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This report was produced in collaboration with the Department of Social and Health Services
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(DDA)

living activities with help in their home, community, or facility settings. This second annual report,
directed by House Bill 1694 (2023), provides supply and demand projections for the LTSS
workforce and LTSS needs in Washington State, including populations served by both HCLA and DDA.

2026 Annual Report Contents

¢ Executive Summary with key findings and a summary of implications and potential strategies.

LONG—TERM SERVICES AND SUPPORTS (LTSS) provide persons in need of assistance with daily

¢ The Main Report with a Narrative Appendix describing projected LTSS demand and supply over
the next 25 years in Washington State.

¢ A Supplemental Data Appendix with additional demographic and geographic detail.

e Data Brief: Who Needs Long-Term Services and Supports Among Adults in Washington State.

Key Findings

1. Projected LTSS demand far outpaces projected supply of LTSS direct care workers, based on
current LTSS service utilization and employment patterns (Figure 1).

2. Based on current employment patterns, the supply of direct care workers is projected to grow
relatively slowly, with only 21,600 additional direct care workers expected by 2050. Historically,
these positions are paid low wages compared to similar occupations (Figure 2).

FIGURE 1.
LTSS Supply and Demand Projections, 2025-2050
Supply LTSS workforce SUPPLY is projected to grow by 2050, but not as fast as population LTSS DEMAND.
|j % ACS Direct Care Workers Increase T §+16%
Demand i
|j l;q-l-?:] Adults with LTSS Needs Increase 1t +46%
? Medicaid LTSS Caseloads Increase 1t
D Population Dementia (65+) Increase 11t +123%
m Age 85+ Increase 1111 +260%

0% 16% Projected growth 2025 to 2050 260%

SOURCE: Projections use U.S. Census Bureau, American Community Survey 2023 5-Year Public Use Microdata Sample and Washington
State Office of Financial Management, Forecasting Division, Population Projections (CY 2024).
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FIGURE 2.
Washington Direct Care Worker Wages and Annual Earnings by Role

Median Hourly Wage, 2024
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SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2024: U.S. Census Bureau, American
Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

Implications and Potential Strategies

Strains on LTSS direct care workers and care recipients will likely worsen without ongoing policy and
program innovation to bolster the workforce and support care recipients in their preferred settings.

Examples of potential strategies to bolster the
direct care workforce:

PAGE 2

Sustaining statewide workforce development
infrastructure including the DSHS HCLA
Workforce Development Unit.

Increasing wage and benefit (insurance,
retirement, childcare, transportation)
compensation for the direct care workforce to
help attract and retain workers.

Leveraging tax incentives to encourage workers
to enter the LTSS field.

Expanding training and developing career paths
to enhance workforce skills and job satisfaction.

Enhancing public perception of the value of
LTSS jobs to shift cultural perceptions and
attract more candidates to the field from other
sectors of the economy.

Long-Term Services and Supports Workforce
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Examples of potential strategies to enable care
recipients to receive care in their preferred
setting:

e Programs supporting family caregivers with
training, respite care, adult day, community
integration, and payment for family caregivers
to reduce the need for more intensive LTSS.

e Programs providing home modifications,
transportation, and other supports to enable
care recipients to live and age in the
community.

e Incorporating more technology supports like
telehealth and robotics to enhance caregiving
and address gaps in care coordination.

e Building aging- and dementia- friendly
communities to help LTSS recipients stay
socially active and independent for as long as
possible.
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daily living activities and are delivered in a variety of settings depending on preferences and care

needs. This study is the second in a series of annual reports directed by House Bill 1694 (Chapter
424, Laws of 2023) assessing the direct care workforce available to provide LTSS and the projected
demand for LTSS in Washington State. Data from the U.S. Census Bureau, Bureau of Labor Statistics,
and administrative Medicaid LTSS claims data are used to describe current LTSS workforce and
utilization patterns, and to generate forecasts of LTSS utilization and the LTSS direct care workforce.
Analyses examine the geographic distribution of LTSS demand and the available workforce, the
demographics of the LTSS workforce, and wage levels relative to comparable occupations.

Key Findings

1. Demand for LTSS direct care workers is projected to far outpace supply, based on current
utilization and employment patterns. The number of people in Washington State needing
Medicaid LTSS is projected to increase by 52 percent by 2050, while the number of LTSS workers
providing Medicaid and non-Medicaid direct care is projected to increase by only 16 percent.

LONG—TERM SERVICES AND SUPPORTS (LTSS) provide help to persons in need of assistance with

2. Growing demand is driven by the age wave. FIGURE 1.
The population of adults ages 85 and older is  Projected Population Increase by Age Group

projected to grow rapidly over the next 25 Percent Increase CY 2025 to 2050, Washington State
years, relative to younger age groups (Figure 260%
1). Older adults needing LTSS will likely have
more intense care needs. : W
3. Based on current employment patterns, the _
supply of direct care workers is projected to pr—
grow relatively slowly, with only 21,600
additional direct care workers expected by
2050. Historically, these positions are paid low
wages compared to similar occupations.
4. A disproportionate number of direct care 52%
workers are women (83 percent) compared 20% 20%
to the overall workforce (49 percent). Black ° 5% 15% °
or African American workers also comprise a « R
larger share of the direct care workforce (17 TOTAL 0-19 20-64 64-74 75-84 85+
percent) than the overall workforce (6 percent). VOUNGER
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Key Updates

e This report now includes Department of Health (DOH) Behavioral Risk Factor Surveillance System
(BRFSS) data to predict the number of adults age 18 years and above who will have LTSS needs in
the disability section and more details are provided in the data brief.

e The projections for adults age 65+ with dementia use an updated algorithm to estimate prevalence.

e Due to delays in the release of U.S. Census Bureau American Community Survey (ACS) Public Use
Microdata Sample (PUMS) 5-year data, this report still uses 5-year 2023 ACS data released in

January 2025.

e This report has been reformatted to include an executive summary and a separate Supplemental
Data Appendix for ease of reading.

Key Components of the 2026 Annual Report
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Washington State, like the rest of the United States, is grappling with the increasing volume and
intensity of long-term services and supports (LTSS) needed for older adults and persons with

disabilities. The first annual report (Ingraham et al, 2025) has a comprehensive summary of these
concerns and major contributing factors. Below is a brief overview:

e There will be rapid growth in the older adult population, and the number of Washingtonians
needing LTSS will increase

e The population providing LTSS is growing at a much lower rate than those that need care, and they
are facing many challenges to provide that care such as:

— Competing demands on their time (childcare, participating in the labor force),

Long-Term Services and Supports Workforce
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— Changes in the populations needing care, specifically the increase of younger adults with serious

behavioral health needs,
— High rates of burnout in the healthcare workforce, and
— Low wages with higher workloads.
In 2025, the Washington Workforce Training & Education Coordinating Board (WTB) published their

latest Long-Term Care Workforce Initiative Report. The report included a comprehensive overview of
the challenges faced by the LTSS workforce and recommendations compiled by the initiative's

subcommittees to support the growth of the LTSS workforce to meet demand. It included findings from
multiple studies, including a qualitative study that found specific administrative, training, and workplace
challenges faced by direct care workers in long-term care settings, and a quantitative study of Medicare

payroll data that found correlations between low turnover rates, meeting minimum staffing standards

and higher quality of care ratings in skilled nursing facilities. It also describes ongoing efforts to recruit,

train, and retain direct care workers in Washington State. The latest findings from Washington’s Health
Workforce Sentinel Network, which reports on workforce needs in different healthcare settings, found
that nursing assistant and home care aide positions are the top cited position with exceptionally long
vacancies in assisted living facilities and nursing assistants are in the second top cited position with
exceptionally long vacancies in nursing homes (registered nurses being first).

What are Long-Term Services and Supports?

Long-term services and supports (LTSS), also referred to as long-term care, provide help with daily living
activities beyond the medical care a person may need. These services may include help with activities
such as bathing, dressing, and meal preparation. They can be provided by family caregivers or paid
caregivers. LTSS are provided in a variety of settings, depending on the individual care receiver's
preferences and care needs. LTSS includes residential habilitation services for persons with intellectual or
developmental disabilities (I/DD).

Home and Community-Based Services (HCBS) Out-of-Home

Home Services Residential Services Institutional Care
Services and supports to help with Services and supports to help with Comprehensive services and
daily living activities provided in daily living activities provided in supports for health conditions and
the recipient’'s home certified or licensed settings in the help with daily living activities
community provided in an institutional setting
Examples Examples Examples
+ Personal care assistance with + Assisted living facilities + Nursing homes
daily living activities + Adult family homes « Intermediate care facilities
* Assistance with habilitation + Residential habilitation services
» Family caregiving training and such as supported living and
respite care out-of-home services for
children

While the U.S. Department of Veterans Affairs covers some LTSS care for veterans, the largest payer of
LTSS is Medicaid. Most LTSS are not covered by Medicare or most other public health insurance plans.
For individuals not eligible for their state’s Medicaid program, most LTSS care is paid out of pocket or
received from an unpaid caregiver, such as a family member or friend. A small proportion (less than 5
percent) of adults 50 years of age or older are enrolled in private LTSS insurance plans which offer
limited LTSS coverage and are typically cost prohibitive for older adults (Rau & Aleccia, 2023).
Washington is the first state in the nation to create a non-means tested LTSS benefit
(wacaresfund.wa.gov). Beginning in July 2026, the Washington State WA Cares program will offer up to
$36,500 (adjusted annually for inflation) to provide covered LTSS services for persons vested in the
program.

DSHS Research and Data Analysis Division
Olympia, Washington
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In Washington State, many policy and program initiatives implemented since 1980 have improved the
availability and quality of LTSS (Narrative Appendix Figure A1). Several initiatives, such as the Roads to
Community Living program implemented in 2008, have facilitated a large shift in the delivery of
Medicaid LTSS from Nursing Home and Residential Habilitation Center settings to Home and
Community-Based settings. Other major initiatives have ensured that most direct care workers have
standardized training and certification and have provided greater support for family caregivers. In more
recent years, Medicaid Expansion from the Affordable Care Act and Washington State’s 1115 Medicaid
Demonstration Waiver broadened access and expanded the types of LTSS available. In 2023,
presumptive eligibility for Medicaid services was implemented for persons transitioning home from
acute hospital settings, following testing during the COVID-19 pandemic, allowing quicker access to
needed supports while comprehensive eligibility for services is assessed (Bittinger et al, 2024).
Additionally, Washington's Long-Term Services and Supports Trust Act in 2019 created the WA Cares
Fund, which will begin providing benefits in July 2026.

HB 1694: Addressing Home Care Workforce Shortages

In response to the growing need for LTSS, the Washington State Legislature passed House Bill (HB)
1694 (Chapter 424, Laws of 2023) in May 2023. This bill directs three primary activities: (1) updates to
home care aide certification standards, (2) updates to certifications and a pilot program for family
caregivers, and (3) an analysis and report on the state of the LTSS workforce. This report provides the
required analysis of the LTSS workforce.

As directed by HB 1694, this report is the second annual report on the status of the following:

e The long-term care worker supply;

e The average wages of long-term care workers compared to entry-level positions in other industries;
e Projections of service demands;

e Geographic disparities in the supply of long-term care workers; and

e Any race, gender, or other worker demographic data available through preexisting administrative
data sources.

The report is divided into three sections: demand for LTSS, supply of LTSS, and a discussion with policy
implications of identified disparities between forecast supply and demand growth, and builds and
expands on ongoing, parallel work of other Washington State agencies including the Washington
Workforce Training and Education Coordinating Board, the LTSS Trust Commission, and the University
of Washington Center for Health Workforce Studies. This report provides forecasts of demand for LTSS
and uses publicly available American Community Survey (ACS) and Bureau of Labor Statistics (BLS) data
to provide a detailed description of the current direct care workforce, how the direct care workforce is
likely to grow over time, and how wages and earnings compare to similar occupations.

The LTSS workforce is a broad population of formally employed, privately paid, and unpaid workers
providing a wide range of services. For this report, the component of the LTSS direct care workforce
that can be reliably analyzed is comprised of Direct Support Professionals, Personal Care Aides, Home
Health Aides, and Nursing Assistants who are employed by entities reporting to the BLS, or those who
self-report that they are a direct care worker in the ACS. As available data allow, future reports may
examine other LTSS occupations, more detailed subsets of direct care workers, or unpaid caregivers.

Future reports will:
e Update findings with the most recent years of data;
e Further advance the methodology of supply and demand projection models;

e Add more geographic detail as the available data allow; and
e When feasible, address other topics of interest to program partners and legislature.

Long-Term Services and Supports Workforce
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Demand for Long-Term Services and Supports

Forecasting statewide demand for LTSS is challenging due to the lack of comprehensive LTSS utilization
data beyond the Medicaid-paid population’. However, using Medicare claims and administrative data
on Medicaid service utilization, we are able to forecast need for Medicaid-funded LTSS based on
current utilization patterns. We also forecast the number of persons with dementia based on current
prevalence in the fee-for-service (original) Medicare population. In addition, the 2021 Washington State
Behavioral Risk Factor Surveillance System (BRFSS) survey asked about LTSS needs, supporting LTSS
need estimates for the overall Washington State adult population (Ingraham, 2026). Below we present
forecasts of Washington’s older populations, the prevalence of disability and adults with LTSS needs,
the prevalence of individuals living with dementia, and Medicaid LTSS caseload forecasts.

Who Receives Long-Term Services and Supports?

A wide variety of individuals need LTSS at some point during their life. Being older, having a disability
(including cognitive disabilities), or having chronic health conditions does not necessarily mean an
individual needs LTSS. However, persons in these circumstances are more likely to need LTSS.

A Research Reports | DSHS examines this overlap in more detail.

apping Care

Persons Persons
with a who are
DISABILITY. OLDER

Persons with
CHRONIC
ILLNESS

Indlividuals who need long term services
and supports (LTSS) may be older, have
a chronic illness, or live with a disability.

