?cite=246-841

Chapter 246-841 WAC
Last Update: 7/8/16

NURSING ASSISTANTS
WAC Sections

246-841-400
246-841-405
246-841-410
246-841-420
246-841-430
246-841-440
246-841-450

246-841-460
246-841-470
246-841-490
246-841-500
246-841-510
246-841-520
246-841-530
246-841-535
246-841-545
246-841-550
246-841-555
246-841-560
246-841-570
246-841-573

Nursing assistant delegation.
Purpose of the review and approval of nursing assistant-certified training programs.

Denial or withdrawal of approval for nursing assistant-certified training programs.
How does a nursing assistant training program whose approval has been withdrawn become reinstated?

Appeal rights of a nursing assistant-certified training program when the commission has denied or
withdrawn approval.

Closure of an approved nursing assistant-certified training program.

Administrative procedures for approved nursing assistant-certified training programs.
Expired license.

Alternative program—~Purpose.

Alternative program—Definitions.

Alternative program application for approval, denial, or withdrawal.
Recordkeeping and administrative procedures for approved alternative programs.
Closure of an alternative program.
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Alternative program—Eligibility to complete the nursing assistant-certified competency examination.
Application requirements.
Application for nursing assistant-certified from an alternative program.

MEDICATION ASSISTANT ENDORSEMENT
Applicability.
Definitions.
Application requirements.
Medication administration and performing prescriber ordered treatments.
Requirements for approval of education and training programs.
Commission review and investigation.
Commission action for violations.
Reinstatement of approval.
Appeal rights.
Medication assistant endorsement program renewal.
AIDS prevention and information education requirements.

DISCIPLINARY PROCEDURES
Mandatory reporting.
FEES

Nursing assistant—Fees and renewal cycle.
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246-841-400
Standards of practice and competencies for nursing assistants.

Competencies and standards of practice are statements of skills and knowledge,
and are written as descriptions of observable, measurable behaviors. All competencies
are performed under the direction and supervision of a licensed registered nurse or
licensed practical nurse as required by RCW . The following competencies
are considered standards of practice for both nursing assistant-certified and nursing
assistant-registered:

(1) Basic technical skills. A nursing assistant demonstrates basic technical
skills which facilitate an optimal level of functioning for client or resident, recognizing
individual, cultural, and religious diversity. A nursing assistant:

(a) Demonstrates proficiency in cardiopulmonary resuscitation (CPR) and can
perform CPR independently.

(b) Takes and records vital signs.

(c) Measures and records height and weight.

(d) Measures and records fluid and food intake and output.

(e) Recognizes normal body functions, deviations from normal body functions
and the importance of reporting deviations in a timely manner to a supervising nurse.

() Recognizes, responds to and reports client's or resident's emotional, social,
cultural and mental health needs.

(g) Recognizes, responds to and reports problems in client's or resident's
environment to ensure safety and comfort of client.

(h) Participates in care planning and nursing reporting process.

(2) Personal care skills. A nursing assistant demonstrates basic personal care
skills. A nursing assistant:

(a) Assists client or resident with bathing, oral care, and skin care.

(b) Assists client or resident with grooming and dressing.

(c) Provides toileting assistance to client or resident.

(d) Assists client or resident with eating and hydration.

(e) Uses proper oral feeding techniques.

(3) Mental health and social service needs. A nursing assistant demonstrates
the ability to identify psychosocial needs of all clients or residents based upon
awareness of the developmental and age specific processes. A nursing assistant:

(a) Addresses individual behavioral needs of the client or resident.

(b) Knows the developmental tasks associated with the developmental and age
specific processes.

(c) Allows the client or resident to make personal choices, but provides and
reinforces behaviors consistent with the client's or resident's dignity.

(d) Is sensitive and supportive and responds to the emotional needs of the clients
or residents and their sources of emotional support.

(4) Care of cognitively impaired residents. A nursing assistant demonstrates
basic care of cognitively impaired clients or residents. A nursing assistant:

(a) Uses techniques for addressing the unique needs and behaviors of
individuals with cognitive impairment including Alzheimer's, dementia, delirium,
developmental disabilities, mental illnesses and other conditions.


http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.030

(b) Communicates with cognitively impaired clients or residents in a manner
appropriate to their needs.

(c) Demonstrates sensitivity to the behavior of cognitively impaired clients or
residents.

(d) Appropriately responds to the behavior of cognitively impaired clients or
residents.

(5) Basic restorative services. The nursing assistant incorporates principles
and skills in providing restorative care. A nursing assistant:

(a) Demonstrates knowledge and skill in using assistive devices in ambulation,
transferring, eating, and dressing.

(b) Demonstrates knowledge and skill in the maintenance of range of motion.

(c) Demonstrates proper techniques for turning and positioning a client or
resident in a bed and chair.

(d) Demonstrates proper techniques for transferring and ambulating client or
resident.

(e) Demonstrates knowledge about methods for meeting the elimination needs of
clients or residents.

(f) Demonstrates knowledge and skill for the use and care of prosthetic devices
by client or resident.

(g) Uses basic restorative services by training the client or resident in self care
according to the client's or resident's capabilities.

(6) Client or resident rights and promotion of independence. A nursing
assistant demonstrates behavior which maintains and respects client or resident rights
and promotes independence, regardless of race, religion, life-style, sexual preference,
disease process, or ability to pay. A nursing assistant:

(a) Recognizes that client or resident has the right to participate in decisions
about his or her care.

(b) Recognizes and respects clients' or residents' need for privacy and
confidentiality.

(c) Promotes and respects the client or resident right to make personal choices to
accommodate their needs.

(d) Reports client or resident concerns.

(e) Provides assistance to client or resident in getting to and participating in
activities.

(f) Respects the property of client or resident and employer and does not take
equipment, material, property or medications for his, her or other's use or benefit. A
nursing assistant may not solicit, accept or borrow money, material or property from
client or resident for his, her or other's use or benefit.

(g) Promotes client or resident right to be free from abuse, mistreatment, and
neglect.

(h) Intervenes appropriately on the client's or resident's behalf when abuse,
mistreatment or neglect is observed.

(i) Complies with mandatory reporting requirements by reporting to the
department of health and the department of social and health services instances of
neglect, abuse, exploitation or abandonment.



() Participates in the plan of care with regard to the use of restraints in
accordance with current professional standards.

(7) Communication and interpersonal skills| A nursing assistant uses
communication and interpersonal skills effectively to function as a member of the
nursing team. A nursing assistant:

(a) Reads, writes, speaks, and understands English at the level necessary for
performing duties of the nursing assistant.

(b) Listens and responds to verbal and nonverbal communication in an
appropriate manner.

(c) Recognizes how his or her own behavior influences client's or resident's
behavior and uses resources for obtaining assistance in understanding the client's or
resident's behavior.

(d) Adjusts his or her own behavior to accommodate client's or resident's
physical or mental limitations.

(e) Uses terminology accepted in the health care setting to record and report
observations and pertinent information.

(f) Appropriately records and reports observations, actions, and information
accurately and in a timely manner.

(9) Is able to explain policies and procedures before and during care of the client
or resident.

(8) Infection control. A nursing assistant uses standard and transmission based
precautions to prevent the spread of microorganisms. A nursing assistant:

(a) Uses principles of medical asepsis and demonstrates infection control
techniques and standard and transmission based precautions.

(b) Explains how disease causing microorganisms are spread.

(c) Is knowledgeable regarding transmission of bloodborne pathogens.

(d) Demonstrates knowledge of cleaning agents and methods which destroy
microorganisms on surfaces.

(9) Safety and emergency procedures. A nursing assistant demonstrates the
ability to identify and implement safety and emergency procedures. A nursing assistant:

(a) Provides an environment with adequate ventilation, warmth, light, and quiet.

(b) Promotes a clean, orderly, and safe environment including equipment for a
client or resident.

(c) Identifies and utilizes measures for accident prevention.

(d) Demonstrates principles of good body mechanics for self and client or
resident, using the safest and most efficient methods to lift and move clients, residents,
or heavy items.

(e) Demonstrates proper use of protective devices in care of clients or residents.

(f) Demonstrates knowledge and follows fire and disaster procedures.

(9) Identifies and demonstrates principles of health and sanitation in food service.

(h) Demonstrates the proper use and storage of cleaning agents and other
potentially hazardous materials.

(10) Rules and regulations knowledge. A nursing assistant demonstrates
knowledge of and can explain the practical implications of the laws and regulations
which affect nursing assistant practice including but not limited to:



(a) Mandatory reporting procedures related to client or resident abuse, neglect,
abandonment, and exploitation.

(b) Scope of practice.

(c) Workers right to know.

(d) The Uniform Disciplinary Act.
[Statutory Authority: RCW (1) and (5). WSR 08-06-100, 8§ 246-841-400,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW . WSR 91-23-077 (Order
214B), § 246-841-400, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
recodified as § 246-841-400, filed 3/18/91, effective 4/18/91. Statutory Authority:
RCW . WSR 90-20-018 (Order 091), § 308-173-210, filed 9/21/90, effective 10/22/90.]

246-841-405
Nursing assistant delegation.

Provision for delegation of certain tasks.

(1) Nursing assistants perform tasks delegated by a registered nurse for patients
in community-based care settings or in-home care settings each as defined in
RCW (3)(e).

(2) Before performing any delegated task:

(a) Nursing assistants-registered must show the certificate of completion of both
the basic caregiver training and core delegation training from the department of social
and health services to the registered nurse delegator.

(b) Nursing assistants-certified must show the certificate of completion of the
core delegation training from the department of social and health services to the
registered nurse delegator.

(c) All nursing assistants must comply with all applicable requirements of the
nursing care quality assurance commission in WAC through

(d) All nursing assistants, registered and certified, who may be completing |nsuI|n
injections must give a certificate of completion of diabetic training from the department
of social and health services to the registered nurse delegator.

(e) All nursing assistants must meet any additional training requirements
identified by the nursing care quality assurance commission. Any exceptions to
additional training requirements must comply with RCW 3)(e)(v).

(3) Delegated nursing care tasks described in this section are:

(a) Only for the specific patient receiving delegation;

(b) Only with the patient's consent; and

(c) In compliance with all applicable requirements in WAC

through

(4) A nursing aSS|stant may consent or refuse to consent to perform a delegated
nursing care task. The nursing assistant is responsible for their own actions with the
decision to consent or refuse to consent and the performance of the delegated nursing
care task.

(5) Nursing assistants shall not accept delegation of, or perform, the following
nursing care tasks:
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(a) Administration of medication by injection, with the exception of insulin
injections;

(b) Sterile procedures;

(c) Central line maintenance;

(d) Acts that require nursing judgment.
[Statutory Authority: RCW , 18.88A060 [18.88A.060], and
WSR 09-06-006, § 246-841-405, flled 2/18/09, effectlve 3/21/09. Statutory Authority:
RCW and 2003 ¢ 140. WSR 04-14-064, § 246-841-405, filed 7/2/04, effective
7/2/04. Statutory Authority: Chapter RCW. WSR 96-06-029, § 246-841-405, filed
2/28/96, effective 3/30/96.]

246-841-410
Purpose of the review and approval of nursing assistant-certified
training programs.

The nursing care quality assurance commission (commission) approve nursing
assistant-certified training programs. The commission reviews and approves training
programs to:

(1) Assure preparation for safe practice as a nursing assistant-certified by
requiring nursing assistant-certified programs meet minimum standards.

(2) Provide guidance for development of new nursing assistant-certified training
programs.

(3) Facilitate career mobility of nursing assistants-certified into nursing
educational programs in other levels of nursing.

(4) Identify training standards and achieved competencies of nursing assistants-
certified in the state of Washington for the purpose of interstate communications and
endorsements.

[Statutory Authority: RCW (1) and (5). WSR 08-06-100, § 246-841-410,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW . WSR 91-23-077 (Order
214B), § 246-841-410, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
recodified as § 246-841-410, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW . WSR 90-20-018 (Order 091), § 308-173-220, filed 9/21/90, effective 10/22/90.]

246-841-420
Requirements for approval of nursing assistant-certified training
programs.

To qualify as a nursing assistant-certified training program, an institution or
facility must:

(1) Submit a completed application packet provided by the department of health.
The packet will include forms and instructions to submit the following:

(a) Program obijectives.

(b) Curriculum content outline.
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(d) . For any program

that uses another facility to provide clinical training, this includes an affiliation
agreement between the training program and the facility. The affiliation agreement must
describe how the program will provide clinical experience in the facility. The agreement
must specify the rights and responsibilities of both parties, students and clients or
residents.
(e)
(f)
(9)
(h)

for one unit.

with administrative guidelines signed by the

program director.

|
as required by WAC 246-841-470(3)
Acceptable experience does not include in-service

education or patient teaching. A program director working exclusively in a
postsecondary educational setting is exempt from this requirement.

