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I.  INTRODUCTION AND PURPOSE 

 
 
Across the country, long-term care providers are facing a shortage of qualified and 
committed direct care workers--those certified nursing assistants (CNAs), home health 
aides and personal care workers who provide hands-on care to millions of older adults 
and individuals with physical disabilities.  Vacancy rates in excess of 10 percent and 
turnover rates in excess of 100 percent are not unusual.1 
 

Over the next 10 years, the country will need an estimated 874,000 additional direct 
care workers to meet growing demand.2  At the same time, the supply of workers 
traditionally relied upon to fill these positions--middle-age women--will fall by about half 
by 2030.3  To address this emerging “care gap,” providers, policy-makers and 
consumers are likely to consider a broad range of strategies: improving wages and 
benefits of direct care workers, tapping new worker pools, strengthening the skills that 
new workers bring at job entry and providing more relevant and useful continuing 
education and training.  A key strategy in this mix will be a focus on workforce 
development--providing workers with the knowledge and skills they need to perform 
their jobs. 
 
The purpose of this report is to describe five federal workforce development 
programs and how some long-term care agencies and service providers use them 
to improve the recruitment and retention of direct care workers.  The five 
programs are: 
 

 The Workforce Investment Act; 

 The Perkins Act; 

 Temporary Assistance for Needy Families; 

 Job Corps; and 

 National Registered Apprenticeships. 
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II. FEDERAL WORKFORCE DEVELOPMENT 

PROGRAMS 

 

 

Workforce Investment Act (WIA)
4

 

 

Purpose To design, with states and local communities, a revitalized workforce 
investment system that provides workers with the information, advice, 
job search assistance and training they need to get and keep good 
jobs and to provide employers with skilled workers.

5
 

Administration U.S. Department of Labor 

2002 Budget Adult and Dislocated Worker formula funds: $2,189,200,000
6
 

Youth formula funds: $1,127,965,000
7
 

Reauthorization 2003 

Long-Term Care Uses Job preparation, job awareness, supportive services, training 

 

The Workforce Investment Act (WIA) integrates employment, adult education and 
vocational services into a federal workforce development system for adults, dislocated 
workers and youth. Under WIA, three key funding streams are authorized --adult, 
dislocated worker and youth funds.8  These funds are allocated by formula to states that 
reserve 15 percent and pass the remaining 85 percent on to the local level.  
 
Workforce investment boards (WIBs)9 oversee WIA service delivery and decide how 
funds will be used.  Each state has a single statewide WIB and multiple local WIBs. This 
decentralized structure enables WIBs to respond to variation in local workforce needs.  
The community’s highest-ranking official appoints WIB members at the local level and 
the governor appoints those at the state level.  Business leaders, representing 
industries with employment opportunities, make up the majority of WIB members at both 
levels.  
 
One-stop centers are the hub of WIA service access and delivery, providing job seekers 
with access to WIA services, as well as other program services including some services 
under the Perkins Act.10  One-stop center locations conform to local labor markets.  
 
 
How Can Local WIA Adult and Dislocated Worker Funds Be Used? 
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One-stop centers and approved training providers deliver adult and dislocated worker 
services in a three-tier system--core, intensive and training services. The services begin 
with the least resource intensive type and move upward.  Supportive services such as 
transportation and childcare can be made available at any time.  
 
Core services.  Core services, available to any adult or dislocated worker, include: 
 

 Information on how to access supportive services such as childcare and 
transportation. 

 Job search, placement assistance and career counseling. 

 Labor market information (including earnings, job demand and skills 
required to obtain those jobs). 

 Training provider information. 

 Assistance in accessing financial aid for training and education.  
 

Intensive services.  Intensive services are available to an adult or dislocated worker 
who is (a) unemployed, unable to obtain employment through core services, and who 
has been determined by the one-stop center to need more intensive services to obtain 
employment; or (b) employed but is determined by the one-stop center to need 
intensive services to obtain or retain employment that allows for self-sufficiency.  
Intensive services include: 
 

 Employment plan development, counseling and case management. 

 Prevocational services such as learning skills, communication skills, 
interviewing skills, punctuality, personal maintenance skills and 
professional conduct.  

 
Training services.  Training services are available to an individual who (a) is eligible for 
intensive services but unable to obtain or retain employment through these services; (b) 
is assessed by the one-stop center to need training services and to have the skills and 
qualifications to successfully participate in the selected training program; and (c) selects 
a training program that is directly linked to employment opportunities in the local area, 
or outside the local area if the individual is willing to relocate.11  Training services 
include: 
 

  Occupational skills training, such as training for CNAs. 

  On-the-job training and workplace training with related instruction. 

  Skill upgrading and retraining. 

  Job readiness training. 

  Adult education and literacy activities. 
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Some observers believe that WIA discourages training in favor of moving unemployed 
people directly into the labor force. However, “federal regulations reflect an intention to 
provide broad discretion to local WIBs to develop detailed policies to determine who is 
eligible for intensive training services.”12 
 
 
How Can Local WIA Youth Funds Be Used? 
 
Youth services are available to low-income youth, ages 14-21, who face barriers13 to 
successful employment or completing their education.  Services are based on 
participants’ individual needs.  Community organizations and training providers deliver 
youth services through competitive grants awarded by WIBs. Youth services include: 

 Preparation for postsecondary education. 

 Development of strong linkages between academic and occupational 
learning. 

 Occupational skill training, such as CNA training. 

 Summer employment opportunities directly linked to academic and 
occupational learning. 

 Paid and unpaid work experiences. 

 Supportive services (including transportation and childcare). 

 Mentoring, follow-up services and counseling. 
 
 
How Can State 15 Percent Reserve Funds Be Used? 
 
Although state reserve funds are derived from three different funding streams--adult, 
dislocated worker and youth--they can be used together or separately to target any one 
of these groups, regardless of the original funding stream.  State reserve funds can be 
used to: 
 

 Provide incentive grants, such as awards to local areas for exemplary 
performance. 

 Develop and implement projects for incumbent workers, such as an 
employer loan program to assist in skills upgrading. 

 Demonstration and research activity. 

 
How Are WIA Programs Designed? 
 
State and local WIBs must develop five-year plans outlining how funds should be used. 
WIBs at both the state and local levels consider various factors when deciding how to 
use funds, including: 
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 Employment opportunities for entry level workers. 

 Industry’s workforce needs as identified through a workforce analysis 
and/or communication with industry representatives.  (Industry 
representatives may participate as elected members of the WIB or request 
meetings with the WIB to present needs and ways in which these needs 
could be addressed by the WIB.)  