Any combination is possible.

To receive Medicaid LTSS from Washington State’s Home and Community Living Administration’s
(HCLA), Home and Community Services (HCS) or Developmental Disabilities Administration (DDA),
individuals need to meet certain eligibility criteria. These criteria are primarily based on income, assets,
and functional support needs determined through a functional and financial assessment.

The functional assessment is performed using the Comprehensive Assessment Reporting Evaluation
(CARE) tool. See the appendix for a more detailed description of the populations served by HCS and
DDA.

T While private-pay utilization data are available for the nursing home population through the Minimum Data Set (MDS) application
maintained by CMS, comparable data do not exist for privately paid for assisted living, adult family home, and in-home personal care
utilization. Nor is there an ongoing data source comprehensively capturing provision of informal (family) caregiving supports, or the
extent of unmet need for LTSS in Washington State.

DSHS Research and Data Analysis Division
RDA Olympia, Washington
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Demand Summary
The next few sections describe the growth expected from 2025 to 2050 in populations that will likely
need LTSS. Among the key findings:

e The number of Washingtonians aged 85+ is projected to increase by 260 percent by 2050, while
the number of adults aged 20 to 64 is projected to increase by only 15 percent.

e By 2050, the number of individuals with a disability or with dementia is expected to increase by 46
percent and 123 percent, respectively.

e By 2050, the number of individuals that will need Medicaid-paid LTSS is projected to increase by 52
percent, and the overall number of adults with LTSS needs is expected to increase by 46 percent.

Changes in Age Demographics

Age demographics are set to change rapidly in the next 25 years in the United States and Washington
will be experiencing even greater changes (Supplemental Data Appendix Figure SDA1). This is especially
true for adults 85 years of age and older, who are expected to increase in numbers by 260 percent, or
roughly 375,000 persons, in Washington State. This group's trajectory sharply increases after 2030 as
the first Baby Boomers reach this age threshold (Figure 2).

FIGURE 2.
Growth in Washington State Population by Age Range Relative to 2025 Population

260%

WA

85 and older
200%

150%

100%

75-84
c00, 52%
65—74‘ 20%
0-19 15%
0% 4.5%
2025 2030 2035 2040 2045 2050

SOURCE: Washington State Office of Financial Management, Forecasting Division, Population Projections (CY 2025).
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FIGURE 3. Age Distribution
Washington Population by Age

M lly, th i f th
Distribution Calendar Year 2025 to 2050 ore generally, the proportion of the State

population 65 years and older is expected to

9,719,108 increase from 19 percent (1.5 million) to 24 percent
Ages 85+ 5% (2.3 million) while the share under 65 will decrease
75.84 8% f7rgm 81 per?nt of3the Washington population to
8,115,100 , percent (Figure 3).
© 65-74 11% . . .
E— The mix of the older adult (65+) population will also
75-84 6%

change; in 2025 only one in 10 are 85+ years old,
65-74 11% 20-64 56% while in 2050 one in four will be 85+ years old.

20-64 58% In Washington State, the ratio of the working-age
population? aged 20 to 64 relative to persons 85
years of age and older will change from 33:1 in
2025 to only 10:1 in 2050 (Figure 4). This means
that while there are around 33 working-age
individuals that could contribute care to someone
85 years or older in 2025, by 2050 there will be only
10 for every person 85 years or older. Rural counties
are already experiencing lower ratios of working-age
people to people who are 85 years or older
compared to suburban and urban counties.

0-19 23% s 20% Supplemental Data Appendix Table SDA1 and
Figure A2 have more detail how this ratio will
change for each count by rural/urban classification.

SOURCE (chart left): Washington State Office of Financial
Management, Forecasting Division (CY 2025).

o
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FIGURE 4.
Statewide Ratio of Individuals Who are Working-Age vs. 85+ Years Old, 2025-2050
Ratio Today Projected Ratio
N
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SOURCE: Washington State Office of Financial Management, Forecasting Division (CY 2025).

2 This report uses an updated definition of working age population to include ages 20-64, the previous report defined working age
population as ages 15-64.

DSHS Research and Data Analysis Division
RDA Olympia, Washington
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Individuals with a Disability

Individuals with disabilities are more likely to need LTSS than the general population (Ingraham et al,
2026). Analyses of the 2021 BRFSS population® found that people with self-care and independent
living difficulties had the highest LTSS needs (Figure 5). In 2021, there were 383,193 adults with LTSS
needs. Based on BRFSS rates of LTSS need, recent disability data from the ACS, and OFM populations
forecasts, the number of adult Washingtonians with LTSS needs will increase from 401,600 in 2025 to
585,500 in 2050 (Figure 6), growing by 46 percent over the 25-year period.

FIGURE 5.

Adults with LTSS Needs
BRFSS CY2021, Total with LTSS Needs 383,193

2021 Adult Population (YW Overall prevalence
BY AGE

18-64 years 6%

65-74 years 8%

75-84 years

85+ years

BY DISABILITY

Self-Care 57%
55%

SOURCE: Washington State Department of Health 2021 BRFSS and U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year
Public Use Microdata Sample (PUMS).

|
S

Independent Living

FIGURE 6.
Projections of Disability (Any Type) in Washington State, 2025-2050

INCREASE
+46%

Persons with Disability (Any Type)

Adults with LTSS Needs

0%
2025 2030 2035 2040 2045 2050

SOURCES: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS) and Washington
State Office of Financial Management, Forecasting Division, Population Projections (CY 2025).

3BRFSS and ACS ask 6 yes or no questions on functional disability: 1. Deaf or have serious difficulty hearing? (hearing difficulty); 2. Blind
or serious difficulty seeing even when wearing glasses? (vision difficultly); 3. Serious difficulty concentrating, remembering, or making
decisions? (cognitive difficulty); 4. Serious difficulty walking or climbing stairs? (ambulatory difficulty); 5. Difficulty dressing or bathing
(self-care difficulty); and 6. Difficulty doing errands alone such as visiting a doctor's office or shopping? (independent living difficulty).

Long-Term Services and Supports Workforce
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Figure 6 (above) also illustrates the growth of the number of individuals with disabilities* (all ages). The
number of individuals with disabilities in Washington is expected to increase by 46 percent or nearly
524,000 people, from 2025 to 2050. Nearly of the components of the overall ACS-based disability
measure are projected to increase at an even higher rate (Supplemental Data Appendix Figures SDA3-
SDAS5), meaning that the mix of those with disabilities in 2050 will likely have higher rates of
ambulatory, independent living, hearing, and self-care difficulties than the current population of
individuals with disabilities.

FIGURE 7. Individuals with Dementia

PI’.OJeCtlon Of_OIder Adults Persons with Alzheimer's disease or other forms of dementia
with Dementia by Age are more likely to need LTSS and will require more intensive
Washington, Calendar Year 2025 to 2050 support as they age and the condition progresses. Nationally,
205,829 most people with dementia living in the community do not
Ages 85+ have Medicaid coverage (Garfield et al., 2015). In Washington,
58% the number of persons 65 years old and over living with
dementia is expected to more than double over the next 25
years (Figure 7). This translates to approximately 113,600
additional Washingtonians who will be needing care for
dementia. The majority (58 percent) will be 85+ years old.

Figure 8 shows the prevalence of dementia for those 65 years
and older by county in 2025 and 2050. In 2025, Benton,

92,263
Ages 85+

36% R Cowlitz, Douglas, Grant, Walla Walla, and Yakima had the
8084 p30, highest prevalence with 8 to 9 individuals with dementia per
7579 12% 100 persons age 65 years or older. In 2050, all counties are
. projected to have higher dementia prevalence among the
s 1%%’ Zg:gg 640//°° 65+ population. For detailed forecasts for each county, see
’ 2025 2050 Supplemental Data Appendix Table SDA2. These forecasts use

SOURCES: CMS Medicare Claims data (2022) and an updated algorithm compared to last years. For more

Washington State Office of Financial Management, ~ details, see technical notes and Supplemental Data Appendix
Forecasting, Population Projections (CY 2025). Figure SDAG.

FIGURE 8.

Projection of Older Adults with Dementia by County Age 65 and Older
Washington State, Calendar Year 2025 to 2050

2025

LO\ILH\

-1
2+

SOURCES: CMS Medicare Claims data (2022) and Washington State Office of Financial Management, Forecasting Division, Growth
Management Act Projections (CY 2022).

4
6
. 8
| ¥
.

4This includes any respondent that indicated they have a hearing difficulty, vision difficulty, cognitive difficulty, ambulatory difficulty,
self-care difficulty, or independent living difficulty. For more details on ACS disability questions, see the Technical Notes.

DSHS Research and Data Analysis Division
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PAGE 9



PAGE 10

Washington State Medicaid Long-Term Services and Supports

The DSHS Home and Community Living Administration (HCLA), Home and Community Services (HCS)
and Developmental Disabilities Administration (DDA) coordinate Medicaid LTSS for eligible clients. For
HCS clients receiving care in their home, case management services are provided by 13 Area Agencies
on Aging (map below, Figure 9). HCS staff provide case management services for people living in
nursing facilities and residential settings like assisted living facilities and adult family homes. The DDA
provides LTSS for children and adults with intellectual or developmental disabilities. DDA LTSS includes
personal care, residential habilitation programs such as State Operated Living Alternatives and
Contracted Supported Living, nursing homes, and intermediate care facilities (ICF). DDA staff provide
case management support for persons receiving DDA LTSS. See the Narrative Appendix for a more
detailed description of the populations served by HCS and DDA.

FIGURE 9.

Federally Recognized Washington State Tribes and Area Agencies on Aging
November 2019
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Figures 10-12 depict HCS and DDA LTSS caseloads and the trajectory of their growth through 2050.
These estimates were created based on detailed LTSS utilization data by service setting using the same
methodology as the age- and gender-adjusted population projections in previous sections. If current
age-gender specific rates of HCS and DDA service use continue into the future, HCS caseloads would
be expected to increase by about 52,300 and DDA caseloads would be expected to increase by about
2,400 over the next 25 years (Figure 10). Overall, Medicaid LTSS is expected to grow by 52 percent.

Long-Term Services and Supports Workforce
2026 Annual Report



FIGURE 10.
Washington State HCS and DDA Caseload Forecast, 2025-2050
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SOURCES: DSHS Integrated Client Databases (April 2025) Washington State OFM, Forecasting Division, Population Projections (CY 2025).

For HCS, caseloads for nursing home and residential settings are projected to have higher percentage
increases compared to in-home services (Figure 11). Future policy innovations may support a greater
share of forecast increased demand being served outside of nursing home settings. Similar patterns
follow for DDA services (Figure 12): forecast caseload increases for community residential settings are
higher than for personal care settings, although these growth rates are much lower compared to similar
settings in HCS. DDA projections only account for 4 percent of the total growth in Medicaid LTSS.

FIGURE 11.
Washington State HCS Caseload Forecast by Setting, 2025-2050
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SOURCES: DSHS Integrated Client Databases (April 2025) Washington State OFM, Forecasting Division, Population Projections (CY 2025).
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FIGURE 12.
Washington State DDA Caseload Forecast by Setting, 2025-2050
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SOURCES: DSHS Integrated Client Databases (April 2023) Washington State OFM, Forecasting Division, Population Projections (CY 2024).

Figure 13 shows caseloads of HCS and DDA for each county in 2025 expressed as cases per 10,000
people in the county. Asotin, Columbia, Cowlitz, Ferry, Gray's Harbor and Spokane had the highest HCS
caseloads with 125 or more cases per 10,000 people. Columbia, Cowlitz, and Spokane had the highest
DDA caseloads with 40 or more cases per 10,000 people. Caseload counts for 2025 for each county are
provided in Supplemental Data Appendix Table SDA3.

FIGURE 13.
Washington State HCS and DDA Caseloads by County, 2025
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Caseloads

Il 125+ per 10,000 people

SOURCES: DSHS Integrated Client Databases (April 2025) Washington State OFM, Forecasting Division, Population Projections (CY 2025).
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Supply of Long-term Services and Supports

Workforce analyses in this report focus on professional direct care occupations including Direct
Support Professionals, Home Care Aides, and Nursing Assistants. Table 1 describes these roles in the
Washington context and how the occupations are represented in the national data sources used in
this report (BLS® and ACS® data). Direct Support Professionals (DSPs) serving persons with intellectual
or developmental disabilities, and Home Care Aides (HCAs) serving older persons and younger adults
with disabilities are expected to be included with Personal Care Aides in the available data sources.
The Home Health Aide occupation in BLS and ACS data, not to be confused with Washington Home
Care Aides, is also included in most analyses due to the difficulty in distinguishing them from Personal
Care Aides in most data sources. Certified Nursing Assistants are classified as Nursing Assistants (NAs)
in workforce data. Another LTSS role that is common in Washington State is an individual provider (IP),
which is someone that provides in-home caregiving to another person. IPs are employed by Consumer

Direct Care Network of Washington (CDWA), the legal employer’, in collaboration with the person for
whom they provide care (client), who is the managing employer®. IPs are either Home Care Aides or
can be exempt from certification in certain circumstances®. They might be captured in ACS as a
Personal Care Aide but may or may not be represented BLS wage data'™.

TABLE 1.