(2) of the training program, as requested by the
commission. This on-site will be coordinated with other on-site review requirements
when possible.

(3) Participate in the renewal process every two years. Failure to renew results in

automatic withdrawal of approval of the program.
Comply with any changes in training standards and guidelines in order to

[Statutory Authority: RCW 18.88A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-420,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-07-049 (Order
116B), recodified as § 246-841-420, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-230, filed 9/21/90, effective 10/22/90.]

246-841-430
Denial or withdrawal of approval for nursing assistant-certified training
programs.

(1) When the commission determines that a nursing assistant-certified training
program fails to meet the standards for training as contained in this chapter, the
commission may:
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(a) Deny approval to a new program; or

(b) Withdraw approval from existing programs.

(2) The commission may conduct a review or site visit to investigate:

(a) Complaints relating to violations of this chapter.

(b) Failure to notify the commission of any changes in the overall curriculum plan
or major content changes prior to implementation.

(c) Failure to notify the commission of changes in program director or instructor.

(d) Providing false or misleading information to students or the public concerning
the nursing assistant-certified training program.

(e) Failure to secure or retain a qualified program director resulting in
substandard supervision and teaching of students.

(f) Failure to maintain an average passing rate of eighty percent on the state-
approved examination. If a program:

() Fails to maintain an average passing rate of eighty percent of first time test
takers for two consecutive years, the commission will require the program to assess the
problem and submit a plan of correction.

(i) Fails to maintain an average passing rate of eighty percent of first time test
takers for three consecutive years, the program must complete an assessment of
possible problem areas within six months and the commission may conduct an
evaluation visit. The commission may offer technical assistance.

(i) Fails to maintain an average passing rate of eighty percent of first time test
takers for four out of five consecutive years, the commission may place the program on
conditional approval and require an evaluation visit.

(3) Commission approval is automatically terminated if the program does not
renew.

[Statutory Authority: RCW (1) and (5). WSR 08-06-100, 8§ 246-841-430,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW . WSR 91-23-077 (Order
214B), § 246-841-430, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
recodified as § 246-841-430, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW . WSR 90-20-018 (Order 091), § 308-173-240, filed 9/21/90, effective 10/22/90.]

246-841-440
How does a nursing assistant training program whose approval has
been withdrawn become reinstated?

(1) The commission may consider reinstatement of a nursing assistant-certified
training program upon submission of satisfactory evidence that the program meets the
standards of nursing assistant training as contained in this chapter.

(2) A program that is automatically terminated for failure to participate in the
renewal process may be immediately reinstated upon meeting all conditions for a new
application approval.

[Statutory Authority: RCW (1) and (5). WSR 08-06-100, § 246-841-440,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW . WSR 91-23-077 (Order
214B), § 246-841-440, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
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recodified as § 246-841-440, filed 3/18/91, effective 4/18/91. Statutory Authority:
RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-245, filed 9/21/90, effective 10/22/90.]

246-841-450
Appeal rights of a nursing assistant-certified training program when the
commission has denied or withdrawn approval.

A nursing assistant-certified training program that has been denied or had
approval withdrawn shall have the right to a hearing to appeal the commission's
decision according to the provisions of chapter 18.88A RCW and chapter 34.05 RCW,
the Administrative Procedure Act, Parts IV and V.

[Statutory Authority: RCW 18.88A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-450,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-07-049 (Order
116B), recodified as § 246-841-450, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-250, filed 9/21/90, effective 10/22/90.]

246-841-460
Closure of an approved nursing assistant-certified training program.

When an approved nursing assistant-certified training program closes, it shall
notify the commission in writing, stating the reason and the date of intended closing.
[Statutory Authority: RCW 18.88A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-460,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-07-049 (Order
116B), recodified as § 246-841-460, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-255, filed 9/21/90, effective 10/22/90.]

(1)

(2) The commission may deny or withdraw a program director's approval if there
is or has been any action taken against the director's health care license or any license
held by the director which allows him or her to work with vulnerable populations.

3

(a) Acceptable experience does not include in-service education or patient
teaching.

(b) The training course on adult instruction must provide instruction in:

(i) Understanding the adult learner.

(i) Techniques for teaching adults.
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(i) Classroom methods for teaching adults.

(iv) Audio visual techniques for teaching adults.

(c) A program director working exclusively in a postsecondary educational setting
is exempt from this requirement.

Develop and implement a curriculum which meets as a minimum the
requirements of WAC 246-841-490. The program director is responsible for all
classroom and clinical training content and instruction.

(B) Assure compliance with and assume responsibility for meeting the
requirements of WAC 246-841-490 through 246-841-510.

(€) Assure that all student clinical experience is directly supervised. Direct
supervision means that an approved program director or instructor is observing students
performing tasks.

(@) Assure that the clinical instructor has no concurrent duties during the time he
or she is instructing students.

' Create and maintain an environment conducive to teaching and learning.

Select and supervise all other instructors involved in the course, including
clinical instructors and guest lecturers.

(@) Assure that students are not asked to, nor allowed to, perform any clinical skill
with patients or clients until first demonstrating the skill satisfactorily to an instructor in a
practice setting.

(R) Assure evaluation of knowledge and skills of students before verifying
completion of the course.

(i) Assure that students receive a verification of completion when requirements of
the course have been satisfactorily met.

The commission may deny or withdraw an
instructor's approval if there is or has been any action taken against a health care
license or any license held by the applicant which allows him or her to work with
vulnerable populations.

(d) Instructional staff may assist the program director in development of curricula,
teaching modalities, and evaluation. The instructor will be under the supervision of the
program director at all times.

(e) A guest lecturer, or individual with expertise in a specific course unit may be
used in the classroom setting for teaching without commission approval, following the
program director's review of the currency of content. The guest lecturer, where
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applicable, must hold a license, certificate or registration in good standing in their field of
expertise.

[Statutory Authority: RCW 18.83A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-470,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-23-077 (Order
214B), § 246-841-470, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
recodified as § 246-841-470, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-260, filed 9/21/90, effective 10/22/90.]

(1) [The Curriculum must be competencybased. It must be composed of leaming

objectives and activities that will lead to knowledge and skills required for the graduate
to demonstrate mastery of the core competencies as provided in WAC 246-841-400.
(2) The program director will determine the amount of time required in the
curriculum to achieve the objectives. The time designated may vary with characteristics
of the learners and teaching or learning variables.

(a) Of the thirty-five hours of classroom training, & minimum of Seven hours must

as required by chapter 246-12 WAC, Part 8.

(c) Training to orient the student to the health care facility and facility policies and
procedures are not to be included in the minimum hours above.
(3)

(@) Behavioral objectives, which are statements of specific observable actions
and behaviors that the learner is to perform or exhibit.

(B) An outline of information the learner will need to know in order to meet the
objectives.

(©) Learning activities such as lecture, discussion, readings, film, or clinical
practice designed to enable the student to achieve the stated objectives.
4

(@)

interacting with patients, clients or residents, and families.

when

b
(5)

[Statutory Authority: RCW 18.88A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-490,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-23-077 (Order
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214B), § 246-841-490, filed 11/19/91, effective 12/20/91; WSR 91-07-049 (Order 116B),
recodified as 8 246-841-490, filed 3/18/91, effective 4/18/91. Statutory Authority:
RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-270, filed 9/21/90, effective 10/22/90.]

(1) Classroom facilities must provide adequate space, lighting, comfort, and
for effective teaching and learning.
2

3

[Statutory Authority: RCW 18.88A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-500,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-07-049 (Order
116B), recodified as § 246-841-500, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-275, filed 9/21/90, effective 10/22/90.]

246-841-510
Administrative procedures for approved nursing assistant-certified
training programs.

(1) The program must establish and maintain a file for each student enrolled. The
file must include:

(a) Dates attended.

(b) Test results.

(c) A skills evaluation checklist with dates of skills testing and signature of
instructor.

(d) Documentation of successful completion of the course, or documentation of
the course outcome.

(2) Each student file must be maintained by the program for a period of five
years, and copies of documents made available to students who request them.

(3) Verification of successful completion of the course of training will be provided
to the commission on forms provided by the commission.

(4) For those programs based in a health care facility: Verification of program
completion and the application for state testing will not be withheld from a student who
has successfully met the requirements of the program. Successful completion will be
determined by the training program director separately from other employer issues.
[Statutory Authority: RCW 18.83A.060(1) and 18.88A.030(5). WSR 08-06-100, § 246-841-510,
filed 3/5/08, effective 4/5/08. Statutory Authority: RCW 18.88A.060. WSR 91-07-049 (Order
116B), recodified as § 246-841-510, filed 3/18/91, effective 4/18/91. Statutory Authority:

RCW 18.88.080. WSR 90-20-018 (Order 091), § 308-173-280, filed 9/21/90, effective 10/22/90.]
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246-841-520
Expired license.

(1) If the certificate has expired for three years or less, the practitioner must meet
the requirements of chapter WAC, Part 2.

(2) If the certificate has expired for over three years the practitioner must:

(a) Demonstrate competence to the standards established by the nursing care
guality assurance commission;

(b) Meet the requirements of chapter WAC, Part 2.
[Statutory Authority: RCW . WSR 98-05-060, § 246-841-520, filed 2/13/98, effective
3/16/98.]
246-841-530

Alternative program—Purpose.

The commission intends to establish criteria for an alternative program for home
care aid-certified and medical assistant-certified that will provide continued opportunity
for recruitment and career advancement in nursing, recognize relevant training, and
maintain a single standard for competency.

The alternative program is intended to provide twenty-four hours of additional
training, including clinical training, on topics not addressed in the specified training for
certification as a home care aide or medical assistant, that will meet the requirements
necessary to take the nursing assistant-certified competency evaluation.

Successful completion of an approved alternative program may allow the home
care aide-certified and medical assistant-certified to meet requirements to complete a
competency evaluation. Successful completion of the competency evaluation may allow
an applicant who is a home care aide-certified or medical assistant-certified to become
a nursing assistant-certified. The nursing assistant-certified credential may then qualify
an individual for entry into a nursing program.

[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-530, filed
7127111, effective 8/27/11.]

246-841-535
Alternative program—Definitions.

The definitions in this section apply throughout WAC through

(1) Home care aide-certified means any person certified under
chapter RCW.


https://app.leg.wa.gov/wac/default.aspx?cite=246-12
https://app.leg.wa.gov/wac/default.aspx?cite=246-12
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.280
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.087
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.060
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-530
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-585
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-585
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88B

(2) Medical assistant-certified under chapter 15.88A RCW, means a person
who holds a current certification from one of the certifying organizations in WAC 246-
827-0200(2).

(3) Nursing assistant-certified means any person certified under
chapter 18.88A RCW.
[Statutory Authority: RCW 18.88A.087. WSR 15-21-068, § 246-841-535, filed 10/20/15, effective
11/20/15. Statutory Authority: RCW 18.88A.087 and 18.88A.060. WSR 11-16-042, § 246-841-
535, filed 7/27/11, effective 8/27/11.]

_

The commission may approve alternative programs for individuals credentialed
as home care aides-certified to successfully complete in order to qualify to take the
nursing assistant-certified competency evaluation.

(1)

(a)

(b)

(i

(c) Have a program director:

(i) Who is currently licensed as a registered nurse (RN) in good standing in the
state of Washington and has a minimum of three years of experience as an RN with at
least one year of experience in direct patient care; and

(i) Who has successfully completed a training course on adult instruction or can
demonstrate that he or she has one year experience teaching adults, unless the
program director works exclusively in a secondary educational setting.

(A) The training course on adult instruction must provide instruction in
understanding the adult learner, techniques for teaching adults, classroom methods for
teaching adults and audio-visual techniques for teaching adults.
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(B) Acceptable experience does not include in-service education or patient
teaching.

(i) Who has a minimum of one year experience within the past three years in
caring for the elderly or chronically ill of any age or both if also acting as an instructor.

(2) The program director may select instructional staff to assist in the teaching of
the course. Instructional staff must meet the following requirements:

(a) Hold a current Washington state license to practice as a registered or
licensed practical nurse in good standing; and

(b) Have a minimum of one year experience within the past three years in caring
for the elderly or chronically ill of any age.

(3) Instructional staff may assist the program director in development of curricula,
teaching modalities, and evaluation. The instructor must be under the supervision of the
program director at all times.

(4) A guest lecturer or individual with expertise in a specific course unit may be
used in the classroom setting for teaching without commission approval, following the
program director's review of the currency of content. The guest lecturer, where
applicable, must hold a license, certificate or registration in good standing in their field of
expertise.

[Statutory Authority: RCW 18.88A.087 and 18.88A.060. WSR 11-16-042, § 246-841-545, filed
7/27/11, effective 8/27/11.]

_

The commission may approve alternative programs for individual medical
assistant-certified to successfully complete in order to qualify to take the nursing
assistant-certified competency evaluation.