 Potential of state and local WIBs to meet performance goals, including 
earning levels and retention rates. Failing to meet performance goals may 
result in financial penalties and/or having WIB membership restructured. 

 
 
Special Issues for Long-Term Care Providers 
 
WIB Membership.  WIA requires that the majority of any WIB’s members consist of 
business leaders representing industries with employment opportunities.  This suggests 
that long-term care providers should be represented on state and local WIBs.  Such 
representation may help leverage WIA funds and services for direct care workforce 
development in long-term care.  There is no national source of data to identify members 
on these boards.  
 
Clarifying the “Self-Sufficiency Standard Rule.”  Under WIA, self-sufficiency is a 
“wage-level threshold below which employed workers become eligible for intensive and 
training services.”14  In other words, employed individuals who are interested in direct 
care worker training (or any other type of training) could receive services as long as 
their current wages do not exceed the local self-sufficiency standard. 
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Carl D. Perkins Vocational and Technical Education Act
15

 

 

Purpose To develop more fully the academic vocational and technical skills of 
secondary and postsecondary students who elect to enroll in 
vocational and technical programs.

16
  

Administration U.S. Department of Education 

2002 Budget State basic grants: $1,180,000,000
17

 
Tech-prep grants: $108,000,000

18
 

Reauthorization 2004 

Long-Term Care Uses Job preparation, job awareness 

 
The Carl D. Perkins Vocational and Technical Education Act (Perkins Act) 
provides funding for vocational and technical education services to youth and 
adults.  Vocational and technical education refers to a sequenced course of study 
to prepare individuals for further education and careers in current or emerging 
employment sectors.  
 
The Perkins Act authorizes two key funding streams: state basic grants and tech-
prep grants.19 
 

 State basic grants are awarded to states by a formula that reserves 15 percent 
of the funds and passes the remaining 85 percent to secondary and 
postsecondary schools at the local level.  

 Tech-prep grants are awarded to states by formulas that pass 100 percent of 
the funds down to local consortia, including secondary and postsecondary 
schools, as well as employers.  Local allocation can be made by formula or 
competitive grant award. 

 
 
How Can Local Level State Basic Grant Funds Be Used? 

 
State basic grant funds are awarded to secondary and postsecondary schools to 
develop vocational and technical education programs and provide services, including: 
 

 Helping students gain experience in and understanding of all aspects of an 
industry. 

 Extending professional development opportunities to teachers, including 
internships with industries. 

 Involving business and/or labor organizations in the development of 
vocational and technical education programs. 

 Offering career guidance 
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 Making work-related experiences available, such as internships, 
cooperative education and job shadowing. 

 Forming local education and business partnerships. 

 Assisting students with job placement. 
 
 
How Can State 15 Percent Reserve Funds Be Used? 

 
State reserve funds can be used for statewide activities, including: 
 

 Professional development for teachers and other personnel. 

 Supporting partnerships with educational institutions and employers, 
among others. 

 Cooperative education (through an agreement between schools and 
employers, students receive instruction by alternating study in school with 
a job in any occupational field). 

 Supporting education and business partnerships. 

 Assisting students in finding appropriate jobs. 
 
 
How Can Tech-Prep Grant Funds Be Used? 
 
Tech-prep grants are awarded to secondary and postsecondary schools, as well as 
employers, to provide a sequenced course of study in a specified area, such as health 
occupations. Study programs are designed as either 2+2 programs (two years of high 
school plus two years of postsecondary education) or 4+2 programs (four years of high 
school plus two years of postsecondary education).  Programs culminate in an 
associate degree or certificate and ultimately in job placement or further education.  
 
 
How Are Perkins Programs Designed? 
 
States and local organizations develop five-year plans outlining how they intend to use 
funds.  They consider these factors when deciding how to use funds:  
 

 The potential of the state and local organizations to meet performance 
goals, including school completion rates, employment placement and 
retention rates.  Failing to meet performance levels could result in funds 
being withheld. 

 How vocational and technical education will relate to state and regional 
occupational opportunities. 
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Special Issues for Long-Term Care Providers 

 
The Perkins Act explicitly encourages partnerships between educators and employers, 
thereby presenting opportunities to long-term care providers who want to improve direct 
care workforce recruitment and retention through education, training and awareness 
activities.  Employers can become involved at multiple points.  For example: 
 

 State five-year plan:  Development must include representatives of business 
and industry and must provide public hearings to allow employers, among others, 
an opportunity to present their views and make recommendations. 

 State 15 percent funds from state basic grants:  May be used to support 
cooperative education and education and business partnerships. 

 Local state basic grant funds:  May be used to provide work-related 
experience (such as internships, cooperative education and job shadowing) and 
provide local education and business partnerships. 

 Tech-prep funds:  Special consideration in awarding tech-prep grants goes to 
programs that provide education and training in areas or skills that are 
experiencing a significant workforce shortage, programs that are developed in 
consultation with business and industry and programs that include employers. 
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Temporary Assistance for Needy Families (TANF)
20

 

 

Purpose To provide assistance to needy families with children so that children 
can be cared for in their own homes; to reduce dependency by 
promoting job preparation, work and marriage; to reduce and prevent 
out-of-wedlock pregnancies; and to encourage the formation and 
maintenance of two-parent families.

21
 

Administration U.S. Department of Health and Human Services 

2002 Budget State block grants: $16,488,667,000
22

 
State maintenance-of-effort funds: $11,106,907,662

23
 

Reauthorization 2002 pending 

Long-Term Care Uses Job preparation, job awareness, supportive services, training 

 
The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
created the Temporary Assistance for Needy Families (TANF) block grant 
program, replacing Aid to Families with Dependent Children (AFDC), the 
country’s basic cash assistance program, and related programs. TANF espouses 
a “work first” philosophy, emphasizing work and responsibility over dependence 
on government benefits--the hallmark of welfare reform. 
 
TANF is a federal/state program funded through federal block grants made to 
states and state generated maintenance-of-effort funds.  
 
 
How Can TANF Funds Be Used? 
 
In addition to meeting overall programmatic purposes, three guidelines frame how 
TANF funds can be used: 
 

 Funds must be used to serve families with children. 