Descriptions of Long-Term Direct Care Occupations in Washington State

Training and

SOC* codes in BLS

Occupation Care Population Care Settings Licensure and ACS Data
Direct Support People with In-H 31-1120
Professionals n-Hiome o .
Intellectual and C it 75 hours of initial (Personal Care Aides
® 0 O Developmental ommunity proficiency training and Home Health
- M ;M Disabilities Residential Aides)
Home Care Aides Anyone with In-Home 75 hours of training 31-1120 ,
® 0O Personal Care Residential Certification exam (Per(sjo:'al Car:|: AII?:S
and Home Hea
M A A Needs esidentia DOH License .
Aides)
Nursing In-Home 10? hogrs of
Assistants** Older Adults Residential raining 31-1131

Hospital Patients

Nursing Home

Competency exam

DOH License DSHS
Registry Database

(Nursing Assistants)

* For official Standard Occupational Classifications (SOC)'" descriptions for occupations see Narrative Appendix Table A1.
** Or Certified Nursing Assistants

~ o un

Bureau of Labor Statistics (BLS) Occupational Employment and Wage Statistics (OEWS) data (May 2024) on hourly wages.
American Community Survey (ACS) 5-Year Public Use Microdata Sample (PUMS) data (2019-2023).
A legal employer is responsible for the administrative tasks of employing IPs. CDWA processes background checks and employment

hiring documents, manages employment-related training, credentialing, and payroll functions, and also determines when an IP is terminated from CDWA.
8 A managing employer selects, supervises, manages, and dismisses an IP.

9 WAC 246-980-025

available in 2029 and may include a separate category for direct support professionals.

BLS OWES data is from a weighted random sample of employers and CDWA may not always be selected in a given year.

The current SOC version is from 2018, and the next update will be implemented in 2028. BLS data using the new system will be

DSHS Research and Data Analysis Division

Olympia, Washington
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Who Provides Long-Term Services and Supports?

The overwhelming majority of LTSS in the U.S., including Washington State, is provided by family
members who are mostly unpaid. In 2020, the U.S. direct care workforce was estimated to be 4.6 million
(PHI, 2020), with 62 percent working full-time. In the same year, it was estimated there were 53 million
family caregivers in the U.S. providing, on average, 23.7 hours of care per week (NAC, 2020). Ensuring
that LTSS includes options to support family caregivers is critical because the scale of informal support
provided vastly exceeds the capacity of the paid direct care workforce. Sixty-one percent of family
caregivers are also working, in addition to balancing other responsibilities like childcare. As older
populations grow at a much higher rate than younger populations (the family caregiving pool), families
are more likely to need paid or professional LTSS to assist in caregiving for their loved ones.

There are many occupations that contribute to providing comprehensive and safe LTSS. The majority of
paid LTSS care is provided by direct workers including direct support professionals, home care aides,
and nursing assistants."?

LTSS Facilities in Washington State Area Agencies on Aging as of February 18, 2026
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Mean Number

. . . TOTAL TOTAL of Beds in a Facili
Washington Licensed Facilities FACILITIES BEDS N RAN’ZE
@ Nursing Homes/ICFs 198 19,363 98 8-270
/\ | Adult Family Homes 5,836 33,930 6 2-8
@ | Assisted Living Facilities 557 38,379 69 7-253
¥¢ | Enhanced Services Facility 16 243 15 8-16

2 The supply section of the technical notes includes a list of the most common LTSS occupations. For residential and nursing home
settings there are also supporting roles needed e.g., hospitality, food prep, and janitorial staff.
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Current Supply and Projections

From the 2023 ACS 5-year PUMS, there were an estimated 105,521 direct care workers in Washington
State, of which 78.3 percent were employed at the time of the survey. Figure 14 shows employment
rates by the two occupation categories central to this report. Table 2 describes the average number of
hours worked by Direct Support Professionals and Home Care Aides (DSP/HCAs) and Nursing Assistants
(NAs). NAs were more likely to be working full time at 35 hours or more (57 percent vs 47 percent).

FIGURE 14. TABLE 2.
Direct Care Workforce Employment Employment Level
Washington State, 2025
DSP/HCAs NAs
Employed at time of survey? Hours/
ployt y: Week COUNT | PERCENT | COUNT | PERCENT
N
23% ° Unemployed | 16,968 23% 5,920 19%
Direct 0-9 2,507 3% 324 1%
pr3f2252§a|5 Nursing 10-24 10,105 14% 3100  10%
and Home Assistants - ' 0 ' 0
Care Aides 25-34 9,909 13% 3,965 13%

57,716
of 74,684

24,917
Ol o e

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 45 or more 6901 9% 2559 8%
2023 5-Year Public Use Microdata Sample (PUMS). ‘ ‘

Using similar methodologies to the LTSS demand projections, direct care workforce projections
indicate that the direct care workforce is expected to increase by only 16 percent in the next 25 years.
When stratifying by occupation (Figure 15), NAs are forecasted to increase at a slightly lower rate (12
percent) compared with DSPs and HCAs (18 percent). These increases are each 1 percentage point
lower than the growth estimates presented in last year's report.

FIGURE 15.

Direct Care Workforce Forecast by Occupation
Washington State, 2025 — 2050

Direct Support Professionals 89,416

and Home Care Aides OO
75,965 . +18%

...... 2025 ReportEstimates

Nursing Assistants 35,085

31,294 o . - T
= +12%
2025 2030 2035 2040 2045 2050

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS) and Washington
State Office of Financial Management, Forecasting Division, Population Projections (CY 2025).
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These forecasts assume that the proportion of direct workers in each age and gender category will
remain the same over time. However, new policy initiatives providing incentives for individuals to
choose these occupations could increase growth, while other events could disincentivize individuals to
enter the workforce and lower these numbers. For example, a reduction in federal funding of Medicaid
could reduce reimbursement rates or Medicaid coverage, which would increase demands on unpaid
caregivers or cause vulnerable adults to go without needed services and supports. The distribution of
direct care workers is similar across counties (see Supplemental Data Appendix Figure SDA7 and Table
SDA4).

Demographics

Most direct care workers are women (over 80 percent). Figure 16 shows the race distribution of direct
care workers and the working-age population. A higher percentage of direct care workers are Black or
African American compared to the working-age population. Direct care workers are more likely to be
divorced, widowed, or separated (28 percent of DSP/HCAs and 18 percent of NAs, relative to 14
percent of the working-age population). Direct care workers are also more likely to live in
multigenerational households (9 percent of DSP/HCAs and NAs, relative to 6 percent of the working-
age population). Over a third (38 percent) of DSP/HCAs are 55 years or older, compared to 19 percent
of NAs (Figure 17). NAs were more likely to live with children (45 percent) compared to DSP/HCAs (37
percent)

FIGURE 16.

Race and Ethnicity Distribution of Direct Care Workers
Washington State, 2023
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I Nursing Assistants

Working Age Adults

American Indian Asian Black or African American White, non-Hispanic
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64%
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12% 13%

e

Hispanic or Latino Native Hawaiian Other Race
or Pacific Islander

6%

18%

13%

13% 6 0% 2% 11%

B » o~
e I

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).
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FIGURE 17.
Direct Care Worker Age and Household Characteristics
Washington State, 2023
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SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

Figure 18 shows differences in socioeconomic characteristics between direct-care workers and the
working-age populations. Compared to the working-age population, direct care workers are more likely
to have income below 200 percent of the federal poverty level (FPL), to be recipients of food assistance,
and to rely on public health insurance. While slightly more than half of direct care workers own their
own homes, this percentage is about 10 percentage points lower than that of the working-age
population. Regarding education, almost one in five NAs (19 percent) are enrolled in an undergraduate
program compared to only 6 to 8 percent among the other two groups. For more demographic detail
see Supplemental Data Appendix Tables SDA5-SDA7.

FIGURE 18.
Direct Care Worker Socioeconomic Characteristics
Washington State, 2023
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SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

13%

DSHS Research and Data Analysis Division

RDA Olympia, Washington

PAGE 17



PAGE 18

Annual Earnings and Wages, Direct Support Professionals and Home Care Aides

From ACS data (Figure 19), we can see that in 2023 DSPs and HCAs primarily provided services to
clients residing in-home settings (49 percent), while 11 percent worked in residential settings, and only
5 percent worked in nursing homes.”® Twenty-two percent worked in “other” settings, which were
mostly human resource administrations. There are slight differences in age and race across settings.
Annual earnings and weekly hours worked were highest for residential settings.

FIGURE 19.
Direct Support
Professional and Home
Care Aide Characteristics
by Setting

Washington State, 2023

49%

11% °%
=

In-Home Residential Nursing Home Other
Mean Age 47 years 44 years 42 years 49 years
Percent Women 84% 78% 80% 80%
Percent AIAN 4% 2% 2% 4%
Percent Asian 12% 12% 16% 11%
Percent Black 16% 26% 33% 14%
Percent Hispanic 13% 11% 16% 11%
Percent NHPI 1% 2% 2% 2%
Percent Other Race 9% 10% 16% 10%
Percent White, Non-Hispanic 56% 45% 33% 59%
Percent Employed 77% 79% 77% 77%
Median Annual Earnings $28,985 $36,703 $31,401 $28,985
Mean Weekly Hours Worked 34 hours 41 hours 33 hours 32 hours

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

From BLS data, we can examine hourly wages for DSP/HCAs across settings and compare to other
professionals with similar education and training requirements. On average, the median wage for
DSP/HCAs increased by 9.0 percent ($20.35/hour to $22.18/hour) from 2023 to 2024. For reference,
inflation for that same time period was 3.3 percent. From Table 3, DSP/HCAs in continuing care and
assisted living facilities had the highest increase (11.2 percent) while wage increases for in-home
services were smaller (5.7 percent). When comparing to occupations with similar levels of education and
training, DSP/HCAs median hourly wages increased more from 2023 to 2024 than most other
occupations. 53 of 72 occupations had smaller increases or their wages decreased compared to
DSP/HCAs. Despite this increase, DSP/HCAs wages were still in the lower deciles when compared to
similar occupations (Table 4), though they moved from the 4™ lowest decile to the 5" lowest. Because
of the higher wages in similar, low-barrier-to-entry occupations there is potentially higher chance that
individuals in these roles will opt to switch careers out of health care if those opportunities are
available. A limitation of this analysis is that it is only a comparison of hourly wages. Other forms of
compensation or benefits like tips, bonuses, student loan assistance, health and other insurance,

3 Includes respite and adult day care employment settings. Direct support professionals and home care aides certifications and licenses,
by themselves, do not qualify for positions in nursing homes.

4 There were 72 occupations that had similar education and training. Wage data are pre-aggerated and so they do not control for
tenure or seniority in the wage comparison between occupations. While they do control some level of education and training, this
data is from a national source and the do not control for the number of hours of training or specific certification and licensing
requirements which can vary from state to state. For more details, see Supplemental Data Appendix Table SDAS8.
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retirement, career training, and on-site facilities like childcare are not included and these may

incentivize recruitment and retention.
TABLE 3.

Median Hourly Wages for Direct Support Professionals and Home Care Aides

Washington State, 2023-2024

Settings
1. Home Health Care Services
2. Services for the Elderly and Persons with Disabilities

Living Facilities for the Elderly

4. Residential Intellectual and Developmental Disability,
Mental Health, and Substance Abuse Facilities

5. Nursing Care Facilities (Skilled Nursing Facilities)

3. Continuing Care Retirement Communities and Assisted

Change
2023 2024 (2023 to 2024)
$18.92 $20.00 5.7%
$20.67 $22.25 7.6%
$19.02 $21.15 11.2%
$20.01 $21.54 7.6%
$20.04 $21.83 8.9%

Data from BLS categorizes industries or settings more granularly and due to the data being pre-aggregated, these categories cannot be
combined. The first two settings are in-home, 3 and 4 are residential/community and the fifth setting is a nursing home.

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.

TABLE 4.

Changes in Hourly Wage for Occupations Similar to Direct Support Professionals

and Home Care Aides

Washington State, 2023-2024 (Wage presented is the median for each of 10 deciles)

2023 Hourly Wages

OCCUPATIONS MEDIAN

Tree Trimmers and Pruners; Parking $33.12
Enforcement Workers; Transportation Workers,
All Other; Meter Readers, Utilities;
Photographic Process Workers and Processing
Machine Operators; Media and
Communication Workers, All Other; Media and

Communication Equipment Workers, All Other

Helpers—Electricians; Community Health $24.96
Workers; Secretaries and Administrative
Assistants, Except Legal, Medical, and
Executive; Cargo and Freight Agents; Loan
Interviewers and Clerks; Textile, Apparel, and
Furnishings Workers, All Other; Bus Drivers,

School

Weighers, Measurers, Checkers, and Samplers,
Recordkeeping; Psychiatric Aides; Aircraft
Service Attendants; Coin, Vending, and
Amusement Machine Servicers and Repairers;
Exercise Trainers and Group Fitness
Instructors; Information and Record Clerks, All
Other; Financial Clerks, All Other

Light Truck Drivers; Social and Human $22.70
Service Assistants; Shipping, Receiving, and
Inventory Clerks; Manufactured Building and

Mobile Home Installers; Customer Service

2024 Hourly Wages

OCCUPATIONS MEDIAN

Tree Trimmers and Pruners; Costume $30.48
Attendants; Textile, Apparel, and Furnishings

Workers, All Other; Transportation Workers, All

Other; Meter Readers, Utilities; Parking

Enforcement Workers; Media and

Communication Equipment Workers, All Other

Cargo and Freight Agents; Helpers— $27.14
Electricians; Financial Clerks, All Other;

Community Health Workers; Helpers—

Pipelayers, Plumbers, Pipefitters, and

Steamfitters; Loan Interviewers and Clerks; Bus

Drivers, School

Psychiatric Aides; Weighers, Measurers,
Checkers, and Samplers, Recordkeeping;
Information and Record Clerks, All Other;
Photographic Process Workers and Processing
Machine Operators; Orderlies; Secretaries and
Administrative Assistants, Except Legal,
Medical, and Executive; Coin, Vending, and
Amusement Machine Servicers and Repairers

$23.77

Shipping, Receiving, and Inventory Clerks;
Media and Communication Workers, All Other;
Gambling Dealers; Office and Administrative
Support Workers, All Other; Office Clerks,
General; Social and Human Service

DSHS Research and Data Analysis Division
Olympia, Washington
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2023 Hourly Wages