(1)

(a)

b
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(c) Have a program director:

(i) Who is currently licensed as a registered nurse (RN) in good standing in the
state of Washington and has a minimum of three years of experience as an RN, with at
least one year of experience in direct patient care.

(i) Who has successfully completed a training course on adult instruction or can
demonstrate that he or she has one year experience teaching adults unless the
program director works exclusively in a secondary educational setting.

(A) The training course on adult instruction must provide instruction in
understanding the adult learner, techniques for teaching adults, classroom methods for
teaching adults and audio-visual techniques for teaching adults.

(B) Acceptable experience does not include in-service education or patient
teaching.

(iif) Who has a minimum of one year experience within the past three years in
caring for the elderly or chronically ill of any age if also acting as an instructor.

(2) The program director may select instructional staff to assist in the teaching of
the course. Instructional staff must meet the following requirements:

(a) Hold a current Washington state license to practice as a registered or
licensed practical nurse in good standing; and

(b) Have a minimum of one year experience within the past three years in caring
for the elderly or chronically ill of any age.

(3) Instructional staff may assist the program director in development of curricula,
teaching modalities, and evaluation. The instructor must be under the supervision of the
program director at all times.

(4) A guest lecturer or individual with expertise in a specific course unit may be
used in the classroom setting for teaching without commission approval, following the
program director's review of the currency of content. The guest lecturer, where
applicable, must hold a license, certificate or registration in good standing in their field of
expertise.

[Statutory Authority: RCW 18.88A.087 and 18.88A.060. WSR 11-16-042, § 246-841-550, filed
7127111, effective 8/27/11.]
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246-841-555
Responsibilities of the program director in alternative programs.

The program director of an alternative program is responsible for:
(1) Development and use of a curriculum which:

(a) Meets the requirements of WAC ; or
(b) Meets the requirements of WAC
(2) Ensuring compliance with the requirements of WAC and

(3) Verifying home care aides-certified have a valid certification before admission
to the alternative program.

(4) Verifying medical assistants-certified have certification before admission to
the alternative program.

(5) Direct supervision of all students during clinical experience. Direct supervision
means an approved program director or instructor observes students performing tasks.

(6) Ensuring the clinical instructor has no concurrent duties during the time he or
she is instructing students.

(7) Maintaining an environment acceptable to teaching and learning.

(8) Supervising all instructors involved in the course. This includes clinical
instructors and guest lecturers.

(9) Ensuring students are not asked to, or allowed to perform any clinical skill
with patients or clients until the students have demonstrated the skill satisfactorily to an
instructor in a practice setting.

(10) Evaluating knowledge and skills of students before verifying completion of
the course.

(11) Providing students a verification of completion when requirements of the
course have been satisfied.

(12) Providing adequate time for students to complete the objectives of the
course. The time may vary with skills of the learners and teaching or learning variables.

(13) Establishing an evaluation process to assess mastery of competencies.
[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-555, filed
7127111, effective 8/27/11.]

246-841-560
Alternative program application for approval, denial, or withdrawal.

(1) An applicant for an alternative program must submit a completed application
provided by the department of health. The application will include forms and instructions
to submit the following:

(a) Program objectives;

(b) Required curriculum and content.

(2) The commission shall comply with WAC when denying or
withdrawing an approval of an alternative program.

(3) An alternative program that has been denied or had an approval withdrawn
shall have the right to a hearing to appeal the commission's decision according to the
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provisions of chapters and RCW, the Administrative Procedure Act, Parts
IV and V.

[Statutory Authority: RCW and .WSR 11-16-042, § 246-841-560, filed
7127/11, effective 8/27/11.]

246-841-570
Recordkeeping and administrative procedures for approved alternative
programs.

An alternative program shall comply with all the requirements in WAC

[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-570, filed
7127111, effective 8/27/11.]

246-841-573
Closure of an alternative program.

Before an approved alternative program closes it shall notify the commission in
writing, stating the reason and the date of intended closing.
[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-573, filed
7127111, effective 8/27/11.]

246-841-575
Alternative program—Eligibility to complete the nursing assistant-
certified competency examination.

Graduates of alternative programs who meet all application requirements are
deemed eligible to complete the nursing assistant-certified competency evaluation
approved by the commission.

Competency evaluation means the measurement of an individual's knowledge
and skills as related to safe, competent performance as a nursing assistant-certified.
[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-575, filed
7127111, effective 8/27/11.]

246-841-578
Application requirements.

To be eligible to apply for nursing assistant-certified from an alternative program
the applicant must:
(1) Be currently credentialed as a home care aide-certified; or
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(2) Be a medical assistant-certified as defined in WAC ;
(3) Have completed a cardiopulmonary resuscitation course;
(4) Have completed seven hours of AIDS education and training as required in

chapter WAC, part 8; and
(5) Have successfully completed the competency evaluation.
[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-578, filed

7127111, effective 8/27/11.]

246-841-585
Application for nursing assistant-certified from an alternative program.

(1) An applicant for nursing assistant-certified who has successfully completed
an approved alternative program as a home care aide-certified must submit to the
department:

(a) A completed application for nursing assistant-certified.

(b) A copy of certificate of completion from an approved alternative program for
home care aides-certified.

(c) Documentation verifying current certification as a home care aide.

(d) Evidence of completion of a cardiopulmonary resuscitation course.

(e) Evidence of completion of seven hours of AIDS education and training.

(f) Applicable fees as required in WAC

(2) An applicant for nursing assistant-certified who successfully completed an
approved alternative program as a medical assistant-certified must submit to the
department:

(a) A completed application for nursing assistant-certified;

(b) A copy of certificate of completion from approved alternative program for
medical assistant-certified,;

(c) An official transcript from the nationally accredited medical assistant program;

(d) Evidence of completion of an adult cardiopulmonary resuscitation course;

(e) Evidence of completion of seven hours of AIDS education and training; and

(f) Applicable fees as required in WAC .

[Statutory Authority: RCW and . WSR 11-16-042, § 246-841-585, filed
7127111, effective 8/27/11.]

246-841-586
Applicability.

WAC through apply to the endorsement of a nursing
assistant-certified as a medication assistant. A nursing assistant-certified with a
medication assistant endorsement administers medications and nursing commission-
approved treatments to residents in nursing homes, under the direct supervision of a
designated registered nurse.
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Nothing in these rules requires a nursing home to employ a nursing assistant-
certified with a medication assistant endorsement. A medication assistant's employer
may limit or restrict the range of functions permitted in these rules but may not expand
those functions.

WAC through also apply to the approval of education
and training programs and competency evaluations for medication assistants.

A medication assistant is responsible and accountable for his or her specific
functions.

[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-586, filed
718/13, effective 7/8/13.]

246-841-587
Definitions.

The definitions in this section apply to WAC through unless
the context clearly requires otherwise.

(1) "Competency evaluation” means the measurement of an individual's
knowledge and skills related to the safe, competent performance as a medication
assistant.

(2) "Direct supervision" means that the licensed registered nurse who directs
medication administration and nursing commission-approved treatments to a medication
assistant is on the premises, is immediately accessible in person and has assessed the
residents prior to performance of these duties.

(3) "Medication assistant" means a nursing assistant-certified with a medication

assistant endorsement issued under chapter RCW.
(4) "Nursing home" means a nursing home licensed under chapter RCW.
[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-587, filed

718/13, effective 7/8/13.]

246-841-588
Application requirements.

(1) Initial applicant requirements: Applicants for an initial medication assistant
endorsement must meet the following requirements:
(a) Be certified as a nursing assistant-certified, with a certification in good

standing, under chapter RCW;
(b) Successfully complete a nursing commission-approved medication assistant
education and training program, as described in WAC (6) and (7) within

the immediate year prior to the date of application;

(c) Complete at least one thousand hours of work experience in a nursing home
as a nursing assistant-certified within the immediate year prior to the date of application;
and
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(d) After completing the requirements in (a) through (c) of this subsection, pass
the nursing commission-approved medication assistant competency evaluation. Each
applicant must successfully complete a written competency evaluation. The competency
evaluation must measure an individual's knowledge and skills related to the safe,
competent performance as a medication assistant. The evaluation assesses the
competency specification required in the core curriculum as listed in WAC

(6).

(2) Application requirements:

(a) To obtain an initial medication assistant endorsement credential, the nursing
assistant-certified must submit to the department:

(i) An application on forms approved by the secretary.

(i) The applicable fees under WAC

(iif) Proof of completion of a nursing commission approved medication assistant:

(A) Education and training program under WAC (6) and (7); and

(B) Competency evaluation under subsection (1) of this section; and

(iv) Employer documentation of work experience as required in subsection (1)(c)
of this section.

(b) An applicant who is currently credentialed as a medication assistant in
another state or jurisdiction may qualify for a medication assistant endorsement
credential under this chapter. An applicant must submit to the department:

(i) An application on forms approved by the secretary;

(ii) Written verification directly from the state or jurisdiction in which the applicant
is credentialed, attesting that the applicant holds a credential substantially equivalent to
the medication assistant endorsement credential in Washington in good standing, and is
not subject to charges or disciplinary action;

(i) Verification of completion of the required education that is substantially
equivalent to the education requirements as described in WAC (6) and (7);

(iv) Employer documentation of work experience as required in subsection (1)(c)
of this section; and

(v) The applicable fees under WAC

(3) Renewal requirements: To renew a medlcatlon assistant endorsement
credential, the medication assistant must have a current nursing assistant-certified
credential in good standing, and meet the requirements of WAC

(4) Continuing competency requirements: A medication assistant shaII meet
the following requirements on an annual basis to coincide with renewal of their nursing
assistant-certified credentials:

(a) Employer documentation of successful completion of two hundred fifty hours
of employment as a medication assistant in a nursing home setting under the direct
supervision of a registered nurse;

(b) Documentation of eight hours of continuing education specific to medications,
medication administration, and performance of selected patient treatments. Continuing
education hours must be obtained through a nursing commission-approved medication
education and training program as described in WAC (6) and (7),
continuing education programs approved by a professional association, or staff
development programs offered in a nursing home. The education hours must directly


https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-590
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-590
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-990
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-590
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-590
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-990
https://app.leg.wa.gov/wac/default.aspx?cite=246-12-030
https://app.leg.wa.gov/wac/default.aspx?cite=246-841&full=true%23246-841-590

relate to the medication assistant's role of medication administration and the

performance of selected patient treatments.
[Statutory Authority: 2012 ¢ 208 and RCW 18.88A.060. WSR 13-15-012, § 246-841-588, filed
7/8/13, effective 7/8/13.]

(1) A medication assistant working in a nursing home shall only accept direction
to perform medication administration and prescriber ordered treatments from a
designated registered nurse within the medication assistant's scope of practice,
education, and demonstrated competency.

(2) It is the responsibility of the designated registered nurse to assess the
individual needs of each resident and determine that the direction of medication
administration or selected treatment tasks poses minimal risks to each resident. The
designated registered nurse determines the frequency of resident assessments and
decides the number and types of medications to be administered.

3

(a)
(b)

(c)
(d)
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[Statutory Authority: 2012 ¢ 208 and RCW 18.88A.060. WSR 13-15-012, § 246-841-589, filed
718113, effective 7/8/13.]

_

. The commission may
deny or withdraw approval of a program director or instructor if there is or has been any
action taken against that person's health care license, or any license that restricts his or
her permission to work with vulnerable adults.

2) To apply, the program must submit a completed application packet and
“ provided by the department of health to the nursing commission. The
packet must include:

(a)

(b) as detailed in subsection (6) of this section;

(c) related to the provision of the training. For
any program that uses another facility for the clinical practicum, this includes an
affiliation agreement between the training program and the facility. "Clinical practicum”
means clinical experience under the supervision of a qualified registered nurse
instructor. The affiliation agreement must describe how the program will provide clinical
experience in the facility. The agreement must specify the rights and responsibilities of
students, the residents, the clinical facility, and the school;

with administrative guidelines signed by the
program director;

irtucio o e o yEAT 1 XOUTERGE 1 e ot e yeAr o Al

Acceptable experience does not include staff development or patient teaching. A
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program director working exclusively in post secondary educational setting is exempt
from this requirement; and
[

(3) Failure to submit a completed application packet within ninety days will result
in closure of the application.

(4) If a program application is pending for more than ninety days, the proposed
program must submit a revised program application.

@) of the
training programs, as requested by the nursing commission;
Comply with any changes in training standards and guidelines in order f0

(b)

name or ownership, legal status, and credit status impacting the program's ability to
sustain itself financially;

(8) The program director must attest to the student's successful completion of the
course on forms or electronic methods established by the commission.
[Statutory Authority: 2012 ¢ 208 and RCW 18.88A.060. WSR 13-15-012, § 246-841-590, filed
7/8/13, effective 7/8/13.]
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246-841-591
Commission review and investigation.