 Cash assistance and other “benefits directed at basic needs”24 have a five-
year time limit.  This rule does not apply to some benefits such as 
employer subsidies to cover the cost of wages, benefits, training, or 
supervision and supportive services.25 

 Families must meet income thresholds set by the state. Thresholds vary 
widely from state to state.26  States may choose to have different income 
thresholds for different TANF-funded programs. For example, a state could 
make cash assistance available only to very poor families and make 
transportation assistance available to working families making higher 
incomes.27 
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TANF funds can be used to provide the following: 
 

 Cash benefits. 

 Supportive services, such as transportation and childcare. 

 Employment counseling and job placement. 

 Employability training. 

 Postsecondary education28 and occupational training. 
 
 
How Are TANF Programs Designed? 

 
In general, state welfare agencies, in conjunction with the governor and state 
legislature, determine how programs are designed. However, the U.S. Department of 
Health and Human Services encourages states to “develop collaborative relationships 
with businesses, local agencies and community organizations in developing strategies 
and delivering services.”29  States consider various factors when designing TANF 
programs, including: 
 

 How they will meet work participation goals. Work participation refers to 
subsidized and unsubsidized employment, on-the-job training, and education 
directly related to employment for recipients without a high school diploma or 
equivalent. States failing to meet participation goals are subject to financial 
penalties.30 

 Labor market employment opportunities for entry-level workers. 
 
 
Special Issues for Long-Term Care Providers 

 
Some have suggested welfare-to-work recipients as a new pool from which the long-
term care industry could recruit direct care workers. However, anecdotal evidence 
suggests that long-term care providers’ experiences with hiring these workers have 
been mixed.  Understanding variation in the TANF population may provide some 
explanation. 
 
Roughly half of the TANF population is long-term welfare recipients, with the remainder 
being short-term and return welfare recipients.  Long-term welfare recipients face 
multiple barriers to successful employment.31  Data show that this group is more likely to 
be in poor physical or mental health, have not worked for three years or more, and have 
less than a high school education.32  These barriers highlight the need for additional 
services, such as employability skills and ongoing childcare, to support successful 
employment.  By contrast, short-term and return welfare recipients face fewer barriers 
and seem to transition more easily from welfare to work.33 
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Despite these barriers, many employers have had success with hiring welfare 
recipients.  A 2001 survey showed that retention rates for welfare recipients are 
comparable to employees hired through “standard channels.”34  And at least one study 
suggests that retention rates for former welfare recipients are higher than retention rates 
of other entry-level workers.35  Primary predictors of job retention for welfare recipients 
include “starting off in higher-paying jobs; working steadily, initially; finding jobs with 
benefits; and working in certain occupations, including health care.”36 
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National Registered Apprenticeship 

 

Purpose To provide highly skilled workers--through employer-based training--to 
employers who are experiencing worker shortages. 

Administration U.S. Department of Labor 

2002 Budget  

Reauthorization  

Long-Term Care Uses Recruitment, training, job preparation 

 
The National Registered Apprenticeship program37 provides a framework for 
employers who are experiencing skilled worker shortages to improve recruitment, 
retention and the quality of their workforce through on-the-job training and 
classroom instruction.  Apprentices “earn as they learn” and upon graduation receive 

a nationally recognized certificate of completion from the U.S. Department of Labor.  
While the program does not provide grants or funding to employers, it does provide a 
nationally recognized framework for training that may attract previously untapped 
worker pools such as high school students.  The program may also improve the quality 
of training, which may lead to increased retention.  
 
Since its inception in 1977, the program has primarily focused on construction and 
manufacturing industries.  However in the past two years, this focus has expanded to 
include apprenticeships in health care, including long-term care. Today, more than a 
quarter million employers offer registered apprenticeships, representing approximately 
440,000 apprentices.  
 
 
Employers and Apprenticeship 

 
While the program is administered nationally by the U.S. Department of Labor, 
individual apprenticeship programs are employer-based. That means employers recruit 
apprentices, develop on-the-job training and classroom instruction standards, and are 
otherwise responsible for the administration and oversight of their program.  In addition 
to decreased vacancies, benefits of having an apprenticeship program include: 
 

 Reduced recruitment costs.  Established relationships with a Job Corps center 
may provide a significant source of recruitment, which would offset the cost for 
additional recruitment activities. 

 Reduced training costs.  Customized training from the beginning eliminates the 
need to “retrain” workers. 
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 Reduced turnover costs.  These skilled workers tend to stay employed longer than 
their counterparts do because they are expertly prepared to meet work expectations 
and have developed a good working relationship with the employer. 

 Reduced worker’s compensation.  Training standards include safe workplace 
practices and responsibilities. 

 
Employers from across the spectrum of long-term care--nursing homes, assisted living 
facilities, home care agencies and adult day care centers--are eligible to develop an 
apprenticeship program. 
 
 
Certified Nursing Assistant (CNA) Apprenticeship in Long-Term Care 

 
CNA is one example of apprenticeship in long-term care.38  This apprenticeship can 
be used to train experienced CNAs, newly hired CNAs and individuals who are 
pursuing certification as nursing assistants.  The CNA apprenticeship offers 
2,000 hours of on-the-job training and 144 hours of classroom instruction, usually 
simultaneously, which can be completed over one year full-time or one and a half 
years part-time.39   
 
Federal and state-approved CNA training leading to a certification is generally 
completed early on in the apprenticeship, either by the long-term care provider, if 
approved to do so, or by a local training program.  Becoming certified as a 
nursing assistant early on allows apprentices to fully maximize on-the-job 
training.  Here is an example of on-the-job training and classroom instruction 
standards for the CNA apprenticeship:40   
 
On-the-Job Training 

Orientation and safety 

Maintenance of good patient environment 

Vital signs 

Patient care: 
$ Pass trays, assist in transferring, and assist with Sitz baths. 
$ Assist with ambulation, ice bags and throat collars. 
$ Stool and urine specimens, feeding, record intake and output. 
$ Specific housekeeping duties assist in skin treatment. 
$ Activities of daily living (ADL) care: assist with turning, repositioning, dressing, and bathing. 
 

Classroom Instruction  

$ Applied math, applied communications, employability. 
$ General administrative duties, computer literacy. 
$ First aid and medical emergencies, psychology of human relations. 
$ Infection control and risk management, medical law and ethics, nutrition. 
$ Patient education, basic pharmacology, professionalism, teamwork. 
$ Medical terminology, vital signs, lab test and diagnostic procedure. 
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$ Clinical chemistry, bacteriology, urinalysis, hematology, phlebotomy. 
$ Documentation, human anatomy and physiology. 
 