OCCUPATIONS

Representatives; Office Clerks, General; Office
and Administrative Support Workers, All Other

Helpers—Installation, Maintenance, and Repair
Workers; Library Assistants, Clerical; Gambling
Dealers; Data Entry Keyers; Tellers; Reservation
and Transportation Ticket Agents and Travel
Clerks; Orderlies; Interviewers, Except
Eligibility and Loan

Textile Knitting and Weaving Machine Setters,
Operators, and Tenders; File Clerks; Couriers
and Messengers; Protective Service Workers,
All Other; Crematory Operators; Security
Guards; Residential Advisors; Locker Room,
Coatroom, and Dressing Room Attendants

Mail Clerks and Mail Machine Operators,
Except Postal Service; Helpers—Pipelayers,
Plumbers, Pipefitters, and Steamfitters; Home
Health and Personal Care Aides; Word
Processors and Typists; Veterinary Assistants
and Laboratory Animal Caretakers; Costume
Attendants; Furniture Finishers

Pharmacy Aides; School Bus Monitors;
Receptionists and Information Clerks; Office
Machine Operators, Except Computer;
Stockers and Order Fillers; Merchandise
Displayers and Window Trimmers; Switchboard
Operators, Including Answering Service

Driver/Sales Workers; Gambling and Sports
Book Writers and Runners; Childcare Workers;
Passenger Attendants; Gambling Service
Workers, All Other; Helpers—Production
Workers; Recreation Workers

Hotel, Motel, and Resort Desk Clerks; Animal
Caretakers; Funeral Attendants; Baggage
Porters and Bellhops; Gambling Cage Workers;
Tire Repairers and Changers; Personal Care
and Service Workers, All Other

MEDIAN

$21.98

$20.45

$19.25

$18.71

$18.11

2024 Hourly Wages

OCCUPATIONS

Assistants; Exercise Trainers and Group Fitness
Instructors

MEDIAN

Reservation and Transportation Ticket Agents
and Travel Clerks; Crematory Operators; Light
Truck Drivers; Security Guards; Aircraft Service
Attendants; Interviewers, Except Eligibility and
Loan; Manufactured Building and Mobile
Home Installers; Customer Service
Representatives

Helpers—Installation, Maintenance, and Repair [0
Workers; Library Assistants, Clerical;, Home

Health and Personal Care Aides; Switchboard
Operators, Including Answering Service; Textile

Knitting and Weaving Machine Setters,

Operators, and Tenders; Tellers; File Clerks;

Residential Advisors

Mail Clerks and Mail Machine Operators, $21.49
Except Postal Service; Gambling Cage Workers;

Locker Room, Coatroom, and Dressing Room
Attendants; Data Entry Keyers; Office Machine
Operators, Except Computer; Passenger

Attendants; Merchandise Displayers and

Window Trimmers

Furniture Finishers; Tire Repairers and $21.02
Changers; Veterinary Assistants and Laboratory

Animal Caretakers; Helpers—Production

Workers; Receptionists and Information Clerks;

Recreation Workers; Couriers and Messengers

Baggage Porters and Bellhops; Gambling and | $20.07
Sports Book Writers and Runners; School Bus

Monitors; Word Processors and Typists;

Stockers and Order Fillers; Protective Service

Workers, All Other; Pharmacy Aides

Childcare Workers; Gambling Service Workers, | $18.50
All Other; Animal Caretakers; Funeral

Attendants; Driver/Sales Workers; Hotel, Motel,

and Resort Desk Clerks; Personal Care and

Service Workers, All Other

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.
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Annual Earnings and Wages, Nursing Assistants

From ACS data, we can see that in 2023 About a quarter (26 percent) of NAs worked in nursing homes,
while 16 percent worked in-home settings and 13 percent worked in residential settings (Figure 20).
Most (49 percent) worked in “other” settings (mostly medical or surgical hospitals and outpatient care
centers). NAs working in home settings were slightly older and more likely to be white, non-Hispanic
and less likely to be Asian. Earnings were lowest for in-home settings.

FIGURE 20.

Nursing Assistant 45%

Characteristics

by Settmg 26%

Washington State, 2023

In-Home Residential Nursing Home Other

Mean Age 45 years 38 years 37 years 39 years
Percent Women 92% 81% 83% 81%
Percent AIAN 6% 4% 3% 4%
Percent Asian 8% 20% 15% 17%
Percent Black 16% 13% 18% 16%
Percent Hispanic 18% 15% 21% 18%
Percent NHPI 2% 1% 3% 3%
Percent Other Race 12% 8% 16% 11%
Percent White, Non-Hispanic 54% 48% 45% 44%
Percent Employed 70% 81% 80% 85%
Median Annual Earnings $27,820 $30,602 $32,559 $37,986
Mean Weekly Hours Worked 35 hours 33 hours 37 hours 37 hours

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

From BLS data, we can examine hourly wages for NAs across settings and compare to other
professionals with similar education and training requirements. On average, the median wage for NAs
increased by 4.9 percent ($22.12/hour to $23.20/hour) from 2023 to 2024. For reference, inflation for
that same time period was 3.3 percent. From Table 5, NAs wages were highest in hospitals (outside of
an LTSS setting) in both years, and the wage increase was larger than the average. NAs in facilities for
persons with intellectual or developmental disabilities, mental illness, or substance use had the highest
increase (8.9 percent) while increases in home health care service wages decreased by 2.1 percent.

When comparing to occupations with similar levels of education and training’>, NAs median hourly
wages increased by a greater amount than in 14 of the 22 comparison occupations. Despite this
increase, NA wages were still in the second lowest decile when compared to similar occupations (Table
6). Due to the higher wages available in other healthcare settings like hospitals, there is potentially a
higher chance that NAs will opt to switch to work in other healthcare settings or other types of
healthcare jobs, if those opportunities are available.

5 There were 22 occupations that had similar education and training. Wage data are pre-aggerated and so they do not control for
tenure or seniority in the wage comparison between occupations. While they do control some level of education and training, this
data is from a national source and the do not control for the number of hours of training or specific certification and licensing
requirements which can vary from state to state. For more details, see Supplemental Data Appendix Table SDA9.
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TABLE 5.

Median Hourly Wages for Nursing Assistants
Washington State, 2023-2024

Settings

Hospitals

1. Home Health Care Services

2. Services for the Elderly and Persons with Disabilities

3. Continuing Care Retirement Communities and
Assisted Living Facilities for the Elderly

4. Residential Intellectual and Developmental Disability,
Mental Health, and Substance Abuse Facilities

5. Nursing Care Facilities (Skilled Nursing Facilities)

Change
2023 2024 (2023 to 2024)
$23.33 $ 25.16 +7.8%
$20.34 $ 19.91 -2.1%
$22.17 $ 22.10 -0.3%
$21.13 $ 22.36 +5.8%
$19.70 $ 2146 +8.9%
$22.79 $ 23.84 +4.6%

Data from BLS categorizes industries more granularly and due to the data provided being pre-aggregated, these categories cannot be
combined. The first two numbered settings are in-home, 3 and 4 are residential/community and the fifth setting is a nursing home.

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.

TABLE 6.

Changes in Hourly Wage for Occupations Similar to Nursing Assistants

Washington State, 2023-2024

2023 Hourly Wages

OCCUPATIONS MEDIAN

Avionics Technicians; Aircraft Mechanics and $44.26

Service Technicians

Massage Therapists; Licensed Practical and $37.48

Licensed Vocational Nurses
Surgical Technologists; Surgical Assistants

Healthcare Practitioners and Technical $31.73

Workers, All Other; Skincare Specialists

Library Technicians; Medical Records $28.17

Specialists; Barbers

Dental Assistants; Medical Assistants; Health
Technologists and Technicians, All Other

Hairdressers, Hairstylists, and Cosmetologists; $23.91
Phlebotomists

Ophthalmic Medical Technicians; Medical $23.18
Transcriptionists

Manicurists and Pedicurists; Prepress $22.44
Technicians and Workers

Nursing Assistants; Emergency Medical $21.10

Technicians

2024 Hourly Wages

OCCUPATIONS MEDIAN

Avionics Technicians; Aircraft Mechanics and $46.31

Service Technicians

Massage Therapists; Licensed Practical and $39.07

Licensed Vocational Nurses

Surgical Technologists; Barbers $34.67

Healthcare Practitioners and Technical
Workers, All Other; Surgical Assistants

Skincare Specialists; Medical Records $29.93
Specialists; Health Technologists and

Technicians, All Other

Hairdressers, Hairstylists, and Cosmetologists; $27.67

Library Technicians; Dental Assistants

Medical Assistants; Prepress Technicians and | $25.47

Workers

Ophthalmic Medical Technicians; Emergency | $23.52
Medical Technicians

Nursing Assistants; Manicurists and $23.10
Pedicurists
Phlebotomists; Medical Transcriptionists $20.39

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.
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Summary

According to BLS projections by education level, DSPs and HCAs have the highest 2023-2033 projected
job openings among jobs requiring only a high school degree or GED (Torpey, 2024). Nursing
assistants have the second highest projected job openings for jobs that require post-secondary
education, but not a bachelor's degree (Torpey, 2024). However, earnings and wages are still low
(Figure 21). Median hourly wages are above the Washington minimum wage ($16.28) but below the
median for all Washington State workers. NAs are earning above what would be expected for full-time
work at minimum wage, but DSP/HCAs are not, and both are still far below the median earnings for
Washington State in general, regardless of hours worked.

FIGURE 21.
Washington Direct Care Worker Wages and Earnings by Role
Median Hourly Wage, 2024 Earnings, 2023
$30 , , $29.61 $60,000 $57,101
Washington State Median Wage, 2024 Washington State Median Earnings, 2023
$25 Seattle $50,000
Minimum
Wage, 40 Hours/
2024 Week on
$19.97 $40,000 Minimum
’ Wage, 2023
$15 $ét1at6ézs $30,000 $35,495 EEPNEE
Minimum $30'1 39
Wage,
$10 2024 $20,000
Direct Direct
$5 Support $10,000 Support
Professionals Professionals
and Home Nursing and Home Nursing
Care Aides Assistants Care Aides Assistants
$0 $0

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2024: U.S. Census Bureau, American
Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

Discussion
LTSS Supply and Demand: What is the Outlook for Washington State?

Based on current utilization levels and expected future population growth, the number of people in
Washington that will need LTSS will increase at a much higher rate than the direct care workforce and
the population available to provide informal support. Figure 22 shows the forecast growth of
populations with a high demand for LTSS, relative to workforce growth. Medicaid-LTSS caseloads and
Adults with LTSS needs represent a population where all people need LTSS. Individuals ages 85+ years
and 65+ years with dementia represent segments of the population where a relatively high proportion
will need LTSS, whether those services are provided by Medicaid, WA Cares Fund benefits, family
caregivers, or through private financial resources. While the payer may vary, all three of these
populations will be need LTSS from the same workforce pool.

Need for LTSS among persons not eligible for Medicaid is likely to grow more rapidly than Medicaid
LTSS demand growth because non-Medicaid LTSS demand growth is more likely to be driven by the
age wave. The forecast Medicaid LTSS growth rate is dampened relative to projections of persons with
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dementia or persons aged 85+ because a large part of the Medicaid LTSS population is under 65. From
the Supply section, we estimated that the number of direct care workers will only increase by 16
percent and the working-age population able to provide family caregiving will only increase by 15
percent. Overall, the populations driving LTSS demand growth will increase more rapidly than the
available workforce, based on current employment patterns.

FIGURE 22.
LTSS Supply and Demand Projections, 2025-2050
250% ™
WA ot
200% - old will
increase by
260%

150%

100% w

Medicaid LTSS Demand Dementia

. o/ Population
Adults with LTSS Needs 52% increases by
e 46% 123%

ACS Direct Care Worker Supply\
16% J-)

50%

VY r— e
2025 2030 2035 2040 2045 2050

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS) and Washington
State Office of Financial Management, Forecasting Division, Population Projections (CY 2024).

The long-term forecasts presented here are based on currently observed utilization and employment
patterns. There are a variety of strategies that could be explored to reduce the forecast imbalance
between the growth in LTSS needs and the workforce available to meet those needs. In terms of
increasing the LTSS workforce, examples of potential strategies include:

e Sustaining statewide workforce development infrastructure including the DSHS HCLA Workforce
Development Unit;

e Increasing wage and benefit (transportation, insurance, retirement, childcare) compensation for the
direct care workforce to help attract and retain workers;

e Streamlining direct care worker training, testing, and credentialling;

e Building supervising capacity and development to foster caregiver engagement and support a
stable caregiving workforce;

e Expanding training such as diagnosis-specific training and mapping industry recognized and allied
career paths in order to enhance workforce skills and job satisfaction;

e Enhancing public perception of the value of LTSS jobs to shift cultural perceptions and attract
more candidates to the field from other sectors of the economy; and

e Leveraging tax incentives to encourage workers to enter the LTSS field.

Technology can also play a role in reducing the physical burden on caregivers and improving worker
efficiency (e.g., greater internet availability, telehealth, robotics). In terms of managing increasing
demand for formal LTSS, strategies include encouraging community-based models of care and
supporting families and other informal caregivers through training and financial assistance to reduce
the reliance on formal care settings.

Long-Term Services and Supports Workforce
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Programs supporting family caregivers can reduce the need for more intensive LTSS. Support such as
training, certification, respite care, adult day care, and payment for family caregivers can be lifelines,
and may even encourage family caregivers to join the direct care workforce. Both family caregivers and
the direct care workforce need to be well-supported to meet increasing LTSS demand in coming years.