(1) The nursing commission may conduct a review or investigation of the training
program, or site visit of the training facility to evaluate:

(a) Complaints relating to violations of the rules;

(b) Failure to notify the nursing commission of any changes in the overall
curriculum plan or major content changes prior to implementation;

(c) Failure to notify the nursing commission of changes in program director or
instructors;

(d) Providing false or misleading information to students or the public concerning
the medication assistant education and training program;

(e) Failure to secure or retain a qualified program director resulting in
substandard supervision and teaching of students;

(f) Failure to maintain an average annual passing rate of eighty percent of first
time test takers for two consecutive years. The nursing commission will require the
program to assess the problem and submit a plan of correction.

(2) If a medication assistant education and training program fails to maintain an
annual average passing rate of eighty percent of first time test takers for three out of
four consecutive years, the nursing commission may withdraw program approval.
[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-591, filed
718/13, effective 7/8/13.]

246-841-592
Commission action for violations.

(1) When the nursing commission determines that a medication assistant
education and training program fails to meet the requirements in WAC

through , the nursing commission may issue a statement of
deficiencies or notice of intent to withdraw approval from an existing program.

(2) Statement of deficiencies. The program must within ten calendar days of
notification of the cited deficiencies prepare, sign, date, and provide to the commission
a detailed written plan of correction. Such plan of correction will provide notification to
the commission of the date by which the program will complete the correction of cited
deficiencies. The commission will review the program's plan of correction to determine if
it is acceptable. A plan of correction must:

(a) Address how corrective action will be accomplished;

(b) Address what measures will be put into place or systematic changes made to
assure that the deficient practice will not recur;

(c) Indicate how the program plans to monitor its performance to assure that
solutions are sustained;

(d) Give the name and title of the person who is responsible for assuring the
implementation of the plan of correction;

(e) Give the day by which the correction will be made.
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(3) Notice of intent to withdraw approval. The commission may issue a notice
of intent to withdraw approval from ongoing programs if it determines that a medication
assistant endorsement program fails to substantially meet the standards contained in
the law and this chapter.

When the commission withdraws approval, and the program does not appeal the
withdrawal under WAC , the program shall submit an action plan to the
commission providing for enrolled students to complete the program.

[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-592, filed
718113, effective 7/8/13.]

246-841-593
Reinstatement of approval.

The nursing commission may consider reinstatement of a medication assistant
education and training program upon submission of satisfactory evidence that the
program meets the requirements as contained in these rules.

A program that is automatically terminated for failure to renew may be
immediately reinstated upon meeting all conditions for a new application approval.
[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-593, filed
718/13, effective 7/8/13.]

246-841-594
Appeal rights.

A medication assistant education and training program that has been denied
approval or was issued a notice of intent to withdraw approval has the right to a hearing
to appeal the nursing commission's decision according to the provisions of
chapters and RCW, the Administrative Procedure Act, Parts IV and V.
[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-594, filed
718113, effective 7/8/13.]

246-841-595
Medication assistant endorsement program renewal.

(1) Programs must submit a renewal application on the forms provided by the
commission and be approved by the commission every two years. The renewal
application is due ninety days before the two-year anniversary of the date approval was
originally granted.

(2) Commission approval is automatically terminated if the program does not
renew.

(3) The commission may deny renewal approval or grant renewal with provisional
status if the program fails to substantially meet the standards contained in the law and
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this chapter or has pending a statement of deficiencies, plan of correction, intent to
withdraw approval, or withdrawal of approval.

(4) If a program application renewal is not completed within ninety days of its
receipt, the commission may close the application renewal.
[Statutory Authority: 2012 ¢ 208 and RCW . WSR 13-15-012, § 246-841-595, filed
7/8/13, effective 7/8/13.]

246-841-610
AIDS prevention and information education requirements.

Applicants must complete seven clock hours of AIDS education as required in
chapter WAC, Part 8.
[Statutory Authority: RCW . WSR 98-05-060, § 246-841-610, filed 2/13/98, effective
3/16/98. Statutory Authority: RCW and . WSR
92-02-018 (Order 224), § 246-841-610, filed 12/23/91 effectlve 1/23/92. Statutory Authority:
RCW . WSR 91-02-049 (Order 121), recodified as § 246-841-610, filed 12/27/90,
effective 1/31/91. Statutory Authority: RCW . WSR 88-22-077 (Order PM 786), 8 308-
173-100, filed 11/2/88.]

246-841-720
Mandatory reporting.

(1) All reports required by this chapter shall be submitted to the department as
soon as possible, but no later than twenty days after a determination is made.

(2) A report should contain the following information if known:

(a) The name, address, and telephone number of the person making the report.

(b) The name and address and telephone numbers of the nursing assistant being
reported.

(c) The case number of any patient whose treatment is a subject of the report.

(d) A brief description or summary of the facts which gave rise to the issuance of
the report, including dates of occurrences.

(e) If court action is involved, the name of the court in which the action is filed
along with the date of filing and docket number.

() Any further information which would aid in the evaluation of the report.

(3) Mandatory reports shall be exempt from public inspection and copying to the
extent permitted under RCW or to the extent that public inspection or copying
of the report or any portion of the report would invade or violate a person's right to
privacy as set forth in RCW

(4) A person is immune from CIVI| liability, whether direct or derivative, for
providing information to the department pursuant to RCW

(5) The administrator, executive officer, or their designee of any nursing home
shall report to the department of health when any nursing assistant under
chapter RCW is terminated or such person's services are restricted based on a
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determination that the nursing assistant has committed an act or acts which may
constitute unprofessional conduct as defined in RCW or that the nursing
assistant may be mentally or physically impaired as defined in RCW

(6) The administrator, executive officer, or their designee of any nursing home
shall report to the department of health when any person practices, or offers to practice
as a nursing assistant in the state of Washington when the person is not registered or
certified in the state; or when a person uses any title, abbreviation, card, or device to
indicate the person is registered or certified when the person is not.

(7) The department of health requests the assistance of responsible personnel of
any state or federal program operating in the state of Washington, under which a
nursing assistant is employed, to report to the department whenever such a nursing
assistant is not registered or certified pursuant to this act or when such a nursing
assistant has committed an act or acts which may constitute unprofessional conduct as

defined in RCW or may be mentally or physically impaired as defined in
RCW
[Statutory Authonty RCW and . WSR 92-02-018 (Order

224), § 246-841-720, filed 12/23/91, effectlve 1/23/92. Statutory Authority: RCW

WSR 91-02-049 (Order 121), recodified as § 246-841-720, filed 12/27/90, effective 1/31/91
Statutory Authority: RCW . WSR 89-14-092 (Order PM 842), § 308-173-020, filed
6/30/89.]

246-841-990
Nursing assistant—Fees and renewal cycle.

(1) Credentials must be renewed every year on the practitioner's birthday as

provided in chapter WAC, Part 2.

(2) The following nonrefundable fees will be charged for registration credentials:
Title of Fee Fee
Application - Registration $65.00
Renewal of registration 70.00
Duplicate registration 10.00
Registration late penalty 50.00
Expired registration reissuance 52.00

(3) The following nonrefundable fees will be charged for certification credentials:
Title of Fee Fee
Application for certification $65.00
Certification renewal 70.00
Duplicate certification 10.00
Certification late penalty 50.00
Expired certification reissuance 52.00

(4) The following nonrefundable fees will be charged for medication assistant
endorsement credentials:
Title of Fee Fee
Application for endorsement $25.00
Endorsement renewal 10.00


http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.180
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.170
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.180
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.170
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.050
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.050
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.080
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.040
http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.070
https://app.leg.wa.gov/wac/default.aspx?cite=246-12

[Statutory Authority: RCW and . WSR 16-15-013, § 246-841-990, filed
718116, effective 10/1/16. Statutory Authority: 2012 ¢ 208, 2012 ¢ 23, 2012 ¢ 137, 2012 c 153,
RCW , and . WSR 12-24-015, § 246-841-990, filed 11/27/12, effective
7/1/13. Statutory Authority: RCW , and 2010 ¢ 37. WSR 10-19-071, § 246-
841-990, filed 9/16/10, effective 10/15/10. Statutory Authorlty RCW : , 2008
¢ 329. WSR 08-15-014, § 246-841-990, filed 7/7/08, effective 7/7/08. Statutory Authority:

RCW , [43.70.]280 and . WSR 05-12-012, § 246-841-990, filed 5/20/05,
effective 7/1/05. Statutory Authority: RCW (1). WSR 99-24-062, § 246-841-990, filed
11/29/99, effective 12/30/99. Statutory Authority: RCW . WSR 98-05-060, § 246-841-
990, filed 2/13/98, effective 3/16/98. Statutory Authority: Chapter RCW. WSR 96-03-
051, § 246-841-990, filed 1/12/96, effective 3/1/96. Statutory Authority: RCW .WSR
91-02-049 (Order 121), recodified as § 246-841-990, filed 12/27/90, effective 1/31/91. Statutory
Authority: RCW . WSR 90-04-094 (Order 029), § 308-173-130, filed 2/7/90, effective
3/10/90. Statutory Authority: RCW . WSR 88-20-075 (Order 783), § 308-173-130, filed
10/5/88.]


http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.280
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.110
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.110
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.110
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.110
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A.050
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.280
http://app.leg.wa.gov/RCW/default.aspx?cite=18.88A
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.040
http://app.leg.wa.gov/RCW/default.aspx?cite=43.70.250
http://app.leg.wa.gov/RCW/default.aspx?cite=43.24.086

Curriculum Verification Form:

Nursing Assistant Training Programs

NOTE TO READER: This form is completed by all training
programs for approval; it is a quality assurance tool to
verify that all federal and state requirements are
addressed within the training program curriculum.




Washington State Department of

/’(’Heat

Nursing Assistant Training Program
Curriculum Verification of Requirements

Name of School

Date of Application/Renewal

Please Check One: [ |[New Program [ JProgram Renewal Program Number

This form is to reference the curriculum outline you submit with your application. Forms that are completed
that reference the text book will not be accepted. Be sure to check with both if a curriculum requirement is
met and identify where in the curriculum outline the specific requirement is addressed.

Example: Infection Control: Page 7 #2 - a,b,c.

Requirements

Where is the requirement met in the curriculum?

1. Communication and interpersonal skills

2. Infection control

3. Safety and emergency procedures (including the
heimlich maneuver)

4. Promoting client independence

5. Respecting client rights

6. Taking and recording vital signs

7. Measuring and recording height and weight

8. Caring for client’s environment

9. Recognizing abnormal changes in body

functioning and the importance of reporting
changes to a supervisor

10.

Bathing

11.

Caring for clients when death is imminent

12.

Grooming (including mouth care)

13.

Dressing

14.

Toileting

15.

Assisting with eating and hydration

16.

Proper feeding techniques

17.

Skin care

18.

Transfers, position, and turning

19.

Modifying aides behavior in response to client’s

behavior

DOH 669-365 February 2016
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20.

Awareness of developmental tasks associated
with the aging process

21.

How to respond to client’s behavior

22.

Allowing the client to make personal choices,
providing and reinforcing other behavior
consistent with resident dignity.

23.

Using the client’s family as a source of
emotional support.

24,

Techniques for addressing the unique needs
and behaviors of individuals with dementia
(Alzheimer’s and others).

25.

Communicating with cognitively impaired
clients.

26.

Understanding the behavior of cognitively
impaired clients.

27.

Appropriate responses to the behavior of
cognitively impaired clients.

28.

Methods of reducing effects of cognitive
impairments.

29.

Training the client in self-care according to the
client’s ability.

30.

Use of assistive devices in transferring,
ambulation, eating and dressing.

31.

Maintenance of range of motion

32.

Proper turning and position in a bed or chair.

33.

Bowel and bladder training

34.

Care and use of prosthetic and orthotic devices

35.

Providing privacy and maintenance of
confidentiality

36.

Promoting the client’s right to make personal
choices to accommodate their needs

37.

Giving assistance in resolving grievances and
disputes

38.

Providing needed assistance in getting to
and participating in client and family group
activities

39.

Maintaining, care and security of client’s
personal possessions.

DOH 669-365 February 2016
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40. Promoting client’s right to be free from abuse,
mistreatment and neglect and the need to report
any such treatment to appropriate facility staff.

41. Avoiding the need for restraints in accordance
with professional standards.

42. CPR Training

43. Measures and records fluid and food intake and
output of client.

44. Reports client concerns

45. AIDs education

46. Reads, writes, speaks and understands English
at the level necessary for preforming duties of
the nursing assistant.

47. Listens and responds to verbal and
nonverbal communication in an appropriate
manner.

48. Recognizes how the aide’s own behavior
influences client’s behavior and knows resources
for obtaining assistance in understanding client’s
behavior.

49. Makes adjustments for client’s physical or mental
limitations.

50. Uses terminology accepted in the health care
facility to report and record observation and
other pertinent information.