 
The employer develops standards for on-the-job training and classroom instruction, 
based on the Registered Apprenticeship program’s national standards for the CNA 
apprenticeship.41  Although national standards for other direct care workers have yet to 
be developed, the CNA apprenticeship standards can be modified to meet the needs of 
home care, assisted living, adult day care and other home and community-based 
employers.  Program officials provide significant technical assistance to help employers 
develop standards that meet their unique workforce needs. 
 
 
Implementing Apprenticeship 
 
Community colleges, independent vocational education programs and, in some cases, 
employers themselves provide classroom instruction.  In addition, many high schools 
offer students the opportunity to earn credits for completing an apprenticeship through 
their “school-to-work” program.  In these cases, the high school or affiliate vocational 
education program provides the classroom instruction. 
 
Once hired, apprentices are matched with a mentor who provides on-the-job training.   
Mentors may be registered nurses, licensed practical nurses or experienced CNAs who 
are employed by that provider organization. While there are no minimum program 
requirements, employers who are selecting mentors can consider a person’s experience 
in adult education and interest in apprenticing a new worker. 
 
 
Recruiting Apprentices 

 
Employers select apprentices based on the employers’ workforce needs and criteria.  At 
a minimum, apprentices must be at least 17 years old and have a high school diploma 
or equivalent (or complete one of these within a year of beginning the apprenticeship). 
 
Apprentices are often recruited from high schools, vocational education programs, 
community-based organizations and welfare-to-work agencies.  Successful recruitment 
depends on the relationships that employers build with these organizations to promote 
apprenticeship as a vehicle for beginning a career in long-term care.  Program officials 
can help employers identify and establish relationships with organizations that may be a 
source of apprentices. 
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Cost of Apprenticeship to Employers 
 
Upfront costs may include: 
 

 Lower productivity as the apprentice develops skills and knowledge. 

 Cost of classroom instruction if not supported by other resources. 
 
In addition, employers are required to provide progressively higher wages to 
apprentices as they demonstrate new competencies and skills. For CNA 
apprenticeships, the apprentice may be hired at the local starting wage for CNAs and 
then receive a 50 cent per hour increase upon completion of the apprenticeship. 
 
For high school apprentices, the public school system provides classroom instruction.  
For others, this cost can be defrayed through federal, state and local scholarship 
programs; local workforce development training programs; and existing scholarship 
programs that providers offer.  Program officials can assist providers in identifying these 
resources. 
 
 
Technical Assistance  

 
Registered Apprenticeship program officials are available in each state to provide 
technical assistance to employers, including registering as an apprenticeship site, 
developing standards for on-the-job training and classroom instruction, establishing 
relationships with organizations that may be sources of apprentices and implementing 
the apprenticeship program. 
 
Because training is tailored to each employer’s specific workforce needs, apprentices 
are highly skilled and knowledgeable about their work. Program officials conduct 
confidential annual audits to provide feedback to employers on how they could improve 
on-the-job training and classroom instruction standards, enhance on-the-job training 
and improve apprentice recruitment even more. 
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Job Corps 

 

Purpose To provide at-risk youth with the education, training and supportive 
services they need to develop employment related skills and obtain a 
decent job. 

Administration U.S. Department of Labor 

2002 Budget  

Reauthorization  

Long-Term Care Uses Recruitment, training, job preparation 

 
Job Corps42 is the nation’s largest residential training and education program for 
at-risk youth.  Through Job Corps, students earn their general education diploma 
(GED), learn a vocational trade and develop employment related skills. They also 
receive a host of supportive services, including on-site housing, transportation, 
meals, clothes and a stipend.  The typical Job Corps student is an at-risk youth, 18-24 
years old, who is economically disadvantaged and a high school dropout. On average, 
students are enrolled in Job Corps more than seven months, although they may stay for 
up to three years to seek advanced training. For employers seeking to improve 
recruitment of direct care workers, Job Corps provides a pool of future workers that can 
be trained to meet workforce needs.  Nationwide, there are 119 Job Corps centers 
serving almost 70,000 participants annually.   
 
 
Employers and Job Corps 

 
Long-term care providers can use Job Corps to improve recruitment and retention, 
primarily by hiring students for permanent and temporary positions.  In addition, 
employers can offer their local Job Corps guidance on improving training programs to 
better meet the needs of long-term care providers. That advice, in turn, may reduce 
turnover rates among graduates once employed.   
 
Benefits of partnering with Job Corps include: 
 

 Decreased vacancy rates.  Job Corps is a source of trained, competent and 
motivated long-term care workers. 

 Reduced recruitment costs.  By establishing a relationship with Job Corps, 
employers may be able to reduce costly advertising and other recruitment activities. 

 Decreased training costs.  Customized training from the beginning eliminates the 
need to “retrain” workers. 
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Long-Term Care Training through Job Corps  
 
An estimated 80 percent of Job Corps centers offer CNA/home health aide training and 
5 percent offer licensed practical nursing training.  Training curricula vary by Job Corps 
center because they are developed with input from local long-term care providers.  This 
ensures that graduates are equipped to meet the unique needs of these employers.  All 
training programs meet federal and state training requirements. 
 
Each Job Corps center has an Industry Council, made up of local employers, that helps 
identify which vocational training programs should be offered based on local workforce 
needs.  The council also advises Job Corps on how training curricula can be improved 
to better meet employer needs. Generally, any interested employer is eligible to 
participate on a council.  There is no national source of data to assess the extent to 
which long-term care providers participate on these councils. 
 
 
Partnering with a Local Job Corps Center 
 
Any long-term provider, including nursing homes, assisted living facilities and home 
care agencies, can partner with their local Job Corps to improve recruitment and 
retention. Strategies include: 
 

 Hire Job Corps graduates.  Job Corps centers offer placement services to match 
graduates to employers’ hiring needs.  Job Corps graduates are placed in 
employment providing at least $8.50 an hour. 

 Hire Job Corps interns.  This offers temporary placement from three weeks to six 
months, giving the employer a chance to assess potential for permanent 
employment, assist in student training and fill temporary staffing needs. 

 Build a relationship with Job Corps students.  Serve as a guest instructor, 
participate in job fairs and open houses, allow students to tour your organization and 
host a student to shadow staff at your organization. 

 Serve as a member of a Job Corps Industry Council.  Industry Council members 
are local employers who provide the center with input on how to improve the quality, 
appropriateness and usefulness of training. Council members ensure that curricula 
reflect both current technology and industry standards to meet employer needs.  
Industry Councils also assist centers in assessing labor market information to make 
decisions about what types of vocational training to offer. 