Multiple agencies in Washington State including the HCLA Workforce Development Unit and WTB are
working in collaboration to coordinate LTSS training, recruitment, and retention. These programs (Table
7) and others provide the statewide coordination and operational capacity needed to grow and retain
the direct care workforce. This includes navigation support for new workers, data tracking, employer
technical assistance, rural technology access, transportation pilot management, and established
communication channels such as newsletters and outreach tools. Other workforce-related initiatives
have been undertaken by SEIU 775 and the Department of Health, with the potential for even greater
cross-agency coordination. Preserving this infrastructure is essential to implementing recruitment and
retention strategies at scale. A full list of recommendations from Washington's Long-term Care
Workforce Initiative can be found in their 2024 Report’s Executive Summary.

TABLE 7.
Washington Strategies for Improving LTSS Training, Recruitment, and Retention

Home and Community Living Administration (HCLA) Workforce Development Unit

Training Programs Caregiver Support
e High School (HS) Home Care Aide (HCA) Program e Career Path Mapping Video
e HCA Testing in Training e Workforce Navigators
e Carelearn for Continued Education to skill up the| * HCLA Workforce Development Team- Workforce
HCA Workforce Spotlight Newsletter
Technology ¢ Interactive Statewide Home care Aide Training Map

(In Development)

o Caregiver website: caregivercareerswa.com/

e Caregiver Newsletter - Caregiving in Action

o Individual Provider Transportation Pilot
Outreach

e Marketing Campaigns - Radio Ads
Strengthening the HS HCA program through incentives
(In Development)

e Remote Caregiving

e Technology Stations for Tribal and Rural Partners
(In Development)

Workgroups and Collaboration
e Direct Care Workforce Collaborative

o Workforce Development and Retention Group
o Client Service Experience Team

e Partnership with Refugee Agencies

Workforce Training and Education Coordinating Board (WTB)

Research and Resources Training Programs
e Workforce Training Board LTSS Initiative e Licensed Practical Nursing Apprenticeship for Long-
e UW/WTB research collaboration Term Settings

e Peer Learning Collaborative
e Marketing Campaigns

Caveats and Limitations

There are measurement limitations that make it challenging to provide global forecasts of statewide
LTSS supply and demand. On the demand side, while data are available to project need for Medicaid
LTSS, data are far more limited for non-Medicaid populations, including persons receiving unpaid
informal support. Specific populations that need LTSS can also be difficult to measure with publicly
available data, such as people with intellectual and developmental disabilities (I/DD). Currently there are
no national surveys including I/DD questions for adults (MACPAC, 2023).
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https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf
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On the supply side, there is no regularly updated source of data on the workforce providing unpaid
informal support, and the available BLS and ACS data likely do not provide a complete picture of the
paid direct care workforce. Current data sources primarily capture direct care workers who are
employed by an organization or agency and who see LTSS as their primary job (Table 8). Many direct
care workers do not fit that description. This means that ACS and BLS data likely underestimate the
number of workers and the hours of work they can provide (PHI, 2020; WTB, 2023).

Future annual reports could examine the availability of data to more comprehensively describe LTSS
supply and demand. On the demand side, we may be able to leverage LTSS risk models to estimate
LTSS need among Medicare beneficiaries who are not dually eligible for Medicaid. The operation of WA
Cares Fund benefits will also provide a perspective on non-Medicaid LTSS demand, after benefits
become available in July 2026.

On the supply side, national surveys like the Health and Retirement Study (HRS), National Health and
Aging Trends Study (NHATS), and National Study of Caregiving (NSOC) could give broad estimates of
the level of care families are providing, along with Washington States Electronic Visit Verification
System to track paid family caregivers. In addition, if the caregiver module or LTSS questions are
funded in future years, the Behavioral Risk Factor Surveillance System (BRFSS) survey could be an
important resource for ongoing estimates of the number of family caregivers and number of people
needing LTSS in Washington State.

TABLE 8.
Types of LTSS Types of LTSS Providers Captured in Common Data Sources

Direct Care Workforce

e Currently employed by an organization or agency and
captured in BLS data.

e Primary job is direct care.

Expanded Direct Care Workforce

e Self-employed or unemployed at time of survey and not captured in BLS data.
e Direct care is one of multiple occupations performed.

e Survey respondent does not consider themself to be a direct care worker.

Family Caregivers

e Helping family or friends with daily living activities.

e Possibly paid via self-directed care, although a large portion are unpaid.
e Not captured in publicly available data or occupation codes.

LTSS demand and supply are both multidimensional concepts. Long-term services and supports provide
help to a wide range of people. Even between two individuals with similar health conditions, LTSS
needs may be vastly different depending on available family supports, economic resources, and care
preferences. The number of workers needed will vary depending on the care receiver's circumstances
and the care setting. This report provides a high-level overview of the projected growing imbalance
between LTSS demand and supply. More granular data on geographic location, services used, and
hours worked could enable the development of more detailed models of supply and demand like
HRSA's HRSA Health Workforce Simulation Model. These would provide a more nuanced and complete
picture of the challenges facing LTSS delivery systems and point in the direction of strategies to meet
those challenges.
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https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/technical-documentation

Current supply and some demand projections rely on publicly available data, which constrained our
analyses in the following ways:

Wage data from BLS are aggregated and some occupation groupings or industry categories were
not available,

ACS and BLS data do not capture the dynamics of movement into and out of the LTSS workforce,

ACS and BLS data do not capture reasons why earnings or work hours may be low or details on the
challenges the LTSS workforce face at work or at home,

BLS data are reported at the state level. ACS public use microdata areas (PUMAs) provide substate
detail but do not align with county boundaries, limiting our ability to examine geographic
disparities by county within Washington State.

Directions for Future Research

In future reports we plan to explore the availability of additional administrative data such as the
occupation data now being collected by the Washington State Employment Security Department (ESD),
to support more comprehensive analyses of the Washington State LTSS workforce. Future analyses may
include:

Sociodemographic and wage comparisons of subsections of the LTSS worker populations that may
inform conditions and challenges faced by different working populations such as:

LTSS workers in different age, gender, race, and ethnicity groups,
LTSS workers with limited English proficiency,
LTSS worker populations in urban, suburban and rural areas, and

LTSS workers in full-time or part-time positions, or those working in multiple jobs.

Using ESD data to examine how LTSS wages, and rates of entry and exits from LTSS settings are
changing over time.

More detailed analyses of smaller geographies, like counties and Area Agencies on Aging, as data
are available.

More detailed descriptions of potential LTSS care recipients and the level of care they need related
to their conditions. For example, examining levels of condition acuity, help needed with ADLs, or
looking at specific subpopulations like those with traumatic brain injury, intellectual and
developmental disabilities, schizophrenia, or other high behavioral health needs populations.

Examination of trends in the underlying prevalence of key conditions such as Alzheimer's or autism
spectrum disorders, to further refine long-term projections of LTSS need. We note that analysis of
prevalence trends can be challenging because trends can be impacted by either improved
identification methods or actual changes in underlying prevalence (or both).

Building more advanced models of supply and demand like the HRSA Health Workforce Simulation
Model.’* HRSA's model has a LTSS component, but it is less developed compared to other
healthcare areas because of the complexity of LTSS delivery systems.

Examining existing informal or family caregiving in Washington using BRFSS data to better
understand how the supply and support of family caregivers may impact the demand for formal
caregivers.

Developing estimates and forecasts of LTSS need in the part of the Medicare population that is not
dually enrolled in Medicaid.

16 https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/technical-documentation
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FIGURE A1.

Narrative Appendix

LTSS Program Initiatives Supporting Increased Availability and Quality of LTSS

1981
1982
1983
1984

1986
1987
1988
1989

1991
1992
1993
1994

1996
1997
1998
1999

2001
2002
2003
2004

2006
2007
2008
2009

2011
2012
2013
2014

2016
2017
2018
2019

2021
2022
2023
2024

2026

1981 State-funded in-home program allows self-directed option

1983 1915(c) waiver approval
1984 First steps to control nursing home growth
1985 Adult Protective Services statute

1989 Statewide respite program implementation
1989 State Plan personal care for individuals with physical disabilities
1989 Institutional downsizing begins for the I/DD population

1993 School-To-Work Opportunities Act

1993 Nursing Home reduction mandates—state staff dedicated to nursing home and hospital transitions

1993 Closure of Interlake School

1995 Required training for all in-home personal care assistance

1995 State plan eligibility expands to those with functional disabilities

1995 SB 5800 shifts funds from institutions into the community

1999 Supreme Court issues Olmstead decision

1999 Developmental Disabilities Endowment Fund

1999 First nurse delegation law and law allowing pay for family members providing skilled tasks

2000 State Family Caregivers Program

2001 Supported Living becomes a program

2001 Self-directed care providers vote to unionize

2003 Abuse registry

2003 standardized electronic assessment with acuity-based payment methodology used across all HCBS
populations (aging, physical, developmental disabilities)

2003 President's Committee on Mental Retardation changes its name to the "President’'s Committee for
People with Intellectual Disabilities”

2006 Working Age Adult Policy the first “Employment First” policy in the country

2008 Money Follows the Person (RCL) implemented in Washington
2010 Rosa’s Law changes federal statute references of “mental retardation” to “intellectual disability”
2011 Statewide implementation of Standardized Caregiver Assessment Tool

2011 Closure of Frances Haddon Morgan Center

2012 Long-Term Care Worker Training and Certification requirements

2013 Health Home Program Implementation

2013 Preadmission Screening and Resident Review provides specialized services to nursing facility residents
2014 CMS issued settings rules

2015 State Plan Community First Choice Program

2016 Accelerated community capacity development to serve those with significant behavioral health needs
2017 1115 Waiver creates new options and eligibility for Long-Term Support Services

2017 Supportive Housing and Supported Employment implemented (1115 Medicaid Transformation Waiver)
2019 Direct Care Workforce Development Initiatives

2019 WA Cares Fund passage

2022 Full implementation of Consumer Directed Employer Project
2023 Presumptive Eligibility Implementation
2024 Nothing About Use Without Us law

2026 WA Cares Benefit Implementation
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TABLE AT.

Long-Term Direct Care Occupations
Bureau of Labor Statistics Description and Categorization of Education and Training

Occupation

Description

Level of Education and
Training for Entry Level

Personal Care
Aides*
PCAs

Provide personalized assistance to individuals with disabilities
who require help with activities of daily living support (e.g.,
feeding, bathing, dressing, toileting, and ambulation). May also
provide help with tasks such as preparing meals, doing light
housekeeping, and doing laundry. Work is performed in
various settings depending on the needs of the care recipient.

*In Washinton State, Home Care Aides require certification and
in most data sources they are categorized as PCAs. Direct
Support Professionals providing supported living services, also
categorized as PCAs in BLS data, are required to have similar
training but are exempt from certification.

High school diploma
or equivalent

No work experience

Short-term
on-the-job training

Home Health

Monitor the health status of an individual with disabilities or

Aides  illness, and address their health-related needs, such as
HHAs changing bandages, dressing wounds, or administering High school diploma
® 0 O medication. or equivalent
M M ;A Work is performed under the direction of offsite or intermittent  No work experience
onsite licensed nursing staff. Provide assistance with routine
healthcare tasks or activities of daily living, such as feeding, Short-term
bathing, toileting, or ambulation. May also help with tasks such on-the-job training
as preparing meals, doing light housekeeping, and doing
laundry depending on the patient’s abilities.
Nursing = Provide or assist with basic care or support under the direction
Assistants** of onsite licensed nursing staff. Perform duties such as
NAs monitoring health status, feeding, bathing, dressing, grooming, Postsecondary
. . . toileting, or ambulation of patients in a health or nursing nondegree award
o  facllity.

May include medication administration and other health-
related tasks. Includes nursing care attendants, nursing aides,
and nursing attendants.

**Nursing Assistant Certified in Washington State

No work experience

No on-the-job
training

NOTE: Education, Work Experience, and On-the job training classifications were assigned from the Bureau and Labor
Statistics categories that they use in their employment projections for requirements for entry to that occupation.
“Similar” occupations for the wage analysis matched exactly on these 3 criteria for each direct care worker occupation.
While the wage comparison does control some level of education and training, this data is from a national source, and
they do not control for the number of hours of training or specific certification and licensing requirements which can
vary from state to state. In addition, wage data are pre-aggerated and so they do not control for tenure or seniority in
the wage comparison between occupations.

More tables and figures can be found in the Supplemental Data Appendix.
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Medicaid LTSS Client Profiles
HCS CLIENT PROFILE

The DSHS Home and Community Living Administration (HCLA) Home and Community Services Division
(HCS) provides services to adults needing assistance with activities of daily living (ADLs) to maintain their
independence and quality of life. Common ADL supports required by HCS clients include assistance with:

e Bathing or showering,

e Dressing
e Toileting
e Eating

e Transferring (getting in and out of bed or a chair)

HCS clients often need support going beyond basic self-care, including activities such as meal
preparation, transportation to medical appointments, and medication management (support taking
medications correctly and filling prescriptions).

Although most HCS clients are age 65 or older, many are younger adults with chronic illnesses or
disabilities. Most HCS clients meet Medicaid’s financial eligibility criteria, which are generally near or
below the Federal Poverty Level. While some clients reside in nursing homes or community residential
settings (such as assisted living facilities or adult family homes), most HCS clients live in their own home,
preferring home-based care to maintain their independence. HCS clients are more likely to be women
and are disproportionately from BIPOC communities, reflecting disparities in health conditions and
economic opportunity.