51. Demonstrates ability to explain policies and
procedures before and during client care.

52. Uses principles of medical asepsis and
demonstrates infection control techniques and
universal precautions.

53. Explains how disease causing microorganisms
are spread and lists ways that HIV and Hepatitis
B can be spread from one person to another.

54. Demonstrates knowledge of cleaning agents
and methods which destroy microorganisms on
surfaces.

55. Provides adequate ventilation, warmth, light and
quiet measures.

56. Uses measures that promote comfort, rest, and
sleep.

57. Promotes a clean, orderly, and safe environment
and equipment for the client.

DOH 669-365 February 2016 Page 3 of 5



58. Identifies and utilizes measures for accident
prevention.

59. Identifies and demonstrates principles of body
mechanics.

60. Demonstrates knowledge of fire and disaster
procedures.

61. Identifies and demonstrates principles of health
and sanitation in food service.

62. Proper use and storage of cleaning agents and
other hazardous materials.

63. Demonstrates knowledge of and is responsive
to the laws and regulation including client
abuse and neglect, client complaint procedures,
worker’s right to know and the uniform
disciplinary act.

64. Respect clients property and does not take
client’s property for own or other use or
benefit. Does not solicit, accept, or borrow
money or property from clients.

Total number of hours of Number of clinical hours
training program

Number of lab hours Number of classroom
hours

Name of Training Program

Phone (enter 10 digit #)

Program Director Signature

Date

DOH 669-365 February 2016
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LTC Session 2
Evaluation Form

1 2 3 4

Poor Satisfactory Good Excellent

You have four areas to evaluate, please use the numeric system above to evaluate the Content —
Process — Outcomes and Facilities as noted in the boxes below:

Content: Process:

Outcomes: Facilities:

Additional comments:

Are there other topics you would like to hear about?
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(33) $670,000 of the general fund—state appropriation for fiscal

vear 2019 is provided solely for a collaboration between local public

health, accountsble communities of health, and health care providers

to reduce preventable hospitalizations. This one-vyear initiative will

take place in the Tacoma/Pilerce countv local health +durisdicticn.

(34) $556,000 of the general fund—state appropriation for fiscal

year 2019 is provided scolely to replace the comprehensive hospital
abstract reporting system and is subject to the conditions,

limitations, and review provided in section 724, chapter 1, Laws of
2017 3rd sp. sess.

(35) $40,000 of the general fund-ﬂtate appropriation for fiscal
vear 2019 is provided solely for the department, in partnershiop with

the department of social and health services and the health care

authofitv, to assist a collaborative public-private entitv with

implementation of recommendations in  the state plan to address

alzheimer's disease and other dementias. )
{36) Tn accordance with RCW 70.96A.090, 71.24.035, 43,20B.110,
and 43,135,055, the department is authorized to adopt fees for the

review and approval of mental health and substance use disorder

Lreatment Droqrams in fiscal vears 2018 and 2019 as necesgsary to

support the costs of the regulatory program. The department’s fee

schedule must have differential rates for providers with proof of

accreditation from organizations that the department has determined

to have substantially eguivalent standards to these of the

department, including but not limited to the Hoint commission on

accreditation c¢f health c¢are organizations, the commisgion on
accreditation of rehabilitation facilities, and the council on
accreditation. To . reflect the reduced costs associated with
requlation of accredited programs, the department's fees for

organizations with such proof of accreditaticn must reflect the lower

cost of licensing for these programs than Ffor other organizations

which are not accredited.

(37) §30,000 of the general fund—state appropriation for fiscal

vear 2019 is provided sclely for the nursing care quality assurance

commission to convene and facilitate a work group to assess the need

for nurses in long—term care setbings and to make recommendations

regarding worker recruitment, training, and retention challenges for

long-term care providers in the sectors of skilled nursing

facilities, assisted—livinq facilities, and adult family homes,

o, 217 ESSR 6032.PL
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{2) The work group must:

(1) Determine the current and projected worker vacancy rates in

the long—-fterm care sectors compared to the workload projections for

these secltors:

(1i} Develop recommendations. for a standardized training

curriculum for certified nursing assistants that ensures that workers

are qualified to provide care in each sector, including integration

into the curriculum of specific training for the care of glients with

_dementia, developmental disabilities, and mental health issues:

(iii) Review academic and other prerequisites for training for

licensed practical .nurses to ideptify any barriers to career

advancement for certified nursing assistants;

(iv) Tdentify barriers to career advancement for long-term care

workers; and

{v) Fvaluate the oversight roles of the department of health and-

the department of gocial and health services for nurse training

prograng and make recommendations for streamlining those roles.

(b} The members of the work group must include the following:

(i} The chair of the house health care and wellness committee or

his or her designes;

{i1) The chair of the senate health and long-—term carg committee

or his or her designes;

(11i) The assistant secretary of the aging and disability support

administration of the department of social and health sgervices, or

his or her designee;

(iv) A member of the Washington apprenticeship and training

council, chosen by the director of the department of labor and

industries;

(v} B representative from the health services guality assurgnce

division. of the devariment of health, chosen by the secretary;

(vi) The executive director of the Washington state board for

cormmunity and technical colleges or his or her designeg;

(vii) A representative of the largest statewide association

representing nurses;

{viii) A representative of the larqést statewide union

representing home care workers;

(1) A representative of the largest statewide association

representing assisted living and skilled nursing facilities;

(x) A representative of the adult family home council of

Washington; and

p. 218 ESSB 6032.PL



@ 1 oy U ol W N

11
12
13
14
15
16
17
i8
18
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

{xi) The Washington state long-term care ombuds or his or her
designese.

(d) The work group must meet at least three times, and the first
meeting must occur no later than July 15, 2018, The commission must
report no later than December 15, 2018, to the governcor and the

legislature regarding the work group's assessments and

recommnendations.

(38) $150,000 of the general fund—state appropriation for fiscal
vear 2019 is provided solely for the department to implement training

and education recommendations describad in the 2016 report of the

community health worker task force. The department shall report to

the legislature on_ the progress of implementation no later than June

30, 2019, These moneys shall onlv be used to cover the cost of the

department's staff time, meeting expenses, and community ocutreach.

(39) $3,000,000 of the geéneral fund—state avpropriation for
fiscal year 2019 is provided solely to Seattle and King countv public

health for core public health sgervices that prevent and stop the

spread of communicable disease, including but not limited to zoonotic

and emerqging diseases and chronic hepatitis B and hepatitis C.

(40) $100,000 of the general fund—state appropriation for fiscal

vear 2018 and $360[OOO of the general fund—state apprepriation for

fiscal vear 2019 are provided sclely for the department to coordinate

with local health Jurisdictions to establiish and maintain

comprehensive Group B programs to ensure safe and reliable drinking

water. These amounts shall be used to support the c¢osts of the

develcocpment and adeoption ¢f rules, policies and procedures, and for

technical assistance, training, and other program-related costs.

(41) £485,000 of the general fund-—state appropriation for fiscal
vear 2019 is provided solely for the implementation of Second
Substitute House Bill No, 2671 (behavioral health/agricultural
industry) ., If the bill is not enacted by June 30, 2018, the amounts
provided in this subsection shall lapse.

(42) $113,000 of the general fund local appropriasticn is provided
solely  to implement FEngrossed Substitute Senate Bill No. 6037

(uniform parentage act). TIf this bill is not enacted by June 30,

2018, the amount provided in this subsection shall lapse.

(43 $19,000 of the health professions account-—state

appropriation is provided solely to implement Substitute Senates Bill

p. 219 ESSB 6032.PL



Long-Term Care Workgroup
Session 1: July 10, 2018
Meeting Recap

Materials Included:

e Session 1 Meeting Notes
e Webinar Comment Log
e Meeting Evaluation Results

e PowerPoint Slides- Industry and Occupational Employment Projections,
presented by Cynthia Forland

e PowerPoint Slides- Long-Term Care Nursing Workforce Data, presented
by Sue Skillman

e PowerPoint Slides- Long-Term Care Workforce: Data and Trends,
presented by Carma Matti-Jackson



LCT Workgroup — July 10, 2018
Session #1 - Notes

Workgroup session began at 1:00 pm.

Workgroup members in attendance: Tracy Rude, Senator Steve Conway, Candace Goehring,
Rachel Mc Aloon, Trina Crawford, Lori Banaszak, Pamela Pasquale, Abby Solomon, Alexis
Wilson, John Ficker, Patricia Hunter and Representative Eileen Cody by telephone.

WELCOME:
* Tracy Rude called the meeting to order and welcomed everyone.

» Paula R. Meyer gave an overview of the purpose of the workgroup and expressed her
excitement of this workgroup and its potential to affect long-term care state wide.

* The panel members introduced themselves.

INTRODUCTIONS:
* Mindy Schaffner presented the project timelines and asked each panel member to
introduce themselves.

GUIDING PRINCIPLES AND GROUND RULES:
» Porsche Everson the facilitator for the workgroup presented the guiding principles and
ground rules which will keep the workgroup on task and their ability to meet the
deadlines imposed by the legislature.

» The groups are to circle the top 5 of these principles that the workgroup will use during
this process.

* Principles agreed upon while discussing and deliberating during the workshops were:
1. Stay focused
2. Create space for disagreements
3. Evidence based decision making
4. Open to new concepts

» The workgroup also agreed to stay with the five directives as outlined in the proviso
which are:

I. Determine the current and projected worker vacancy rates in the long-term care
sectors compared to the workload projections for these sectors;

ii. Develop recommendations for a standardized training curriculum for certified
nursing assistants that ensures that workers are qualified to provide care in each
sector, including integration into curriculum of specified training for the care of
clients with dementia, developmental disabilities, and mental health issues;



ii. Review academic and other prerequisites for training for licensed practical nurses
to identify any barriers to career advancement for certified nursing assistants;

iv. Identify barriers to career advancement for long-term care workers; and

V. Evaluate the oversite roles of the department of health and the department of
social and health services for nurse training programs and make recommendations
for streamlining those roles.

DATA PRESENTATIONS:

Cynthia Forland, presented her data on industry and occupational employment projections.
Employment current and projected were 5% of the total state workforce and by 2026 long-term
care will increase by over 27,000; occupational employment currently stands at over 94,000
people and projected to increase by 18,000; and there are more job vacancies than available
workforce.

Sue Skillman, presented long-term care nurse workforce and the recent supply and demand
findings from the 2018 survey of WA RNs and WA workforce Sentinel Network. She discussed
exceptionally long vacancies and/or increased demand; and training changes in long-term care
facilities.

Carma Matti-Jackson, presented data and trends on the long term workforce recruitment and
retention. Points covered included, but not limited to: 28% of the nursing workforce are
employed by LTC skilled nursing facilities and residential services/homes; 55% of CNAs and
52% of LPNs are employed by SNFs and ALs; WA State demand for these services is expected
to increase dramatically over the next few years; and within five years there will be a need of
approximately 8,600 more direct care workers.

OPEN MIC:

Cheryl Carino-Berr, Welcome Back from Highline College Debra
Clegg

Glenna Wickett, Brookdale

Julie Ferguson — Advanced-healthcare owner

Leslie Emerick — Director of Public Outreach

Marlene Jones

Wrap up:
Tracy announced the next meeting on Monday, July 30" at 1 pm here in the same room of PPE
152-153, Department of Health campus.

Workgroup session concluded at 5:00 PM

**To view the LTC Session 1 recording, please register for the meeting at the following link and
access to the recording will be provided by GoToWebinar.
https://attendee.gotowebinar.com/recording/4888358720348466440



https://attendee.gotowebinar.com/recording/4888358720348466440
https://attendee.gotowebinar.com/recording/4888358720348466440

Questions Log: Long-Term Care Webinar
Session 1: July 10, 2018

Audience Questions:

Q: Can those on the web comment at open mike? [Cheryl Carino-Burr]

A: If we could please get comments in written form through this chat box then comments will be
read by Porsche during the Open Mic segment. (We will also save written comments through this
mechanism.) Thank you all in advance.

Q: Perhaps | missed it but are there any representatives from any of the colleges to discuss some
of the obstacles they are experiencing with training, processes, etc.? [Denise Cooksey] A: The
State Board of Technical Colleges is represented and we hope that there are others here to speak
during Open Mic. We encourage representatives from our WA colleges to attend and provide
testimony.

Q: Were the materials for the meeting emailed to everyone prior? [Carl mason]
A: Yes, the materials and agenda are posted on our website and were sent out to our email
listserv. I also just attached the PDF agenda/materials to the handouts section below.

Q: Is there an agenda for today's meeting? If so, could that be shared with the Webinar folks?
[Hilke Faber]
A: Hello Hilke, There is an agenda/materials packet and it is now in the handouts tab below.