 Take advantage of customized training.  Work with Job Corps staff to update their 
training curricula, serve as a clinical training site and provide industry- specific 
equipment for students to train with. 
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III. PARTNERSHIPS BETWEEN LONG-TERM CARE 

AGENCIES/PROVIDERS AND FEDERAL WORKFORCE 

DEVELOPMENT PROGRAMS 

 

 

The following vignettes show how state agencies and long-term care providers have 
creatively employed the federal workforce development programs highlighted in this 
report to address critical shortages of direct care workers in the long-term care field. 
 
 

Getting the Message Out: Media Campaigns 

 

What Health Care Worker Media Campaign 

Where Lancaster County, Pennsylvania 

Who Lancaster County Workforce Investment Board, Berks County Workforce 
Investment Board, South Central Workforce Investment Board 

Partners Providers and local television outlet 

Funding Workforce Investment Act, health and long-term care providers 

Vision Increase the supply of workers through an intensive and long-term television 
campaign to encourage people who are already working to consider health 
care careers. 

 
The Lancaster County WIB convened stakeholders throughout the area, including long-
term care providers, to form the Lancaster County Working Group on Health Care 
Employment and Training. The Working Group is a permanent infrastructure for 
employer input to the WIB, drawing on a 10-county area in south central Pennsylvania. 
Partnering with WGAL-TV, the Working Group launched a television media campaign to 
increase the supply of workers in health care, including long-term care.  The project 
targets existing health care workers who want to advance their careers and workers in 
other industries who are looking for a career change. 
 
The media campaign averages 30 messages weekly during high profile time slots. Each 
message concludes with a toll-free number for more information, which directly 
connects the caller to his or her local one-stop center. The staff answers questions and 
invites callers to information sessions. The Health Care Careers Briefing orients 
participants to various careers, including long-term care, and assists participants in job 
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placement. The Health Care Careers Orientation provides career information, 
placement testing, site visits and individual consultation with training providers.  
 
Preliminary evidence suggests the program is successful. The region’s nursing schools 
have waiting lists and allied health training programs are approaching capacity. 
 
A $100,000 grant from the Pennsylvania WIB provided seed money for production of 
the messages.  Thirty-four providers, including 15 long-term care providers, have 
contributed $560,000 to buy airtime for the project by purchasing “employer recognition 
tags” for each televised message.  Tags provide employers an opportunity to advertise 
themselves to potential employees as an employer of choice.  
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Onward and Upward:  Building Skills with Supports to 

Succeed 

 

What CNA Training Pilot Project 

Where Delaware County, Pennsylvania 

Who Delaware County Workforce Investment Board 

Partners Women’s Association for Women’s Alternatives, Delaware County 
Community College, Fair Acres Geriatric Center 

Funding Workforce Investment Act 

Vision Reduce the turnover rate of entry-level employees by providing them with 
the skills and supportive services that will enable them to succeed on the job 
and prepare them to move up the career ladder. 

 
The CNA Training Pilot Project is a partnership between the Delaware County WIB, the 
Women’s Association for Women’s Alternatives, the Delaware County Community 
College and Fair Acres Geriatric Center.  The goal is to improve vacancy and turnover 
rates among direct care workers through a comprehensive training and preparation 
program.  The program targets low-income youth, 18-21 years old, who face at least 
one employment barrier such as school dropout.  Long-term care is seen as a good 
match for this target group because it offers easy entry into a high growth industry with 
self-sufficient wages and career advancement opportunities.  Policy-makers will use 
findings from the pilot to decide how WIA funds can best be used to train CNAs. 
 
The program is organized into four components: 
 

 Employability skills training (employer expectations, cultural diversity, 
communication) provided by Delaware County Community College. 

 Literacy/documentation skills development also provided by Delaware County 
Community College. 

 Career coaching and case management services provided by the Women’s 
Association for Women’s Alternatives. 

 A 90-hour CNA training curriculum provided by Delaware County Community 
College and Fair Acres Geriatric Center. 

 
Up to 40 participants will be recruited from local high schools and community service 
programs.  Fair Acres Geriatric Center, along with other providers, has committed to 
hiring graduates of the training program.  Students will be placed in full-time 
employment immediately after completing the classroom and clinical training. 
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The CNA Training Pilot Project is funded by the Delaware County WIB through a grant 
awarded to the Women’s Association for Women’s Alternatives, partnering with the 
Delaware County Community College and Fair Acres Geriatric Center. 
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Sectoral Response:  Making Informed Decisions about Needs 

 

What Delaware County Sector Employment Intervention Project 

Where Delaware County, Pennsylvania 

Who Women’s Association for Women’s Alternatives 

Partners Delaware County Office of Employment and Training, Delaware County 
Commerce Center, National Economic Development and Law Center, 
Delaware County Legal Assistance Association, Wider Opportunities for 
Women 

Funding Workforce Investment Act, Delaware County Office of Employment and 
Training, Pennsylvania Department of Community and Economic 
Development 

Vision Help health care employers recruit, hire, train, retrain and provide upward 
mobility to low-income Delaware County residents. 

 
The Delaware County Sector Employment Intervention Project is an initiative of the 
Delaware County Sector Project Collaborative, a partnership among key community 
stakeholders including educators, employers and workforce development agencies.   
 
In phase one of this three-phase project, a labor market study was conducted to 
understand workforce supply and demand, including:  
 

 Assessment of industry and occupational information, demographic 
information, self-sufficiency data and employment and training resources. 

 Focus groups with employers, residents and employment and training service 
providers. 

 
Study findings identified health care (including long-term care) as one of two target 
industries on which WIB initiatives should focus.  Health care was identified as a high-
growth industry that provides easy entry and upward career mobility.43   
 

Phase two of this project involved the creation of an ad hoc consortium of health care 
and long-term care providers, training providers and government agencies.  This group 
met quarterly to explore, define and promote systematic responses to the problems 
facing the health care sector in Delaware County.  This phase supported the 
development of: 
 

 Directory of Healthcare Training Providers, a publication for job seekers, 
guidance counselors, employment training programs, TANF- and WIB-funded 
programs, schools, social service agencies, faith-based organizations, the 
community college and other educational institutions. 
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 Day Care/Transportation/Healthcare Employer Map so job seekers can find 
daycare and transportation available near health care employers. 

 Delaware County WIB’s Strategic Plan for meeting local health care workforce 
needs. 