The typical HCS long-term services and supports client experiences 5 or more chronic physical or
behavioral health conditions. Among adults aged 65 or older, common comorbidities include:

e Diabetes

e Arthritis / Osteoarthritis — a leading cause of mobility limitations

e Cardiovascular disease — including heart failure or coronary artery disease

e Chronic obstructive pulmonary disease (COPD)

e Chronic kidney disease

e Vision or hearing impairments

e Mobility impairments — due to stroke, falls, arthritis, or general frailty

e Depression or anxiety — especially among those living alone or managing chronic illness
e Alzheimer's disease or other forms of dementia

Among adults under 65 served by HCS, common comorbidities include:

e Neurological conditions — such as multiple sclerosis, epilepsy, cerebral palsy, or spinal cord injuries
e Diabetes and related complications

e Chronic pain or musculoskeletal disorders

e Traumatic brain injuries (TBI) — from accidents or violence

e Serious mental illness — such as schizophrenia, bipolar disorder, or severe depression

e PTSD - especially among veterans or survivors of abuse

e Substance use disorders

Both younger and older adults served by HCS share:

e High rates of comorbid physical and behavioral health conditions

e Frequent use of hospital or emergency care, especially when care coordination is not available

e Need for ongoing case management and care coordination, especially for dual-eligible individuals
enrolled in both Medicare and Medicaid

o Social determinants of health (e.g., housing insecurity, food access, transportation) that play a
significant role in impacting health outcomes
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DDA CLIENT PROFILE

The DSHS Home and Community Living Administration (HCLA) Developmental Disabilities Administration
(DDA) provides services to clients from childhood through older adulthood, although the vast majority of
persons served by DDA are under 65. DDA clients have intellectual or developmental conditions with
onset in childhood. Most DDA clients live in their own home or in another community setting such as an
adult family home. DDA clients may require assistance with activities of daily living and instrumental
activities of daily living, habilitation, behavior supports, and communication assistance. Families
(especially aging parents) often provide informal care and serve as key advocates.

Common intellectual or developmental conditions include:

o Intellectual disability (mild to profound)

e Autism spectrum disorder

e Cerebral palsy

e Down syndrome

e Fetal alcohol spectrum disorders

e Rett syndrome or other rare genetic/developmental conditions

Many individuals with intellectual or developmental conditions experience chronic physical conditions at
higher rates and younger ages than the general population including:

e Epilepsy/seizure disorders — especially common among those with more sever intellectual
disabilities

e Mobility limitations — due to cerebral palsy, spina bifida, or musculoskeletal issues

e Diabetes and metabolic syndrome

e Sleep disorders

e Dental disease — often neglected due to access and sensory challenges

e Sensory impairments — including hearing and vision issues

Behavioral health conditions are very common, often interwoven with communication challenges and
environmental stressors:

e Depression and anxiety

e ADHD

e Obsessive-compulsive behaviors

e Self-injurious behavior, aggression or impulse control issues

e Autism-related behavioral challenges including social isolation
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TECHNICAL NOTES

DATA SOURCES AND PROCESSING
We used multiple data sources to prepare this report:
e 2023 5-Year American Community Survey (ACS) Public Use Microdata Sample (PUMS),
e 2020-2022 Medicare Claims Data
e DSHS Integrated Client Database for LTSS services (April 2025)
e 2023 Bureau of Labor Statistics (BLS) Occupation Employment and Wage Statistics (OEWS),
e Washington State Office of Financial Management (OFM) Population Forecasts and Projections,
— 2022 GMA County projections
— 2025 Annual State Projections

DEMAND ANALYSIS
Disability Estimates from the ACS

We used 2023 5-Year ACS PUMS data from census.gov to generate estimates of population sizes for those
among the general Washington State population who have disabilities and would likely need LTSS. Person
weights were used as recommended in the U.S. Census Bureau's Documentation Files.

ACS asks six questions related to limitations and disability. If a person responded yes to any of the below
questions, then the ACS categorizes them as having a disability; this is the definition used in this report.
1. Is this person deaf or does he/she have serious difficulty hearing? Yes/No.
2. s this person blind or does he/she have serious difficulty seeing even when earning glasses? Yes/No.

3. Because of a physical, mental, or emotional condition, does this person have serious difficulty
concentrating, remembering, or making decisions? Yes/No.

4. Does this person have serious difficulty walking or climbing stairs? Yes/No.
5. Does this person have difficulty dressing or bathing? Yes/No.

6. Because of a physical, mental, or emotional condition, does this person have difficulty doing errands alone
such as visiting a doctor’s office or shopping? Yes/No.

Dementia Estimates from CMS claims
The following ICD-10 codes were used to indicate if a traditional Medicare beneficiary was diagnosed with
dementia.

FO150, FO151, FO280, FO281, FO390, FO391, FO4, FO5, G138, G300, G301, G308, G309, G3101, G3109, G311, G312,
G3183, G94, R4181

If a beneficiary from 2022 had at least:
e One of the codes in an inpatient, skilled nursing facility, home health, or
e Two codes (or the same code twice) in an outpatient or physician claim

In years 2022, 2021, or 2020 then they were categorized as having a dementia diagnosis. To be included in the
analysis beneficiaries needed to have at least 6 months of traditional Medicare coverage without Medicare
Advantage coverage. This differed slightly from the previous algorithm that only required one claim with a
dementia code in any type of claim including outpatient or a physician. The previous code list additionally
included codes FO1, FO15, FO2, FO3, FO61, FO68, G31 and did not include G94.

HCS and DDA Caseloads Estimates from the DSHS Integrated Client Database

The number of people receiving HCS or DDA LTSS were determined by querying DSHS Integrated Client
Database for any client that received an in-home, residential, or facility service in April 2024. Clients were
categorized as being an HCS or DDA client and their primary LTSS setting (home, residential, or nursing home)
was based on the highest paid service for that month. The table below lists the service report group names and
codes.
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In-Home Residential

Nursing Home/ICF

DDA Personal Care Services | Residential Habilitation Services including:

Habilitation Services Supported Living
Companion Home
Out of home services for children

Alternative Living

State Operated Living Alternatives

Group Home and Group Training Home

State Operated Community Residential

Residential Habilitation
Centers and Nursing Facilities

HCS Personal Care Services | Assisted Living

PACE Adult Family Homes

Adult Residential Care
Enhanced Services Facilities

Nursing Facilities

Clients that used multiple services (HCS or DDA; home, residential, or nursing home setting) were categorized
into mutually exclusive categories based on the service type that generated the most expenditures.

SUPPLY ANALYSIS

We used 2023 5-Year ACS PUMS and BLS OEWS data to generate estimates of the number of people in the
LTSS workforce in Washington. Estimates vary due to the differences in methodology between the two data
sources. ACS is a questionnaire for individuals, who may be employed or unemployed and who can provide
better information about their education, training, current work role, hours worked in the past year, as well as
their total earnings with an employer or self-employment than what is available in the OEWS. The OEWS is a
survey of employers and only captures what employers know about their current employees, including what
roles or occupation an employee fills and the hourly wages they are paid. The PUMS data was also used to
describe demographics of the people comprising the LTSS workforce. The following codes were used to classify

occupations of interest and their industry or setting.

Occupation 2018 SOC Code | 2018 OCC Code
(BLS) (ACS)

Home Health Aides (HHA) 31-1121 3601
Personal Care Aides (PCA) 31-1122 3602
Nursing Assistants (NA) 31-1131 3603
Registered Nurses (RN) 29-1141 3255
Licensed Practical Nurses (LPN) and Licensed Vocational Nurses (LVN) 29-2061 3500
Physical Therapists (PT) 29-1123 3160
Occupational Therapists (OT) 29-1122 3150
Healthcare Social Workers 21-1022 2012
Mental Health and Substance Abuse Social Workers 21-1023 2013
Speech-Language Pathologists 29-127 3230
Occupational Therapist Assistants 31-2011 3610
Occupational Therapist Aides 31-2012
Physical Therapist Assistants 31-2021 3620
Physical Therapist Aides 31-2022
Psychiatric Aides 31-1133

- 3605
Orderlies 31-1132

2018 NAICS Codes (BLS) 2018 NAICS Codes (ACS)

Home Health Services 621610, 624120 6216, 6241, 814
Residential Services 623200, 62331 623M
Nursing Home Facilities 623110 6231

DSHS Research and Data Analysis Division

Olympia, Washington

pAGE 33



PAGE 34

ACS COUNTY-LEVEL ANALYSIS

ACS PUMS data includes geographic information about an individual's place of residence and place of work in
the form of Public Use Microdata Areas (PUMAs). Most PUMAs are designed to fit within and along the
boundaries of a county. However, when counties have a small population PUMAs may encompass multiple
counties or a part of a county. Census tracts, a smaller geographic area fit neatly into PUMAs and state county
boundaries. To generate county level estimates, we employed a “target-density weighting” methodology similar
to that used by IPUMS NHGIS to create crosswalks across different census bureau’s areas (Schroeder, 2007;
IPUMS, 2024). In cases where PUMAs cross county boundaries, we used the population of census tracts to create
weights based on the proportion of a PUMA's population that reside in a county. These weights were then
multiplied to the person-weight in the PUMS data, and those modified weights were used for analyses stratified
by county. For example, if an individual with an original person weight of 20 resided in PUMA which straddled
County X (25 percent of PUMA population) and County Y (75 percent), that person would contribute 5 units of
their weight to County X and 15 units to County Y. Target density weights used specific year census tract
populations stratified by age and gender to make sure the age, gender, and yearly differences in population
distribution were accounted for when assigning weights to individuals.

PROJECTION METHODOLOGY

We used OFM's State population forecast (November 2024) as the engine for state-level projections. These
projections predict population growth broken down by gender and 5-year increments of age. We assumed the
proportion of population needing/providing LTSS would be constant within these age/gender groups over time.
For county-level projections we used OFM's Latest Growth Management Act population projections for counties
(2022). The 2022 projections have slightly higher estimates of the population of individuals who are 65 years and
older (55,000 of nearly 2 million or 3 percent).

Long-Term Services and Supports Workforce
2026 Annual Report



REFERENCES

Bittinger, K, Noel-Harrison, D, Bauer, J, Mancuso, D, and Felver, B. (2024) Evaluation of Washington's COVID-19
Public Health Emergency Demonstration: The Impact of Waiver Authority on Stabilizing the Long-Term
Support Services System during COVID-19. DSHS Research and Analytics Division. Evaluation of Washington'’s
COVID-19 PHE Demonstration.

Garfield, R, Musumeci, M, Reaves E.L, Damico, A. (2015). Medicaid's Role for People with Dementia. Kaiser
Commission on Medlicaid and the Uninsured. Accessed 3/25/2025.

Ingraham, B, Bittinger, K, Mancuso, D, Felver, B. (2025). Long-Term Services and Supports: 2025 Annual Report.
DSHS Research and Analytics Division. LTSS 2025 Annual Report.

Ingraham, B, Bittinger, K, Mancuso, D, Ahmed, C. (2026). Who needs Long-Term Services and Supports? Among
Adults in Washington State. DSHS Research and Analytics Division. Who needs Long-Term Services?.

IPUMS NHGIS, University of Minnesota, www.nhgis.org Accessed October 1, 2024.

Medicaid and CHIP Payment and Access Commission (MACPAC). (2023). Federal Survey Sample Size Analysis:
Disability, Language, and Sexual Orientation and Gender Identity. Accessed 6/8/2026.

National Alliance for Caregiving (NAC). (2020). Caregiving in the U.S 2020 Report.

National Center for Health Workforce Analysis (NCHWA). (2024). Long-Term Services and Support: Demand
Projections, 2022-2037.

PHI. (2024). Direct Care Workers in the United States Key Facts 2024.

Rau, J, Aleccia, J. (2023). Why Long-Term Care Insurance Falls Short for So Many. KFF Health News. Accessed
3/25/2025.

Schroeder, J. P. (2007). "Target-density weighting interpolation and uncertainty evaluation for temporal analysis of
census data." Geographical Analysis 39(3), 311-335.

Torpey, E. (2024). Education level and projected openings, 2023-33. Career Outlook. U.S. Bureau of Labor
Statistics.

WA Cares Fund. WA Cares Fund Homepage. Accessed 3/24/2025 <wacaresfund.wa.gov>

Washington's Health Workforce Sentinel Network. Findings Briefs Webpage. Accessed 2/24/2026 < Findings Briefs
— WA Sentinel Network >

Workforce Training and Education Coordinating Board (WTB). (2023). Washington Long-Term Care Workforce
Initiative Legislative Report.

Workforce Training and Education Coordinating Board (WTB). (2024). Washington State Long-Term Care
Workforce Legislative Report.

REPORT CONTACT: Alice Huber, PhD, 360.902.0707
VISIT US AT: https://www.dshs.wa.gov/rda

ACKNOWLEDGEMENT
We want to acknowledge the work of our colleagues throughout the research and data analysis division and our partner
programs for all the work they do in serving Washington’s vulnerable populations.

DSHS Research and Data Analysis Division
Olympia, Washington

pAGE 35


https://www.dshs.wa.gov/ffa/rda/research-reports/evaluation-washington%E2%80%99s-covid-19-public-health-emergency-demonstration-impact-waiver-authority-stabilizing-long-term-support-services-system-during-covid-19
https://www.dshs.wa.gov/ffa/rda/research-reports/evaluation-washington%E2%80%99s-covid-19-public-health-emergency-demonstration-impact-waiver-authority-stabilizing-long-term-support-services-system-during-covid-19
https://files.kff.org/attachment/issue-brief-medicaids-role-for-people-with-dementia
https://www.dshs.wa.gov/ffa/rda/research-reports/long-term-services-and-supports-2025-annual-report
https://www.dshs.wa.gov/ffa/rda/research-reports
https://www.macpac.gov/wp-content/uploads/2023/10/Federal-Survey-Sample-Size-Analysis-Disability-Language-and-Sexual-Orientation-and-Gender-Identity.pdf
https://www.macpac.gov/wp-content/uploads/2023/10/Federal-Survey-Sample-Size-Analysis-Disability-Language-and-Sexual-Orientation-and-Gender-Identity.pdf
https://www.caregiving.org/wp-content/uploads/2021/01/full-report-caregiving-in-the-united-states-01-21.pdf
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/ltss-projections-factsheet.pdf
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/ltss-projections-factsheet.pdf
https://www.phinational.org/wp-content/uploads/2024/09/PHI_Key_Facts_Report_2024.pdf
https://kffhealthnews.org/news/article/dying-broke-why-long-term-care-insurance-falls-short/
https://wa.sentinelnetwork.org/findings/overview/
https://wa.sentinelnetwork.org/findings/overview/
https://wtb.wa.gov/wp-content/uploads/2023/12/LTC-Workforce-Annual-Report-FINAL4-2023.pdf
https://wtb.wa.gov/wp-content/uploads/2023/12/LTC-Workforce-Annual-Report-FINAL4-2023.pdf
https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf
https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf

Who Needs Long-Term Services and Supports?