Q: A note for Cynthia, rural areas do not advertise all openings and they use Agencies. [Cindy
Crisler]
A: Thank you Cindy, we will forward your comment to Cynthia.

Q: I would like to speak at the open mike. [Cheryl Carino-Burr]

A: Hello Cheryl, would you be willing to provide your comments in written form?

Q: Yes, that is great. Should I input now so you have time to look it over? [Cheryl Carino-Burr]]
A: Yes please, that would be great. Thank you!

Q: Cheryl Carino-Burr, Educational Case Manager for Healthcare at Puget Sound Welcome
Back Center at Highline College. I've been working with internationally educated healthcare
professionals for over 8 years. There are 8 Welcome Back Centers around the country, all work
with nurses. We have over 800 internationally educated nurses (IENs) in our program. Two



thirds of these IENs currently hold NAC certs in Washington State, yet only one-tenth of these

IENSs hold an RN license in WA State. | would like to see more representation of this

underrepresented group. The barriers to LPN and RN licensure is known by NCQAC, but there is

little change. Please look at how moving IENSs through the process in a more timely will help

with the employment shortages, grow the economy of many communities, and grow the

economic mobility of immigrants and refugees. [Cheryl Carino-Burr]

Q: Some Barriers for LPN/RN, how do you propose to get around these problem areas? Colleges

such as Clark and Spokane area colleges have done reports that characterized registered nursing

as a “surplus” program. These reports were used to justify a 30 percent reduction in the college’s

nursing programs (per Washington Center for Nursing-07/2016) LPN’s are constantly feeling

pressure that the LPN programs will be discontinued. The number of licensed practical nurses

(LPNs) continues to decline. Currently, Washington has 10,338 LPNs, dwindling by about a

thousand each year (per Washington Center for nursing -07/2016)

1) It is extremely difficult to get into a nursing program (RN) due to lack of available program
spots.

2) LPN’s feel that their roles are being phased out and usually are offered low pay.

3)Nurses / CNA'’s are being forced to wade through a huge work load and harassed for any

overtime needed to complete patient care (this includes part time employees who need to work

over their 8 hours.). [Deborah Clegg]

A: Thank You Deborah, your comments will be shared with the workgroup.

Q: Thank you. Am wondering how the Center for Nursing and Sofia Aragon are involved with
all this? [Hilke Faber]

A: Hello Hilke, | know that Sofia Aragon is aware through the work being done on Action Now
and we encourage any/all additional participation. The workgroup members were specifically
named in the Budget Proviso included in the handout below.

Q: I noticed on the agenda that reading materials were provided to workgroup members in
advance and wonder if any advanced materials can be made available in advance to registered
webinar participants? [Mary Baroni]

A: Hello Mary, we did post the materials/agenda on the web, but I think you are correct and we
should definitely look at getting the materials out to all those registered for the next meeting.
Thank you!

Q: Regarding employment and retention of CNAs. [Marlene Jones]

Q: There are incentives for Home Care Agencies to retain employees (HCAs mostly) due to the
existing training partnership that exists between SEIU and Washington state. This partnership
enables Home Care Agencies to hire and train staff free of charge (subsidized by the
partnership). Low cost insurance is also offered to Home Care Agency employees which is
another benefit of the partnership. If these incentives were available to nursing homes and
assisted living facilities who need to hire CNAs, that attraction to keep the job would increase. |



am acquainted with employees of Home Care Agencies that say because they have benefits, they
are holding on to their jobs because the insurance cost to them monthly is approx. $25. Long
term care patients are more debilitated these days and are in need of workers who can care for
them with adequate health care training. CNA education encompasses health care tasks and their
scope of practice is broader, which is why Home Care Aides cannot work in skilled nursing.
SNFs could possibly attract and retain them if they made the job more attractive, not only with
monetary enticement, but with a change of culture where the patient is placed first and the
employee is valued. These attributes of employers rarely exist in the Nursing Home setting. It's a
little better in the ALF. [

[Marlene Jones]

A: Thank you Marlene, your comments will be shared with the workgroup members.

Q: I was offered 50k/year to instruct at a community college IF | obtained my MSN. Just couldn't
afford to live on that. [Lisa DellAquila]

Q: From a few nurses who are currently in the field, LPN’s are pushed to become RN (preferably
4-year) and this “new students” are encourage to bypass the LPN programs. There has been an
on- going rumor that LPN programs are being phased out. [Deborah Clegg]

Q: Actually, the benefits in a nursing faculty position are excellent, even though the salary is
lower than desired. [Marlene Jones]

Q: LPN is actually doing RN jobs. [Lena Spohn]

Q: I hope that sometime during the work of this council, the topic of foreign nurse recruitment is
discussed. [Alex Candalla]

Q: In order for us to comply with the 24-HR RN requirement, despite all efforts to find RNs
locally, we struggle remaining in compliance. [Alex Candalla]

Q: We resorted to hiring a recruiting agency, paid a hefty amount of money to bring in 4 RNs in
the state. When they arrived here, we had to put them on payroll but it took them 4-6 months to
get their valid WA license. [Alex Candalla]



Q: How can we make it easier for their foreign recruits to get their licenses approved faster than
half a year? [Alex Candalla]

Q: Our Company is assisting RN's with immigration to the US from the Philippines. [Kristina
Hart]

Q: Facilities are being given high-level citations for staffing related issues (call-
lights/skin/quality of care) and part of the punishment for that is the facility is no longer allowed
to have a CNA certification program. How does that make sense? If a county has a particularly
intense survey team, they can systematically knock out all the CNA programs in the area. Even if
someone wanted to become certified, there is nowhere to go in their vicinity. Maybe high-level
citations shouldn’t automatically disqualify a facility from having a CNA program, but instead
prompt a survey of that program to ensure it isn’t part of the problem? Facilities are being given
high-level citations for staffing related issues (call-lights/skin/quality of care) and part of the
punishment for that is the facility is no longer allowed to have a CNA certification program.
How does that make sense? If a county has a particularly intense survey team, they can
systematically knock out all the CNA programs in the area. [Lisa DellAquila]

Q: Thank you, Mindy. You put forth my concerns very well. [Cheryl Carino-Burr]

Q: The American Nurses Association wants all RNs to be BSNs at the entry level. It was stated
that this would be a prerequisite by 2018 for getting a nursing job in a hospital here in
Washington. This development would eliminate the LPN alternative. [Marlene Jones]

A: Thank you all for the additional comments and any that were not included during the
Public Comment segment of the meeting will be added to the meeting notes.



Long-Term Care Workshop
Evaluation of Session 1

Eleven filled out the Session 1 Evaluation Forms. From the eleven (11), ten (10) completed
numeric ratings and seven (7) provided narrative ratings/comments as noted. The results are as
follows:

Content:

Average — 3 Stars
Comments specific to Content:
0 Good, especially the Carma Matti-Jackson presentation

Outcomes:

Average — 3 Stars
Comments specific to Outcomes:
o Difficult to assess.
0 Work plan revisions.
0 Would prefer more action items.

Process:

Average — 3 Stars

Comments specific to Process:
o0 The final presentation addressed the proviso requirements.
o A little slow in process.

Facilities:

Average — 4 Stars

Comments specific to Facilities:
0 Great
o0 Room cold

General comments:

» At least we got started! Much more to do and members and homework assigned
before they go home.

> Insure presentations are aligned to the answering proviso questions.

> | am in the right place to help more LTC/Community Based Care into a more
respected/appreciated care setting employment.

> | think things went well all things considered. | appreciate the Senator and
Representative input.



» If you could please send and speaking questions posed to the workgroup before
the meeting that would be great. More short breaks to allow team to refresh

themselves.
» Good Start! Thank you!

Other topics:

+» Registered Apprenticeship
+«+ As was stated, | hope we align to the goals of the proviso to maximize our effectiveness.



Long term care workforce-
What can the data tell us?

Long Term Care Workgroup
July 10, 2018

Cynthia Forland, CIO and Assistant Commissioner
Workforce Information & Technology Services

== Employment Security Department
WASHINGTON STATE




Long term care industries

Long term care services and supports are primarily
provided in the following industries:

» Home health care services

» Nursing care facilities

» Residential mental health facilities

» Community care facilities for the elderly
» Other residential care facilities

» Individual and family services

» Vocational rehabilitation services

» Private households
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Long term care industry employment
(current and projected)

» Long term care industry currently employs over 165,000 people—5% of total
state workforce.

» By 2026, long term care industry is projected to increase by over 27,000—an
annualized increase of 1.5%.

Estimated employment
Industry 20170Q2 2021 2026

Quarterly Census of Employment and Wages

Source: Employment Security Department/WITS, 2018 Industry Employment Projections; Bureau of Labor Statistics,

Home health care services 11,550 12,714 14,050
Nursing care facilities 22,744 22,889 23,079
Residential mental health facilities 8,145 8,821 9,905
Community care facilities for the elderly 31,103 34,768 39,166
Other residential care facilities 1,622 1,810 2,032
Individual and family services 75,147 83,333 87,908
Vocational rehabilitation services 8,208 8,846 9,497
Private households 7,253 7,357 7,345
Total 165,771 | 180,538 192,981 S
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Long term care occupations

Long term care services and supports are primarily
provided by the following occupations:

» Home health aides
» Psychiatric aides

» Nursing assistants
» Personal care aides
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Long term care occupational employment
(current and projected)

» Long term care occupations currently employ over 94,000 people—2.5% of
total state workforce.

» By 2026, long term care occupations are projected to increase by over
18,000—an annualized increase of 1.8%.

Estimated employment

Occupation 2017Q2 2021 2026
Home health aides 9,327 10,230 11,023
Psychiatric aides 94 103 112
Nursing assistants 31,459 33,659 35,775
Personal care aides 53,447 60,191 65,689
Total 94,327 104,183 112,599

Occupational Employment Statistics

Source: Employment Security Department/WITS, 2018 Occupational Employment Projections; Bureau of Labor Statistics,
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Long term care job vacancies

Job
postings

Occupation (May 2018)
Home health aides 184
Psychiatric aides
Nursing assistants 353
Personal care aides 383
Total 920

Employment
Security

Department
WASHINGTON STATE

Source: Employment Security Department/WITS; WANTED Analytics



Long term care job vacancies vs.
avallable workforce

Personal care aides

Home health aides

-40 -20 0 20 40 60 80 100
2015 m2016 w2017

Employment
Security

Department
WASHINGTON STATE

Source: Employment Security Department/WITS; WANTED Analytics



Any guestions?

Cynthia Forland

CIO and Assistant Commissioner

Workforce Information & Technology Services
Employment Security Department

(360) 507-9501

Cforland@esd.wa.gov

esd.wa.gov/labormarketinfo

Employment
Security

Department
WASHINGTON STATE
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Washington State’s Nurses
in Long Term Care:
Recent Research Findings

Nursing and Long Term Care Workshop
Tumwater, WA
July 10, 2018

Sue Skillman, Deputy Director
Center for Health Workforce Studies
University of Washington
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How Staffing Fluctuates at Nursing Homes Around the United States

By JEREMY WHITE JULY 7, 2018
The number of staff members at nursing homes varies drastically at facilities across the country. See how more than 14,000 nursing homes rate

using Medicare’s assessment of overall staffing.
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Preliminary Findings:
Washington State RN Survey

Survey Design and Analysis Team

Survey of Washington’s Sue Skillman, Deputy Director

Registered Nurses

Thank you for participating in this survey. Your confidential input will strengthen

Ben Stubbs, Research Scientist

Sl o e i et oo ok o ok m e UW Center for Health Workforce Studies

create a baseline profile of the state’s nurses that can be compared with findings from
data collected through license renewals in the years to come.

2

Funding

........ WCN GENTER FOR HEALTH
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“ Survey Contractor
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Center, Washington State University
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WA RN Survey Design

Questionnaire:

e Nursing Minimum Data Set questions PLUS 12 job/career satisfaction
questions

Survey included all RNs with email addresses and a random sample for
mailed contact (to ensure inclusion of those with no email addresses and
to reduce possible bias)

Among all 93,230 RN licenses in Fall 2017:

e Paper questionnaire and online survey

e Randomly selected 5,000 for survey recruitment via paper invitation
letter (directing to online survey) and paper questionnaire followup
with postcard reminder (US mail)

e Email invitation to all with email addresses in license record
e Up to 5 email contact attempts and 3 paper mailed contacts

[ centerforhealth
Aworkforcestudles
UNIVERSITY uf WASHINGTON
earch I
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Washington RN Survey: Responses

Nurses with an active WA Not invited: 9,610
license - No email address provided to DOH: 9,320
- Invalid email or U.S. Postal address: 289
93'230 - Deceased: 1
v
Invited to complete survey Did not respond((74,406
83,620 - Refused: 67

- No response: 74,339

v

A 4

Responded
9,214 (11.0%)

Not employed in nursing or unknown: 802

- Employed elsewhere: 165
- Retired: 258
> - Unemployed: 313
\ 4 - Volunteer: 52
) ) - Unknown: 14
Employed in nursing
8,412
Works as nurse at a level other than RN or did not answer:
» | 805
- ARNP: 610
4 -LPN: 54
- No nursing license req.: 29
Works as RN - Did not answer: 112
7,607
@ centerforhealth

workforcestudies
UNIVERSITY of WASHINGTON
Celebrating 20 years of research excellence



RN Survey Respondents (9,214)

Compared with non-respondents (from licensure file data) on
age and geographic distribution :
e Somewhat fewer respondents in youngest age groups
and more in older age groups

 Respondents similarly distributed by health planning
regions, but some differences

Therefore, data weights were applied to adjust for age and
geographic differences.