 
Phase three of this project involves implementing a CNA Training Program, also 
discussed in this report (see “CNA Training Pilot”). This project was funded through 
local WIA funds.  
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Tapping New Worker Pools:  Migrant Farm Workers 

 

What Migrant Farm Worker and Limited English Proficiency Training Program 

Where Riverside and San Bernardino Counties, California 

Who Riverside County Workforce Development Board and Economic 
Development Agency 

Partners California Workforce Investment Board, California Employment 
Development Department, California Monitor Advocates Office, California 
Workforce Association, College of the Desert, Campfire Boys and Girls 
Club, California Nurses Educational Institute, Coachella Valley Housing 
Coalition, United Farm Workers of America 

Funding Workforce Investment Act, Welfare-to-Work 

Vision Develop partnerships to further long-term care training, train non-traditional 
populations for the long-term care field, and develop non-traditional methods 
of training with a long-term care industry. 

 
Through a local workforce analysis, the Riverside County WIB identified high demand 
for direct care workers in long-term care. In response, the WIB convened long-term care 
providers, training providers and local businesses to strategize about how to address 
this need.  The Migrant Farm Workers and Limited English Proficiency program is an 
outgrowth of these meetings. 
 
This initiative matches employers’ need for direct care workers with migrant farm 
workers’ need to increase and stabilize their income. The skills developed through this 
program are intended to promote stabilized, higher incomes for this population while 
addressing the critical shortage of direct care workers in long-term care. 
 
The initiative is organized into three components: 
 

 Comfort of Home Caregiver Training is a 40-hour course developed by the 
College of the Desert to train students to provide basic care. It is offered in 
English, Spanish and English as a Second Language. 

 Vocational English as a Second Language for CNA Training teaches medical 
terminology in English.  The course is offered by the Campfire Boys and Girls 
Club. 

 CNA Training curriculum is a 160-hour course provided by the California 
Nurses Educational Institute.  Class schedules are flexible to accommodate 
students’ needs. 

 

Three partners provide intensive outreach within migrant farm worker communities: the 
California Employment Development Department, which has a migrant and seasonal 
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farm worker program in the Coachella Valley; Coachella Valley Housing Coalition, which 
has more than 2,500 units of affordable housing; and the United Farm Workers, which 
saw value in participating because it offered members the opportunity to diversify their 
income while providing a mobile skill. 
 
The program offers two transportation options for students, meeting substantial need in 
this rural area.  Ready Rides, created through the local public transportation system, 
provides door-to-door service for students going to and from classes.  Share a Ride 
reimburses individuals who carpool to classes. 
 
This project was funded through the California Training Initiative using WIA and 
Welfare-to-Work funds. 
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Building the Future:  Students as Workers 

 

What Health Occupations Program 

Where Charlotte, North Carolina 

Who West Mecklenburg County High School 

Partners Health and long-term care providers 

Funding Perkins Act, state general revenues 

Vision Prepare high school students for employment and/or continued education by 
providing them an opportunity to master a specific skill set; expand the 
number of qualified health care workers, including long-term care workers. 

 
The Health Occupations Program at West Mecklenburg High School provides students 
a sequenced course of study in health occupations.  This program is one of 15 in 
Charlotte-Mecklenburg County and is an example of such programs throughout the 
country.  West Mecklenburg is classified as a “high risk” school, meaning that students 
face barriers to completing school and then, after graduation, to securing employment.  
The health occupations program addresses these barriers by framing high school study 
as meaningful. It links study to jobs.  As one respondent stated, “The Health 
Occupations Program gives kids a skill to prepare them for self-sufficiency beyond high 
school.” 
 
The program incorporates academic and hands-on clinical learning including shadowing 
and internship experiences in long-term care settings.  Students have an opportunity to 
complete a CNA training course that includes a 40-hour experiential component in long-
term care.  
 
West Mecklenburg’s program has more than 250 students enrolled from 9 th-12th grade. 
Some students work part-time as CNAs while finishing their high school degree and 
graduates often work full-time as CNAs. 
 
Long-term care providers have been actively involved, offering program guidance, 
providing clinical opportunities for students, recruiting graduates and serving as guest 
speakers to help students explore long-term care as a career path.  Currently, 11 long-
term care providers participate as clinical sites for the CNA training component. 
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Strategic Workforce Development:  Beginning in 

Kindergarten 

 

What Pitt County Health Careers Development Program 

Where Pitt County, North Carolina 

Who Pitt County Memorial Hospital, University Health Systems of Eastern North 
Carolina, Pitt County Schools, Pitt Community College, Eastern Carolina 
University, Brody School of Medicine, Greenville-Pitt County Chamber of 
Commerce, Eastern AHEC 

Partners  

Funding Perkins Act, private funding 

Vision Contribute to meeting the health care career needs of the community by 
preparing students for future health care careers. 

 
The Pitt County Health Careers Development Program addresses the health care 
workforce shortage, including long-term care, in Pitt County.  Educators, health care 
employers (including long-term care) and the greater business community have come 
together to develop and support the program, all seeing it as a win-win opportunity.   
 
This comprehensive program begins in kindergarten and culminates in high school with 
the Health Sciences Academy.  The program consists of three levels:  kindergarten 
through 5th grade, 6th-8th grade and 9th-12th grade. 
 
Each level promotes awareness of careers in health and long-term care through: 
 

 Career fairs. 

    Health professional speaking engagements. 

 Career development portfolio construction. 

 Instruction and mentoring by health professionals in math and science. 

 Kid’s Healthy Careers College, a summer camp. 

 Mentoring with health care professionals. 

 Participation in various summer academies. 

 Health careers presentations. 

 Nursing careers recruitment program.  
 
Beginning in 9

th
 grade, participants enter the Health Sciences Academy. They take 

courses based on one of four pathways: therapeutic (which includes nursing), 
diagnostic, information services and environmental services. Activities include CNA 
training, internships and job shadowing, tours of health care facilities and scholarship 
program.  Program staff characterizes the Health Careers Development Program as a 
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strategic and long-term solution--not a quick fix. Program sustainability capitalizes on 
the idea that building a competent and committed health care workforce is in the interest 
of educators and employers, as well as the community at large. 
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Sectoral Workforce Development:  Statewide Action 

 

What California Training Initiative 

Where California 

Who California Employment Development Department 

Partners University of California at Los Angeles, University of California at San 
Francisco, long-term care providers, labor organizations, education and 
training providers 

Funding Workforce Investment Act, Welfare-to-Work 

Vision Ensure that California’s communities have well-trained caregivers necessary 
for all levels of care for the elderly population; communities have caregivers 
necessary for continuity of long-term care; caregivers have opportunities for 
entry-level employment and for career advancement. 