Among Adults in Washington State
Washington State BRFSS 2021 Data ¢ Ages 18 and older

Bailey Ingraham, PhD e Katie Bittinger, PhD * David Mancuso, PhD ¢ Chris Ahmed, MPH

Overview

As people age, they may find themselves in need of assistance with personal care or household tasks (often
referred to as “activities of daily living” and “instrumental activities of daily living”, respectively). The level of help
needed varies from person to person depending on a wide range of conditions and circumstances. Long-term
services and supports (LTSS) are designed to help address these needs. This brief report uses data from the 2021
Behavioral Risk Factor Surveillance System (BRFSS) survey! to describe persons more likely to need assistance
with personal care or household tasks (persons who are older, persons with chronic illness, and persons with a
disability)? and the characteristics of persons with unmet LTSS needs.

How was BRFSS data used to estimate who in Washington State has LTSS needs?

BRFSS

Each year, BRFSS asks adults about disability, chronic illness, age,
gender, race, where they live, and income. Additionally, in 2021 BRFSS
asked adults (1) if they needed LTSS help with household or personal
tasks in the last month, and (2) if they received adequate help.

Statistics

For this report we used BRFSS survey responses to estimate how
many adults in Washington State had LTSS needs. Additionally, we
estimated LTSS need and type of LTSS help needed by persons who
are older (65+), persons with disability, and persons with chronic
illness. We also described who was receiving inadequate LTSS help
by age, gender, race, income, and rural/urban residence.

How many adults had LTSS needs in 20217
—————————— Adults with LTSS needs
n =383,193
= From 2021 BRFSS data,
we found that 6% of the
adult population needed
LTSS help with household

WA State population-——=--
n=7,766,975

Adult population-——-—=-=—7---+

n = 6,087,020
or personal tasks.
Adults with potential-——--t--=4===-- = Nearly all (96%) of adults
high-demand for LTSS with LTSS needs had a
n=3,891,197 disability, chronicillness,
l and/or were 65 years
and older.

Adults with a disability, chronic illness, or who are 65 years or older are more likely
to need LTSS and represent 64% of the 2021 adult population in Washington State.
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Among adults, how much does disability,
chronic illness, and being age 65+ overlap?

It is common for persons to experience more than one of
these characteristics. Major overlaps include:

» Of adults 65 years or older, 85% had a chronic illness.

* Of adults with a disability, 84% had a chronic illness. 4 e

Disability

* Of adults with a chronic illness, 53% had a disability
or were 65 years or older.

Q Which characteristics are associated with the highest rates of LTSS need?

éﬁfo?\?:"lness Number of Number of Adults with Prevalence Rate
Disability Adults (%) LTSS Needs (%) of LTSS needs
0% 25%
Groups with higher prevalence of LTSS needs: ] 6% (all adult prevalence rate)

]
]
1
I
|
XER 773,674 (13%) 196,968 (51%) : 25%
A
& x 47,744 (1%) 4,266 (1%)
|

&8 234,524 (4%) 22,576 (6%)

Groups with the lower prevalence of LTSS needs:

72% of adults with LTSS needs are under 65 years old <—

i
|
l
2%
% % 649,501 (11%) 12,366 (3%) I v Adults with a
‘ disability and a
0, 0, 9 ; . .
® 190,908 (3%) 302 (<1%) | 1% : chronicillness
! need LTSS at
9 9 3% i .
® 1,583,980 (26%) 41,834 (11%)— , 4 times the
J‘ rate of the overall
2,195,823 (36%) 14,484 (4%) I 1% ;
1199, ’ ‘ adult population

[
TOTAL (all adults) 6,087,020 (100%) 383,193 (100%) 6% |

Example: In 2021, there were 410,866 adults age 65 years or older with a disability and a chronic illness, which
represents 7% of the adult population in Washington State. Of this group, 90,398 (22%) had LTSS needs. These
90,398 adults represent 24% of adults with LTSS needs. In other words, nearly a quarter (24%) of people with
LTSS needs were 65 years or older with a disability and at least 1 chronic illness.
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Type of LTSS Needs

The 2021 BRFSS data included questions about the type of LTSS needed, including (a) personal or self-care needs
such as dressing, walking, and toileting, and (b) household or independent living needs such as preparing meals,
grocery shopping and coordinating care. In 2021, among those with LTSS needs, most (61%) needed only
household help. Thirty percent needed both types of services, and 8% needed just personal care.

Type of LTSS Needs
Only Personal Care Needed 31,786 Most needed help with household chores only

Only Household Help Needed Both Needed
234,544 116,863

Which groups had the highest LTSS needs prevalence?
What type of help do different groups need ?] ‘

Type of LTSS needs Prevalence Rate of LTSS needs

[ | Personal M Household M Both 0% 2?% 4?% 6?%
Age i Adults 85+ had twice the LTSS

18t 64 years 7% 6%  need rate of other age groups.
1
65t0 74 years  13% 8% Disability Insight
75 to 84 years 7% 7% Adults with self-care disability
85+ years 8% 18%  needed both personal and

— household care. Adults with
Disability independent living disability

Hearing 10% 16% needed household care.
23%

]
|
I
1
|
1
'

i

|

Chronic Condition

55%
57%

0 to 2 chronic conditions 6% Chronic Condition Insight
gty' Adults with three or more chronic
Cancer o conditions had higher rates of
COPD/Asthma :12% LTSS needs. Adults with coronary
Arthritis 13% heart disease (CHD), kidney
:14¢y disease, or who experienced a
Heart Attack ®  stroke needed both personal and
Diabetes 115%  household care.
Depression | 15%
Kidney Disease | 19%
Coronary Heart Disease | 20%
Stroke : 22%
1
3+ chronic condtions i 23%
Each group’s largest need category 6% (all adult prevalence rate)

is circled (categories add up to 100%)
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Receiving Adequate Help

For those who reported they had LTSS needs, BRFSS also asked about LTSS help received. Possible responses
were in three categories: receiving adequate help, receiving help but an inadequate amount, and receiving no
help. Most adults with LTSS needs reported they were receiving adequate help, but more than a third (39%)
were not receiving adequate help or received no help. Twenty-four percent were receiving inadequate help,
and 15% were not receiving any LTSS support. The chart below shows the percentage of each subpopulation
who are not receiving adequate help (“inadequate” or “no help” response).

LTSS Help Received
15% with LTSS needs received no help

No Help Inadequate Help Adequate Help
56,142 90,908 229,876

Q Who is NOT receiving adequate LTSS help?

<2% with LTSS needs had missing responses

Receiving Inadequate Or No Help Receiving Inadequate Or No Help
(among those with LTSS needs) (among those with LTSS needs)
0% 20% 40% 60% 0% 20% 40% 60%
[ 1 1 | [ 1 1 |
2021 Adult Population < 39% did 2021 Adult Population
not receive
Age : adequate Type of LTSS Need :
18 to 64 years help Both  |NECZ |
0,
65 to 74 years 21%) Household Care 40%
. personal care | NG
78 to 84 years I
Age Need Started ,
85+ years Before Age 18 1
Disability After Age 18

5
S
3

Independent Living Sex
Ambulatory Female 38% §
Any vale - A
Cognitive Location :
i
el Care el IETT
. Urban
Hearing
Viei Income :
$200,000+ |
Chronic Condition $100,000 to $199,999 |
. . I
Kidney Disease $50,000 to $99,999 |
0 to 2 conditions $15,000 to $49,999
Stroke Less than $15,000 1 55%
COPD*, Asthma Race and Ethnicity :
Depression AIAN**, Non-Hispanic  [INIIEZEE |
Arthritis Multiracial, Non-Hispanic _ :
) White, Non-Hispanic |
Coronary Heart Disease . . .
Asian, Non-Hispanic m
Cancer Black, Non-Hispanic
3+ conditions NHPI***, Non-Hispanic 47%'
Heart Attack Hispanic
Diabetes Other Race, Non-Hispanic
*Chronic Obstructive Pulmonary Disease **AlAN-American Indian or Alaskan Native

***NHPI-Native Hawaiian or Pacific Islander
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Key Takeaways

1. Six percent of adults (383,193) in Washington State had LTSS needs in 2021. However, some populations
experienced higher rates. For example, adults with a disability and at least 1 chronic illness had a LTSS need
rate of 22 to 25 percent, depending on age. Four times that of the general population (6%). Of those with
LTSS needs:

* 61 percent were receiving adequate help
* 72 percent were under 65 years old

2. The most common type of help needed was household help:
* 61 percent needed just household help
* 30 percent needed both household and personal care help
» 8 percent just needed personal care help

3. Some sub populations have high rates of unmet LTSS needs (>50%):
* Adults with vision difficulties
* Adults with personal care only LTSS needs
* Adults with annual household incomes under $15,000
* People who identify as Hispanic or as Other Race, Non-Hispanic

Technical Notes

POPULATIONS

This summary uses 2021 BRFSS data from the Washington State Department of Health (DOH) to describe
sociodemographic, health, and healthcare needs. This study population includes non-institutionalized adults age 18
years or older in Washington State who answered the survey via land-line or cell phone. State BRFSS survey weights
were used for all calculations and sub-population estimates were calculated, as recommended by DOH, by combining
prevalence rates with 2021 population estimates from the Governor’s Office of Financial Management (OFM).

* Persons who are Older included individuals 65 years or older.

* Persons with a Chronic lliness included individuals that reported having at least one of the following nine core
health conditions asked about in BRFSS: 1) Arthritis (including rheumatoid arthritis, gout, lupus, or fibromyalgia),
2) Asthma or Chronic Obstructive Pulmonary Disease (including emphysema or chronic bronchitis), 3) Cancer, 4)
Coronary Heart Disease (including angina), 5) Depression (including major depression, dysthymia, or minor
depression), 6) Diabetes, 7) Heart Attack, 8) Kidney Disease (not including kidney stones, bladder infection or
incontinence), or 9) Stroke.

* Persons with a Disability included individuals with a vision, hearing, ambulatory, cognitive, self-care or
independent living difficulty. Questions specifically for an intellectual or developmental disability are not included
but those individuals may be categorized by a cognitive, self-care, or independent living difficulty.

MEASURES
* Personal Care Help Need: Participant responded “Yes” to “In the last month, did you need assistance from
another individual with any of these tasks (bathing/showering, getting dressed, eating/drinking, getting around
home, using the toilet) because of a health condition or disability?”

* Household Care Help Need: Participant responded “Yes” to “In the last month, did you need assistance from
another individual with any of these tasks (housework, preparing meals, managing medications, shopping,
managing money) because of a health condition or disability?”

* Receiving Help: Participants who indicated that they needed help with personal care or household care were
asked “In the last month, has anyone helped you on a regular basis at home or in the community with tasks like
the ones mentioned previously?” Possible responses included “Yes, | am receiving the help | need”, “Receiving
some help, but not enough” or “Not receiving any help”.

* Condition or disability started before age 18: Participants who indicated they needed help with personal care or
household care were asked “You said that you need assistance because of a health condition or disability. Did this
health condition / disability begin before the age of 18?” and responded with “Yes”.
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Technical Notes

Characteristic Adult Washington Population Prevalence
Total 18+ 6,087,020 100%
Age 18-64 4,788,001 79%
Age 65-74 788,423 13%
Age 75-84 411,033 7%
Age 85+ 99,564 2%
Any Disability 1,466,808 24%
Hearing Difficulty 363,278 6%
Vision Difficulty 221,021 4%
Coghitive Difficulty 683,941 11%
Ambulatory Difficulty 615,837 10%
Self-Care Difficulty 175,082 3%
Independent Living Difficulty 384,325 6%
At least one Chronic Illness 3,418,021 56%
Arthritis, Gout, Lupus, Fibromyalgia 1,515,053 25%
Asthma, Chronic Obstructive Pulmonary Disease 1,126,598 19%
Cancer 734,720 12%
Coronary Heart Disease 184,596 3%
Depression 1,416,754 23%
Diabetes 530,625 9%
Heart Attack 189,477 3%
Kidney Disease 183,837 3%
Stroke 165,564 3%
Need Help with just Personal care 31,786 1%
Need Help with just Household care 234,544 4%
Need Help with both 116,863 2%
Characteristic Adults Indicating LTSS Needs Prevalence
Total 18+ 383,1930 100%
Receiving adequate help 229,846 60%
Receiving help but inadequate 90,908 24%
Receiving no help 56,142 15%
No Response 6,267 <2%
Help needed related to condition from before age 18 73,818 19%
Help needed related to condition after age 18 303,966 79%
No Response 5,409 1%
References
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Long-Term Services and Supports
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2026 Annual Report — Supplemental Data Appendix
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This report was produced in collaboration with the Department of Social and Health Services
(DSHS) Home and Community Living Administration’s (HCLA) Workforce Development Unit, Home
and Community Services (HCS) Division and Developmental Disabilities Administration (DDA)

daily living activities and are delivered in home, community, or facility settings depending on

preferences, care needs, and service availability. This is the Supplemental Data Appendix to the
second annual report, directed by House Bill 1694 (2023), assessing the workforce available to supply
and the projected demand for LTSS in Washington State.

LONG—TERM SERVICES AND SUPPORTS (LTSS) provide help to persons in need of assistance with

Supplemental Data Appendix

This supplemental data appendix contains detailed tables and graphs referenced in the main report.