@ centerforhealth .
workforcestudies

NNNNNNNNNNNNNNNNNNNNNNN



Washington RN Survey: Satisfaction, Career Plans

Definitions: Primary nursing position is the position at which you work the most hours during your regular work

year. Secondary nursing position is the position at which you work the second greatest number of hours during
your regular work year, if applicable.

Q3. Please rate your level of agreement with the following statements about your primary nursing position
(select one answer for each statement).

Strongly Strongly

Agree Agree Disagree Disagree
| am satisfied with my primary nursing position (4) 3) (2) D]
| have opportunities at work to learn and grow (4) (3) (2) D)

My work gives me a feeling of accomplishment 2) (1
| am satisfied with my opportunities for career advancement
My place of work provides high quality patient care

The number of nursing staff where | work is adequate

| feel overwhelmed by the amount of work that | am given 3

My workplace provides care in a culturally sensitive manner

) @WOLI®®©)
QR

I would recommend nursing as a career to a close friend or family member

L
W

elolclelclelolalele

| plan to seek training and/or employment in another nursing role in the next 5 years (3) ()
I plan to complete a higher level of nursing education within the next 5 years @ (D
| do not plan to be employed in nursing 3 years from now (3) M

@ centerforhealth .
workforcestudies
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Washington RN Survey: Satisfaction by Age Groups

| am satisfied with my opportunities for career I do not plan to be employed in nursing
advancement 5 years from now
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Washington RN Survey: Satisfaction by Age Groups

| have opportunities at work to learn and grow I plan to seek training and/or employment in
65 m another nursing role in the next 5 years
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Washington RN Survey: Satisfaction by Age Groups

My place of work provides high quality patient care

My workplace provides care in a culturally sensitive
manner

The number of nursing staff where | work is adequate

65+ 1
60-64 W 65+ H
55-59 W 60-64 &
5054 W 3559 W
45-49 W I >0-54 m
45-49 ®m
- I
40-44 1 40-44 1
35-39 1 | 35-39 |
30-34 1 | 30-34 |
19-29 W [ 19-29 1
0% 20% 40% 60% 80% 100% 0% 20%
B Strongly Disagree Disagree M Agree M Strongly Agree W Strongly Disagree
My work gives me a feeling of accomplishment
65+ I |
65+ I
60-64 W T —————
60-64 N
- I e ——
55-59 N 55-59
- I —
50-54 1 50-54
- |
45-49 | 45-49 NS
- I
40-44 1 40-44 N
3539 1 I 35-39
30-34 1 I 30-34
19-29 1 I 19-29 EEE——
0% 20% 40% 60% 80% 100% 0% 20%
B Strongly Disagree Disagree mAgree M Strongly Agree B Strongly Disagree

@ centerforhealth .
workforcestudies

UNIVERSITY of WASHINGTON
Celebrating 20 years of research excellence

40%

Disagree

40%

Disagree

60%

W Agree

60%

W Agree

80%

B Strongly Agree

80%

B Strongly Agree

100%

100%

11



Washington RN Survey: Setting Groupings

Policy/Planning/Regulatory/
Licensing Agency, 0.6%

School Health School of

Service, 2.7% \Nursing, 2.6% /_

Other, 3.4%

Insurance Claims/Benefits,

@ centerforhealth .
workforcestudies

UNIVERSITY of WASHINGTON
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/

Dialysis Center, 1.1% 3.4% \
Correctional Facility, 0.8;0\
Occupational Health,—ob
Public Health,1.1%_ ——
Community Health, 1.9%___— 4
1 ()
Hospice, 1.7% Community Health: 6.5%
Home Health, 3.6%/ ‘
Nursing Home/Extended Care,_/
4.6%
Assisted Living Facility, 1.1%/
Long Term Care or Hospice: 11.0%

\

Ambulatory Care Setting,
15.9%
Plus Dialysis 1.1% =
17.0% Ambulatory Care

Other: 10.8%

—_ Hospital, 54.6%

12



Washington RN Survey: Satisfaction by Setting

| am satisfied with my opportunities for career I do not plan to be employed in nursing 5 years

advancement from now
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Washington RN Survey: Satisfaction by Setting

I have opportunities at work to learn and grow I plan to seek training and/or employment in
another nursing role in the next 5 years
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Washington RN Survey: Satisfaction by Setting

My place of work provides high quality patient care My workplace provides care in a culturally
0% 20%  40%  60%  80%  100% sensitive manner
0%  20% 40% 60%  80%  100%
ambuatory Care |1
Ambulatory Care |-
Community Healtn |11 I
Community Health |/
Hospita 177
Hospital | [
Long Term Care or Hospice [ | NN Long Term Care or Hospice |
other | NG other |1 I
B Strongly Disagree Disagree HAgree M Strongly Agree B Strongly Disagree Disagree M Agree M Strongly Agree
My work give me a feeling of accomplishment The number of nursing staff where | work is
0% 20%  40%  60%  80%  100% adequate
0% 20% 40% 60% 80%  100%

Ambulatory Care

) Ambulatory Care
Community Health
Community Health

[ .
[ I
Hospital [ .
L - 1Im
| L

Hospital

Long Term Care or Hospice Long Term Care or Hospice

Other Other

B Strongly Disagree Disagree M Agree M Strongly Agree B Strongly Disagree Disagree M Agree M Strongly Agree

@ centerforhealth .
workforcestudies

UNIVERSITY of WASHINGTON
Celebrating 20 years of research excellence



Washington State’s RN Survey —
Lessons Learned (so far)

e Washington’s RNs are quite satisfied with their
jobs and roles

e More to come — analyses in process

16



Workforce Demand in
Long Term Care Facilities
Findings from the
Washington State Health Workforce
Sentinel Network

Project Team:

Susan Skillman, Deputy Director
Ben Stubbs, Research Scientist
Amy Clark, Web/Social Media Manager
University of Washington
Center for Health Workforce Studies

— In collaboration with
i the Washington State Health Workforce Council
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Washington’s Health Workforce Sentinel Network

Education/
Training & Policy

Industry

Sentinels submission review &
via web dissemination Stakeholders
portal every —— facilitated by
Employer/workforce input: 4 months Web-based data collection the WA Health Review and respond to
- Changes in needed skills and (G times and analysis Workforce actionable information
roles a year) -_— Coundil emerging from the
Rapid dissemination on the Data Hub and

« New workforce demand signals

Workforce Board website: Health Workforce Council

« Recent results from industry » Address emerging skills needs
« Trends « Identify emerging roles

— « Relevant health workforce data — « Respond to increases and
from other sources decreases in demand for

« Review results to identify
actionable findings

specific occupations

Feedback to industry and
data/information system

@ centerforhealth .
workforcestudies
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Funding

Initial: Washington State Healthier Washington Initiative
(CMMI SIM grant & CMS DSRIP — Medicaid Transformation),
subcontract

The project described was supported by Funding Opportunity Number CMS-1G1-14-001 from the U.S. Department of Health
and Human Services, Centers for Medicare & Medicaid Services. The contents provided are solely the responsibility of the
authors and do not necessarily represent the official views of HHS or any of its agencies.

Current: Workforce Innovation and Opportunity Act (WIOA)
Governor’s Discretionary Funds

To: Washington State Workforce Training and Education
Coordinating Board, subcontracting with
University of Washington Center for Health Workforce Studies
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Registration and Questions

Questions
Recently (in the past 3—4 months):

Occupations experiencing exceptionally long vacancies
Occupations with increased or decreased demand
New occupations that they did not previously employ

New roles for existing employees

Changes in orientation/onboarding procedures for new
employees

Changes in training priorities for existing employees

AND qualitative input about which, how, and reasons why

@ centerforhealth .

workforcestudies
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Sentinel Data Collection Dates

Round 1: Round 3: Round 5:
Jun/Jul Apr/May begins
2016 2017 July 16, 2018
Round 2: Round 4: Round 6, 7....
Nov/Dec Sept/Oct Dates to be
2016 2017 determined
O ® Fmmm— e — e —————————— Y
Phase | Phase Il

@ centerforhealth .
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Screen Shot — Sentinel Network Dashboard

www.wasentinelnetwork.org

WORKFORCE @~

Training & Education Coordinating

BOARD . _.__,_
rel‘lhu“—:ﬂ — About Us Contact Us -
O i

& Print Friendly

Who We Are

Washington State Health Workforce Sentinel Network

What We Do

What's New
HOME TEAM FINDINGS

Research & Reports

Findings as reported by facility type

Private Career Schools

|
|
|
State Strategic Plan |
|
|
|

Veterans Programs Click on the buttons to explore the results by question topic; use the menu that will appear in the sidebar as you scroll to explore findings by other questions.

| Click here to see all questions asked of Sentinels.

Career Resources

Washington New Occupations

Career Bridge

Find tha education & training you need
to get the job you want
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Washington State’s Sentinels Report --

Long Term Care facilities - 7/16 to 10/17
(skilled nursing, home health, nursing and personal care, intermediate care)

Experiencing exceptionally long vacancies and/or increased demand

* Nursing assistants, registered nurses, and licensed practical nurses were the
top occupations

« Home health aides, home care aides, physical therapists, nurse

practitioners, occupational therapists, and clinical social workers were also
mentioned

New roles and new occupations

* For new regulatory requirements specific to LTC facilities, including updating
internal policies/procedures, data collection and interpretation

« Organizing new training activities

@ centerforhealth .
workforcestudies
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Washington State’s Sentinels Report --

Registered Nurses
Examples of reasons for RNs’ exceptionally long vacancies:

Long Term Care (home health, skilled nursing, nursing and

personal care)

 Not enough RNs for all the facilities and hospitals and a new regulation
requiring skilled nursing facilities to have 24 hour RN coverage (SNF)

* Nursing homes are unattractive to potential candidates, low candidate
pool, competition with local hospital (pay/environment) (NH)

* Alocal hospital opened over 100 RN positions. Severe impact on
community. Not enough RNs to fill open positions.

e Lack of experienced RNs willing to work in this capacity (HH)

e Multiple new jobs being opened to RNs. (SNF)

e Wage compression from new minimum wage (SNF)

e Inrural areas, it’s hard to find enough local candidates

@ centerforhealth .
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Washington State’s Sentinels Report --

Examples of reasons for exceptionally long vacancies and demand
Increase:

Long Term Care

e Nursing assistants (SNF): low compensation for experienced NACs,
workforce does not meet demand; State approval of training classes
not forthcoming despite very high need; Not enough people staying in
the position. Many go on to nursing school.

e LPNs (Intermediate care facility): Low compensation, low benefits,
unemployment rate, high nursing demand.
(Nursing & Personal Care Facility not SNF): No local training program.
(SNF):more jobs than there are LPN to fill positions. Wage rates
increased, still multiple openings. Retirement, more career options,
schools not producing enough new nurses, regulatory staffing
requirements, wage rates not competitive.

[ centerforhealth
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Washington’s Health Workforce Sentinel Network

3 Education/
In l.!stl’ly o X Training & Policy
Sentinels ) Aub yeview & Stakeholders

ral every
Employer /workforce input: 4 t3 Web-based data collection i Health Review and respond to

Next Sentinel Network data submission opportunity opens July 16!
www.wasentinelnetwork.org

Register now and join other employers
to make your workforce needs known

@ centerforhealth .
workforcestudies
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Thank you!
Questions?

Sue Skillman, MS, Deputy Director

Website: https://depts.washington.edu/fammed/chws
Facebook: https://www.facebook.com/uwchws
Twitter: @uwchws using #uwchws20

@ centerforhealth .
workforcestudies

UNIVERSITY of WASHINGTON
Celebrating 20 years of research excellence


https://depts.washington.edu/famed/chws
https://www.facebook.com/uwchws
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Washington’s Nursing Workforce is about
145,000 Employees

28% are Employed by LTC Skilled Nursing Facilities &
Residential Services

Hospitals
ERN
mLPN
Outpatient & Physicians
ECNA

\ \ B Home Health Aides
Social Services

Hm Personal Care Aides

LTC SNF & Residential

Thousands

Data Source: May 2017 OES Research Estimates. Occupational Employment Statistics (OES) Survey
Bureau of Labor Statistics, Department of Labor. Website: //www.bls.gov/oes

NOTE: LTC Skilled & Residential includes Skilled Nursing Facilities, Assisted Living, Continuing Care
Retirement Communities, and LTC Residential for behavior health and persons with developmental
disabilities.