 
As part of the Governor’s Aging with Dignity Initiative, the Caregiver Training Initiative 
(CTI) awarded $25 million in grants to assist in developing qualified caregivers to meet 
the growing needs of California’s aging and disabled populations. The program will test 
various recruitment, retention and training methods within the long-term care workforce. 
Twelve grants were awarded to the state’s nine regions.  Grantees are regional 
partnerships comprised of multiple counties, community colleges, investment zones, 
area training collaborations, and the long-term care industry and welfare programs.  A 
state advisory council--comprised of providers, educators, businesses, labor 
organizations and state agencies--provides program guidance and oversight. 
 
Grantee activities vary depending upon regional variation in long-term care workforce 
needs, but often include career ladder opportunities for CNAs interested in becoming 
LPNs, RNs and nurse practitioners.  Programs target both current and new workers, 
including welfare recipients, low-income individuals, dislocated homemakers, migrant 
workers and “aged out” foster youth. Grant programs will be carried out over 18 months 
and are expected to train 5,000 workers.  The regional partnerships that are formed 
through the grant program are expected to support program sustainability after the grant 
ends. 
 
The program has commissioned two studies: 
 

 The California Employment Development Department studied how labor supply and 
demand principles affect direct care worker shortages in long-term care. The report 
found that compared to other occupations, caregiver occupations may be viewed as 
less desirable due to lower wages, fewer benefits, higher risk for injury/illness, 
certification requirements and less opportunity for advancement.  The study 
suggests ways in which providers can position themselves to successfully recruit 
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and retain caregivers in this market, such as job redesign, positive marketing 
campaigns and career path development.44   

 

 The University of California at Los Angeles and the University of California at San 
Francisco analyzed wages, benefits and job stability for caregivers.  The report 
found a significant wage spread across employers for entry-level caregivers, 
although on average it is $7.00 an hour.  Examination of benefits showed that most 
full-time caregivers have benefits, but part-time caregivers do not. The majority of 
caregivers are part-time.  Analysis of job stability found high levels of turnover, with 
lower wage caregivers experiencing the highest level of job instability. 45 
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Flexible Solutions:  Enabling Providers to Support Workers 

 

What TANF Health Worker Training Initiative 

Where New York 

Who New York Department of Health, New York State Department of Labor, 
Office of Temporary and Disability Assistance, Office of Children and Family 
Services 

Partners Nursing homes, home care agencies, hospitals, related not-for-profit 
association 

Funding TANF 

Vision Support the recruitment, training and retention of individuals eligible for 
TANF for jobs in the health care sector, including hospitals, nursing homes 
and home care service sectors. 

 
The TANF Health Care Worker Training Initiative is a $100 million program to 
implement interventions at the provider level that will improve the recruitment, training 
and retention of entry-level health care workers, including those in long-term care.  The 
initiative awards grants on a competitive basis to hospitals, nursing homes and home 
health agencies, as well as related non-profit associations.  In the first round of grants, 
nearly 80 percent of funds awarded to nursing homes and home agencies.  The 
initiative targets both new and existing workers eligible to receive TANF benefits.  
 
Funds can be used to: 
 

 Conduct needs assessments to determine appropriate training needs.  

 Provide training including remediation.  

 Do basic skill development and educational enhancement.  

 Provide retention programs, such as career ladder and subsidies. 

 Supply supportive services, such as childcare or transportation subsidies.  
 
The funds cannot supplant existing funds used for services such as childcare, 
transportation and CNA training when the participant is eligible to benefit from these 
programs.  Preference is given to grant applicants whose project design includes 
training for long-range employment potential or recruitment into high demand health 
care jobs; have labor union concurrence where appropriate; and develop linkages with 
social service agencies, Workforce Investment Act Agencies and other community 
resources.  
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Rural Strategies: Training Welfare Recipients for Work 

 

What River Bend Health Care Provider Training 

Where Vermont 

Who River Bend Career and Technical Center 

Partners Vermont Department of Prevention, Assistance, Transition and Health 
Access (PATH), nursing homes, hospitals 

Funding Partially through TANF 

Vision To address the shortage of health care workers in the region and prepare 
welfare recipients for self-sufficiency. 

 
The River Bend Health Care Provider Training program offers CNA training 
opportunities to welfare recipients.  The program is a partnership between the River 
Bend Career and Technical Center, local health and long-term care providers and the 
Department of Prevention, Assistance Transition and Health Access (PATH), which 
administers the TANF program for Vermont.  The partnership is an outgrowth of PATH’s 
interest in offering more training opportunities for welfare recipients and the 
community’s need for more CNAs.  PATH views CNA training as a way for welfare 
recipients to gain self-sufficiency by developing a skill set that is in high demand. in an 
industry that offers relatively high wages and good health benefits. 
 
Referrals to the program are screened to identify individuals who would benefit from 
literacy skill development and/or employability training.  These services are provided 
before and during the program to improve participants’ chances for success.   
 
The program provides both classroom and clinical training.  Provider partners, including 
nursing homes, serve as sites for clinical training.  The eight-week program is 
scheduled so that TANF work activity rules are met.  Although adult classes are 
traditionally during the evening, this program makes a point to schedule classes and 
clinical time during the day because childcare is generally easier to obtain then.  
 
Immediately after graduating from the program, students are placed in employment 
available through providers who have committed to hiring graduates from this program.  
As graduates become employed and increase their earned income cash benefits end, 
however supportive services continue for up to 12 months through PATH’s JobKeeper 
program.  This program provides assistance with transportation, childcare and other 
needed supports to help employees succeed on the job as they transition out of welfare. 
To date, the program has graduated its first class of CNAs and generated many more 
interested participants. 
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HCR Manor Care Partnership with Job Corps 

 

What HCR Manor Care 

Where Pennsylvania and Cleveland 

Who  

Partners HCR Manor Care facilities, Pennsylvania Keystone Job Corps centers, 
Cleveland Job Corps centers 

Funding Job Corps 

Vision  

 
HCR Manor Care, one of the largest long-term care providers in the country, has been 
using Job Corps to improve recruitment and retention over the past four years. Perhaps 
the best-known long-term care provider-Job Corps partnership, HCR Manor Care began 
by establishing a relationship with the Keystone Job Corps Center in Pennsylvania.  
Since that time, the provider network has established relationships with more than 25 
Job Corps centers. 
 
HCR Manor Care facilities partner with their local Job Corps centers by serving as 
clinical training sites, offering shadowing and internship opportunities, and hiring 
program graduates.  HCR Manor Care has helped several Job Corps campuses update 
their CNA training program to better meet their workforce needs and improve Job Corps 
students’ success once on the job.  Most recently, the provider network has partnered 
with the Pennsylvania Keystone Job Corps and Cleveland Job Corps centers to 
establish on-campus LPN programs. 
 
Although HCR Manor Care’s experience has been positive, it cautions that Job Corps 
participants require extended orientation and ongoing support to be successful. Support 
may include everything from assistance with transportation or childcare to help with 
managing personal responsibilities such as balancing a checkbook.  
 
HCR Manor Care recruits an estimated 400 Job Corps students each year.  The 
provider network does not analyze retention and performance rates for Job Corps 
employees.   
 

Cascades Job Corps Center 

 

What Cascades Job Corps Center Training for CNAs 

Where Washington State 

Who  
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Partners Cascades Job Corps Center, Mira Vista long-term care facility 

Funding Job Corps 

Vision  

 
Cascades Job Corps Center, a 327-student campus in Washington State, prepares 
students for work while providing employers with workers who have the skills needed in 
today’s work force.  Cascades offer training in 11 vocations, including CNA, which they 
have provided for 15 years.  On average, 100 students complete CNA training every 
year at Cascades and many go on to complete advanced training as an LPN or RN 
through Cascade’s Advanced Training program at Skagit Valley College. 
 
Mira Vista, a 94-bed skilled nursing facility, is a long-term care provider who has 
partnered with Cascades to employ job corps trainees and graduates who have 
completed CNa training.   Mira Vista does not make special accommodations for Job 
Corps students except for offering them flexible  schedules to support their continued 
education and training.   
 
In addition to Mira Vista, Cascades has partnered with ten other local long-term care 
providers including nursing homes and assisted living facilities. Providers generally offer 
employment both before and after employees obtain their nurse aide certification, 
shadowing days where students learn about the rewards of working in long-term care, 
clinical training as part of their CNA training program, and volunteer opportunities. 
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School-to-Work Apprenticeship in Ohio 

 

What CNA Apprentice Program 

Where Ohio 

Who  

Partners Englewood Manor Nursing Home, Miami Valley Technology Center, 
Department of Labor National Registered Apprentice Program 

Funding  

Vision  

 
Englewood Manor Nursing Home in Ohio has operated an active CNA apprenticeship 
program for two years.  Many of Englewood’s apprentices have been recruited from the 
Miami Valley Technology Center, a vocational education school.  The center offers high 
school juniors and seniors a program of applied academics and hands-on experience in 
more than 50 high tech careers.  Students have an opportunity to earn high school 
credit while completing a “school-to-work” CNA apprenticeship in long-term care. 
 
As in most school-to-work programs, Englewood’s apprentices complete all of their 
classroom instruction at the center. In addition to providing classroom instruction, the 
center provides substantial technical assistance to Englewood, including registering 
Englewood as an apprenticeship site, recruiting apprentices, developing on-the-job 
training standards and monitoring apprentices’ progression through weekly progress 
reports. 
 
The Englewood apprenticeship model relies on the relationship between the center and 
its students.  Long-term care providers serve as guest lecturers, participate in job fairs 
and sit on the school-to-work program advisory committee, where they provide input on 
program development.  According to Englewood literature,  its CNA apprentices are 
“trained as you would like them to work” and  “students are more motivated to learn and 
do a good job because they have the added goal of completing their apprenticeship.” 
Students see the apprenticeship program as a first step toward a career in long-term 
care and a way to make money while earning high school credit.  While the program 
does not guarantee retention for more than one year, some apprentices remain full-time 
employees. Others continue part-time employment while continuing their education to 
become nurses and other long-term care professionals.  
 
Englewood uses its apprenticeship program as one tool in a multi-faceted approach to 
improve recruitment and retention of quality direct care workers.  The apprenticeship 
program offers them an opportunity to leverage an untapped source of workers--high 
school students--who are prepared to meet their specific workforce needs. 
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Combining Apprenticeship and Distance Learning in Rural 

Areas 

 

What Comprehensive Model for Long-Term Care Apprenticeship 

Where South Dakota 

Who  

Partners South Dakota State Office on Apprenticeship and Training, local universities, 
long-term care providers 

Funding  

Vision  

 
Like other rural states, South Dakota is experiencing a migration of direct care workers 
from small rural communities to metropolitan areas.  These workers move to 
metropolitan areas to pursue training in long-term care that their own communities do 
not have the capacity to provide.  Without instructors and training programs in long-term 
care, these students leave their communities and often do not return.  Because most of 
South Dakota is rural, this migration contributes to critical and widespread direct care 
workforce shortages in long-term care throughout much of the state. 
 
In response, the South Dakota State Office on Apprenticeship and Training is 
developing a comprehensive model for long-term care apprenticeship, using distance 
learning technologies to build training capacity in rural communities.  The model will use 
local long-term care providers for on-the-job training and university professors for 
classroom instruction via distance learning technologies. CNAs, LPNs and potentially 
RNs will be prepared to work in long-term care. 
 
While the model is only in the early planning stages, South Dakota apprenticeship 
officials are optimistic that it will improve training opportunities in rural communities, 
thereby helping to address the direct care workforce shortage in long-term care.  
Because the model is by nature decentralized--provider-based on-the-job training and 
classroom instruction through distance learning technologies--program officials believe 
that eventually it could be adopted throughout the country. 
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CONCLUSION 

 

 
Options for addressing workforce shortages in long-term care often require job 
preparation, training resources and job supports those long-term care agencies and 
providers are not able to assemble independently.  This report has identified five federal 
programs--the Workforce Investment Act, the Perkins Act, Temporary Assistance for 
Needy Families, National Registered Apprenticeship and Job Corps--that are being 
used by state agencies, academic institutions and long-term care providers to recruit 
and train direct care workers for the long term-care field.  These programs offer flexible 
opportunities to address the direct care workforce shortage, including short-term 
solutions--such as CNA training, childcare and transportation—and long-term solutions 
such as familiarizing youth with careers in long-term care.  By partnering with these 
programs, long-term care providers and policy-makers can build upon their mutual 
interest in moving job seekers into successful employment in long-term care. 
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