Assisted Living1 (AL) and Skilled Nursing Facilities
(SNF) Employ Just Over 31,000
Direct Care Workers

LPNs and CNAs make up 61% of the Workforce for SNFs and ALs

SNF Workforce

2760 o o i
2040 o o 5
L ]
|

8430

ChA

340

Home Health Aides

170

Personal Care Aides

1

AL Workforce

1110
1220

7110

ChHA

2290

Home Health Aides

5550

Personal Care Aldes

- Data Source: May 2017 OES Research Estimates. Occupational Employment Statistics (OES) Survey

Bureau of Labor Statistics, Department of Labor. Website: //www.bls.gov/oes

1 Assisted Living counts include Continuing Care Retirement Communities (CCRCs)




The Use of Agency Staff by SNFs has Grown to
over 650,000 Hours Annually. This is the
Equivalent to about 360 FTEs.

SNF use of Contracted Staff

4.0%

3.5%

Implementation of 3.0%

24/7 RN & 3.4 HPRD

Direct .Care Staff 2.5%
Requirements

v 2.0%

1.5%

1.0%

0.5%

0.0%
Q4-2013 Q3-2014 Q2-2015 Q1-2016 Q4-2016 Q3-2017 Q2-2018

RN LPN CNA

Data Source: CMS CASPER data based on CMS 671 Application for Medicare and Medicaid.
AHCA: LTC Trend Tracker Casper Staffing Report
Data Last Updated: Jun 2018



Help Wanted Ads Are a Reflection of Employer
Demand for Direct Care Staff

JUNE 2018 WA - 12,385 DIRECT CARE STAFF
HELP WANTED ADS

Certified Nursing
Assistant
15%

Registered Nurse
Licensed Practical 63%

Nurse

22%

Source: Employment Security Department/WITS; Wanted Analytics
Top 25 certifications from online ads
Washington state, March 2018 through June 2018




Over the Last 18 Months, Monthly Help Wanted Ads
Have Averaged 4,200 for LPNs & 2,500 for CNAs

Jun-18
May-18
Apr-18
Mar-18
Feb-18
Jan-18
Dec-17
Nov-17
Oct-17
Sep-17
Aug-17
Jul-17
May-17
Apr-17
Mar-17
Feb-17
Jan-17

Monthly Help Wanted Ads for LPNs and CNAs

1,000 2,000 3,000 4,000 5,000 6,000

"

HLPN mCNA

Source: Employment Security Department/WITS; Wanted Analytics. Top 25 certifications from online ads
Washington state, March 2018 through June 2018
2Based on May 2017 OES Research Estimates. Occupational Employment Statistics (OES) Survey Bureau of Labor Statistics.

Collectively,
SNFs and ALs
Employ 55%
of all CNAs
and 52% of all
LPNs in the
State of
Washington.?




The County’s Top 25 Online Ad Postings Hint at
Workforce Demand Specific to Workforce Areas

Direct Care Occupations in the Top 25 Advertised Online Job Postings

WDA 3
284 RNs, 6 LPNs,

55 NAs, 39 Aides WDA 10
- o (North)

& ( WDA 45 RNs

5 7 v WDA4 g

WDA 1 I -
__ 2 LPNs. ]| ;: 327 RNs 5 RNs, 14 NAs

- 197 LPNs, 9 Aides _
12 NA. 25 Aides : ¥ 3 NAs WDA 12
237 Aides

361 RNs,
76 NAs

719 RNs,
WDA 2 276 LPNs,
295 RN, 104 NAs L _ -~ WDA 10 (South)
146 LPNs WDA 9 ~ 96RNs,
251 RN ! Sy ,f 1 LPNS,
27 LPN: e 41 Nis
WDA 7 6NAs o 20RNs, 24 Aides

238 RNs, 62

49NAs
LPNs, 41 NAs

e

Powered by Bing
© GeoMames, Navteq

Source: Employment Security Department/WITS, Occupational Employment Statistics; The Conference
Board, Help Wanted OnLine job announcements

Top 25 occupations advertised online. County Data sorted By Workforce Development Area.
Washington state and counties, May, 2018



Washington’s Demand for SNF and AL Services is Expected
to Increase Dramatically Over the Next Few Years

WA Population Forecast Age 79 & Older

1,000,000

800,000 686,702

600,000 513,579
361,553

400,000 285,116
200,000

0
2017 2020 2023 2026 2029 2032 2035 2038

Projected Demand For AL & SNF Services

100,000
60,000 54061
40,000 30,012
40,752
20,000 30,478

16,920 21,456

2017 2020 2023 2026 2029 2032 2035 2038

- SNF projected as 5.9% of the population
- AL projected as 16.9% of the Population

Today, SNFs & ALs collectively
serve about 47,000 people. The
average age of residents is
about 80 years old.

To Continue Serving the Current
Proportion of Elderly at the
Current Hours Per Resident Day
(HPRD), the Workforce Must
Grow with the Aging Population

o In the Next Five Years...
SNFs and ALs will need to
serve about 60,000 people.

. In Ten Years... SNFs and
ALs will need to serve
about 80,000 people.

e The Populations Served in
SNF & AL will double by
2031

Source: See Appendices for HPRD information. Washington State Office of Financial Management, Forecasting and Research Division. “Excel utility to
interactively summarize population by user-defined age groups” https://ofm.wa.gov/washington-data-research/population-demographics/population-

forecasts-and-projections/state-population-forecast

NOTE: 2017 SNF resident count is from CASPER report. 2017 AL resident count is estimated based on occupancy rates reported in the 2017 State of

Senior Housing Report.


https://ofm.wa.gov/washington-data-research/population-demographics/population-forecasts-and-projections/state-population-forecast

In the Next Five Years, ALs & SNFs Will Need About 8,600
more Direct Care Workers than are in Today’s Workforce

50,000

40,000

30,000

20,000 15,540
10,000

12,000
10,000
7,995

8,000

6,000

3,870
4,000
2,000
0
RNs

CNAs

37260'

LPNs

B Current

m 2020

m 2023

m 2026
2029

m 2032

m 2035

m 2038

m 2040

Using Simple Projections
Based on HPRD and the Aging
Population Forecasts, it is
estimated that:

e Ten years from now, the
demand for AL and SNF
direct care workers will

grow to nearly 16,000
more than today.

e By 2032, the number of
direct care workers will
need to double from its

current 31,000 in order to
maintain our current
HPRD and the percentage
of populations served in
AL and SNF.

Source: See Appendices for HPRD information. Washington State Office of Financial Management, Forecasting and Research Division.
“Excel utility to interactively summarize population by user-defined age groups” https://ofm.wa.gov/washington-data-

research/population-demographics/population-forecasts-and-projections/state-population-forecast



https://ofm.wa.gov/washington-data-research/population-demographics/population-forecasts-and-projections/state-population-forecast

The Number of Retirees is Projected to be 26%
Greater in the Next Five Years than it was in 2017.

PROJECTED NUMBER OF WA RETIREMENTS BASED ON OASI
BENEFITS AS A % OF POPULATION AGE 65 AND OLDER

B Delaying Retirement  m OASI Retired

Total Population age

1.714m 1.808m 65 & Older
1.583m
1.435m
1.279m
1.122m
982k

% Retiring

88.1%
% Delaying
11.9% Retirement

2020 2023 2026 2029 2032

2014

Historic % retirement taken from SSA’s Old Age and Survivor’s Insurance (OASI) Table 1: “Beneficiaries as a percentage of the total resident
population and of the population aged 65 or older, by state.” Actuals percentages were used for 2014 and 2017. Remaining years are
projected based on retirement trends since 2007. https://www.ssa.gov/policy/docs/statcomps/oasdi_sc/2017/index.html

Age 65 and Older Population Data is OFM population forecast by age. https://ofm.wa.gov/washington-data-research/population-
demographics/population-forecasts-and-projections/state-population-forecast
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Nurse Assistant Certifications

CNA WRITTEN EXAM
AVERAGE PASS RATES = 89%

E Pass E Fail

T

CNA SKILLS EXAM
AVERAGE PASS RATES = 68%

E Pass = Fail

Source: DSHS Aging and Long Term Setrvices
Nursing Assistant Training and Competency Evaluation

100%

95% Monthly Exams

90% Month  Written Skills

85% Jun-17 887 1051

80% Jul-17 768 882

5% Aug-17 823 953
Sep-17 876 1054
Oct-17 681 868
Nov-17 622 803
Dec-17 749 933
Jan-18 539 678
Feb-18 559 693

100% Mar-18 680 854
Apr-18 695 843
May-18 897 1068

75% Average 731 890

50%

25%
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Since 2013, College Nurse Credentials have
Decreased by 21%

Change From 2013 to 2017
B so%to74% | -25%to-49% 1%to-24% L 0% | >0%

2013: Total College Credentialed Nurses = 2,741 2017: Total College Credentialed Nurses = 2,174

Credential Type 2012-13 2013-14 2014-15 2015-16 2016-17
Workforce AA (ADN) 1708 1896 1788 1761 1527
Short Cert

Transfer AA (ADN) 24 198
Applied Baccalaureate 31 28 38 44 58
Long Cert (LPN) 1002 791 741 569 391

Resource: Washington State Board of Community and Technical Colleges’ Public Data: “Credentials Awarded

12
/‘ Dashboard.” https://www.sbctc.edu/colleges-staff/research/data-public/credentials-awarded-dashboard.aspx



But, LPN Credentials Have Decreased by 61%
During that Same Time Period

Change From 2013 to 2017

B 00 B 75%to-99% [l -50%to-74% -25% to -49% 1%to-24% | 0% > 0%

2013: Annual Credentialed LPNs = 1,002 2017: Annual Credentialed LPNs = 391

N h
q 17 12 |
49 27 _. _ 31 |

21 15
21

45

<
& &

Resource: Washington State Board of Community and Technical Colleges’ Public Data: “Credentials Awarded
Dashboard.” https://www.sbctc.edu/colleges-staff/research/data-public/credentials-awarded-dashboard.aspx
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Our Work Continues...

We continue our research and analysis:

QO Average wages by occupation for each Workforce
Development Area (WDA)

d Comparative analysis of wages by industry for the same
occupation

a Mapping of certifications for CNAs and Home

Health/Personal Care Aides (similar to the college
credential maps)

Q Deeper dive into the aging populations:

= Age 79 & older projections by WDA or county (indication of
demand for LTC services by area)

= Age 65 & older projections by WDA or county (indication of
retirements by area)

d Deeper dive into turnover & vacancy rates




Questions




Appendix A - Compared to the Nation, Washington SNFs
Staff More Direct Care Hours Per Resident

Washington Average SNF 4.10 HPRD National Average SNF 3.86 HPRD
(16,500 Residents)

LPN, 0.72,

CNA, 2.67, 18%
65%

Source: CMS CASPER data based on CMS 671 Application for Medicare and Medicaid.
AHCA: LTC Trend Tracker Casper Staffing Report
Data Last Updated: Jun 2018
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Appendix B - WA Assisted Living
Estimate Direct Care Hours Per Resident Day (HPRD)

WA Assisted Living's Estimated HPRD is 2.87
Based on ESD Employment #s and Estimated

i )
# of Residents as an Occupancy % The number of AL residents is

estimated to be 30,012. This
assumes an occupancy rate of
90.6% on all licensed beds.3

AL Employee Counts Based
On OES data

RN 1,110
LPN 1,220
CNA

(includes all Aides) 14,950

3 State of Senior Housing Report 2017, American Senior Housing Association.
www.seniorshousing.org (Page 46, Table 7.2, All Communities, Occupancy for AL beds).

17
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Appendix C - College Nurse Credentials

College Nursing Credential Since 2010
B Long Cert (LPN) B Other Credential Nurse Programs

3000

2500

2000

1500

1000

500

0
2009-10 2010-11 201112 2012-13 2013-14 2014-15 2015-16 2016-17

Credential Type 2009-10 | 2010-11 | 2011-12 | 2012-13 | 2013-14 | 2014-15 | 201516 | 2016-17
Workforce AA (ADN) 1790 1799 1818 1708 1896 1788 1761 1527
) Short Cert | 6 | a3 | 19 | | | | | ~
, Transfer AA (ADN) | | | | | | | 24 | 198
Applied Baccalaureate | | | | | | | | 58

\

Resource: Washington State Board of Community and Technical Colleges’ Public Data: “Credentials Awarded
Dashboard " https://www.sbctc.edu/colleges-staff/research/data-public/credentials-awarded-dashboard.aspx
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