TABLE SDA1. Age Group Populations by County, Washington 2025-2050 3
FIGURE SDAZ2. Ratios of People Working-Age vs. 85+ Years of Age by County, 2025-2050 4
FIGURE SDA3. Washington State Population Reporting Any Disability by Age 5
FIGURE SDA4. Washington Population with Specific Disability Care Needs by Age 5
FIGURE SDAS. Specific Disability Care Needs, Washington State, 2025-2050 6
FIGURE SDAG. Differences in Dementia Forecasts with updates in Methodology 6
TABLE SDA2. Washington State Projection of Individuals with Dementia, 2025-2050 7
TABLE SDA3. Washington State HCS and DDA Caseloads by County, 2025 7

FIGURE SDAY. Distribution of Direct Care Workers across Counties 8
TABLE SDA4. Distribution of Direct Care Workers across Counties, 2023 9
TABLE SDAD5. Direct Care Workforce Demographics, by Occupation 10

TABLE SDAG. Direct Care Workforce Employment, Educational Enrollment, Military Status, and Economic Strains, by

Occupation 11
TABLE SDA7. Past 12 Months Employment Characteristics for those Currently Employed by Occupation .......cccccoo... 12
TABLE SDA8. Direct Support Professional and Home Care Aide Wages Compared to Similar Occupations................ 13
TABLE SDA9. Comparison of Nursing Assistant Wage to Similar Occupations 15
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FIGURE SDAT.

Projected Population Increase in the U.S. versus Washington State by Age Group
Percent Change from Calendar Year 2025 to 2050

TOTAL INCREASE | By Age Group 260%
All Age Groups United States
versus Washington
_—
147%
52%
e = WA _ 36%
Ui United United
20% States 15% States 20%
0 United United United
| e %% % soes JUGM  soe [RA
TOTAL -7% 0-19 Ages 20-64 Ages 65-74 Ages 75-84 Ages 85+

SOURCES: U.S. Census Bureau Population Predictions (CY 2023), and Washington State Office of Financial Management, Forecasting
Division, Population Projections (CY 2025).
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TABLE SDAT1.

Age Group Populations by County, Washington 2025-2050
Working-Age (20-64)

County
Adams
Asotin
Benton
Chelan
Clallam
Clark
Columbia
Cowlitz
Douglas
Ferry
Franklin
Garfield
Grant
Grays Harbor
Island
Jefferson
King

Kitsap
Kittitas
Klickitat
Lewis
Lincoln
Mason
Okanogan
Pacific
Pend Oreille
Pierce

San Juan
Skagit
Skamania
Snohomish
Spokane
Stevens
Thurston
Wahkiakum
Walla Walla
Whatcom
Whitman
Yakima

2025
10,997
11,392
120,473
43,302
38,747
308,169
1,795
60,735
24,051
3,341
58,945
1,082
56,185
40,428
46,183
15,567
1,502,200
158,113
28,059
11,979
44,281
5,294
36,416
21,011
11,054
6,673
562,783
8,929
71,120
6,451
516,129
317,637
24,158
177,184
2,085
34,732
136,191
30,512
140,904

2050
13,116
11,354
155,863
48,474
43,947
395,997
1,507
66,893
29,045
3,279
81,166
966
68,687
39,459
55,330
20,666
1,730,901
168,596
33,749
13,011
48,217
5,570
44,841
20,580
11,967
7,782
661,231
12,150
82,226
7,303
610,605
365,390
30,189
227,841
2,569
36,344
166,617
30,900
151,215

Adults 85+ years old

2025
263
736

3,876
2,014
2,974
9,692
164
2,593
993
214
1,017
81
1,604
1,814
2,488
1,318
37,349
6,127
915
621
2,072
371
1,779
1,032
772
373

15,077

653

3,376
261
13,571
10,690
1,217
6,127
155
1,661
4,899
641
4,550

2050
738
2,521
14,598
6,902
7,325
45,822
399
8,262
3,682
583
4,826
159
6,251
5,308
7,671
4,309
137,774
24,013
3,004
2,342
5712
872
5,563
3,394
2,261
1,481
59,131
2,410
11,657
1,161
65,267
40,438
3,761
21,976
513
4,023
18,242
1,955
13,886

Ratio: Working-Age to 85+

2025 2050
42 18
15
31
22
13
32
11
23
24
16
58
13
35
22
19
12
40
26
31
19
21
14
20
20
14
18
37
14
21
25
38
30
20
29
13
21
28
48
31

—_
~N = U

—_

—_

—_

—_

—_

—_
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SOURCE: Washington State Office of Financial Management, Forecasting Division, Growth Management Act Projections (CY 2022).
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FIGURE SDA2.
Ratios of People Working-Age vs. 85+ Years of Age by County, 2025-2050

Ratio Age 20-64 to 85+
40:10r higher

30:1 to 39.1

I 2011 to 29:1

SOURCE: Washington State Office of Financial Management, Forecasting Division, Growth Management Act [l 10:1 to 19.1
Projections (CY 2022). B :1to 91
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FIGURE SDA3.

Washington State Population Reporting Any Disability by Age
Combined CY2019-2023, Total with disability 1,049,000

71%

42%

25%
11%
5%
0 N

Ages 0-17 Ages 18-64 Ages 65-74 Ages 75-84 Ages 85+

SOURCES: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

FIGURE SDA4.

Washington Population with Specific Disability Care Needs by Age
Combined Calendar Years 2019-2023

Ambulatory Difficulty Independent Living Hearing Difficulty
TOTAL = 474,000 51% Difficulty TOTAL = 311,000
TOTAL = 385,000 46%
38%
0,
25% 19%
0,
14% ks .
8% 10%
(]
<1y 4% . 1% % 1% 2%
| [ ] - —

0-17 18-64 65-74 75-84 85+ 0-17 18-64 65-74 75-84 85+ 0-17 18-64 65-74 75-84 85+

Cognitive Difficulty Self-Care Difficulty Vision Difficulty
TOTAL = 449,000 TOTAL = 200,000 TOTAL = 178,000
28% 28%
16%
11% 10%
6% 6% 4% a% %
3% 2% ° o 2% °
1% ° 1% °
=1 1 | — R [

0-17 18-64 65-74 75-84 85+ 0-17 18-64 65-74 75-84 85+ 0-17 18-64 65-74 75-84 85+

SOURCES: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).
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FIGURE SDAS.

Specific Disability Care Needs, Washington State, 2025-2050

+62% 856,641
(o)

685,995

+39%
592,900
(o)
+69% 527,358
479,367
423,511
771
o 3 > 350,356
296810 T/1%
+53% 221,095
194,033 ‘
, 2025 2050 2025 2050 2025 2050 2025 2050 2025 2025 2050
Vision Self-Care Hearing Cognitive  Independent Living Ambulatory
Difficulty Difficulty Difficulty Difficulty Difficulty Difficulty

SOURCES: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS) and Washington
State Office of Financial Management, Forecasting Division, Population Projections (CY 2025).

FIGURE SDAG6.
Differences in Dementia Forecasts with updates in Methodology
Washington State, 2025-2050
254,232

2025 OFM Projections,

Old Dementia Algorithm 205 829
2024 OFM Projections,
Old Dementia Algorithm
2025 OFM Projections,
11 6368 New Dementia Algorithm
92,263
2025 2030 2035 2040 2045 2050

SOURCES: CMS Medicare Claims data (2022) and Washington State Office of Financial Management, Forecasting Division, Population
Projections (CY 2024 and CY 2025).
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TABLE SDA2.
Washington State Projection of Individuals
with Dementia, 2025-2050

TABLE SDA3.
Washington State HCS and DDA
Caseloads by County, 2025

HCS DDA
With Dementia Caseload Caseload
(Adults 65+ years old) Counts Counts
County 2025 2050 County 2025 2025
Adams 168 277 Adams 180 42
Asotin 440 749 Asotin 346 71
Benton 2,823 6,333 Benton 2,289 840
Chelan 1,241 2,615 Chelan 749 256
Clallam 1,607 2,415 Clallam 733 275
Clark 6,489 17,591 Clark 6,317 1,534
Columbia 85 117 Columbia 106 23
Cowlitz 1,813 3,354 Cowlitz 1,685 472
Douglas 762 1,690 Douglas 265 124
Ferry 122 189 Ferry 97 <20
Franklin 824 2,380 Franklin 935 400
Garfield 31 35 Garfield 24 <20
Grant 1,239 2,966 Grant 1,092 310
Grays Harbor 1,253 1,981 Grays Harbor 1,140 301
Island 1,389 2,400 Island 412 184
Jefferson 669 1,120 Jefferson 193 91
King 23,095 56,159 King 22,288 5,403
Kitsap 3,690 7,938 Kitsap 2,082 795
Kittitas 553 1,133 Kittitas 247 143
Klickitat 356 753 Klickitat 140 41
Lewis 1,367 2,276 Lewis 927 277
Lincoln 200 296 Lincoln 92 27
Mason 981 1,758 Mason 573 174
Okanogan 559 937 Okanogan 498 107
Pacific 439 704 Pacific 286 51
Pend Oreille 214 453 Pend Oreille 140 31
Pierce 9,582 22,980 Pierce 11,052 3,130
San Juan 293 563 San Juan 39 <20
Skagit 1,822 3,827 Skagit 986 386
Skamania 146 356 Skamania 103 22
Snohomish 9,089 25,990 Snohomish 8,319 2,254
Spokane 6,849 15,122 Spokane 7,566 2,622
Stevens 664 1,104 Stevens 481 172
Thurston 4,096 8,933 Thurston 3,051 1,044
Wahkiakum 107 151 Wahkiakum 43 <20
Walla Walla 1,010 1,597 Walla Walla 789 231
Whatcom 2,895 6,216 Whatcom 1,752 727
Whitman 389 757 Whitman 472 86
Yakima 3,027 5,760 Yakima 3,274 1,002

DSHS Research and Data Analysis Division
Olympia, Washington
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FIGURE SDA7.

Distribution of Direct Care Workers across Counties
Washington State, 2023

Per 1,000 People

SOURCES: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

Long-Term Services and Supports Workforce
2026 Annual Report

DSHS



TABLE SDA4.
Distribution of Direct Care Workers across Counties, 2023

ACS Disability ACS Direct Care DCW per 1,000 DCW per 100 People
County Counts Workers People with a Disability
Adams 2,832 282 135 10.0
Asotin 4,324 345 154 8.0
Benton 31,482 3,246 15.6 103
Chelan 13,742 1,048 13.1 7.6
Clallam 15,988 1,261 16.2 7.9
Clark 67,810 7,791 15.3 11.5
Columbia 827 61 15.5 74
Cowlitz 22,168 1,919 171 8.7
Douglas 6,992 551 12.7 7.9
Ferry 1,518 129 17.6 85
Franklin 11,472 1,296 13.1 113
Garfield 452 34 15.1 7.6
Grant 13,673 1,319 133 9.6
Grays Harbor 15,960 1,057 13.8 6.6
Island 12,396 1,112 12.8 9.0
Jefferson 7,336 539 16.3 73
King 236,754 23478 104 9.9
Kitsap 39,789 3,768 13.6 9.5
Kittitas 6,755 659 14.5 9.8
Klickitat 4,518 341 14.7 7.5
Lewis 15,630 1,223 14.6 7.8
Lincoln 2,187 162 14.8 74
Mason 14,090 912 13.7 6.5
Okanogan 8,151 700 16.3 8.6
Pacific 5,507 377 16.1 6.8
Pend Oreille 2,819 233 17.1 83
Pierce 127,878 14,256 154 1.1
San Juan 2,873 237 133 8.2
Skagit 19,120 1,577 12.0 8.2
Skamania 2,297 178 14.9 7.7
Snohomish 103,381 10,583 12.7 10.2
Spokane 87,517 10,467 19.2 12.0
Stevens 9,222 803 17.0 8.7
Thurston 44,956 4,122 13.9 9.2
Wahkiakum 1,056 73 164 7.0
Walla Walla 10,123 1,081 17.1 10.7
Whatcom 32,087 3,318 14.5 10.3
Whitman 7,022 737 154 10.5
Yakima 36,334 4,246 16.6 1.7

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).

RDA

DSHS Research and Data Analysis Division

Olympia, Washington
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TABLE SDAS.

Direct Care Workforce Demographics, by Occupation
Washington State, 2023

Working-Age Population Benchmark (Ages 20-64)
Nursing Assistants
Direct Support Professionals and Home Care Aides

Number 74,684 30,837 4,626,317
Age
Ages 16-24 Years 10.9% 19.5% 10.4%
Ages 25-34 Years 18.0% 24.0% 25.3%
Ages 35-44 Years 16.2% 22.0% 23.6%
Ages 45-54 Years 17.0% 15.3% 20.2%
Ages 55-64 Years 22.0% 14.1% 20.5%
Ages 65-74 Years 12.9% 4.7% 0.0%
Ages 75-84 Years 2.8% 0.5% 0.0%
Ages 85+ Years 0.3% 0.0% 0.0%
Gender
Women 82.3% 83.5% 48.9%
Race/Ethnicity
American Indian and Alaskan Native 3.4% 4.3% 3.2%
Asian 11.7% 15.5% 13.0%
Black Or African American 17.6% 16.0% 5.8%
Hispanic Or Latino 12.5% 18.0% 13.2%
Native Hawaiian or Other Pacific Islander 1.6% 2.7% 1.3%
Some Other Race 9.8% 12.2% 10.6%
White, non-Hispanic 54.2% 46.2% 64.3%
Educational Attainment
Less Than High School 10.8% 8.1% 7.9%
High School Diploma or GED 31.0% 25.3% 22.6%
Some College, No Degree 30.2% 38.4% 21.7%
Associates 12.1% 13.6% 10.1%
Bachelors 11.9% 13.2% 23.9%
Masters 3.2% 1.0% 10.2%
Professional post-Bachelors 0.3% 0.3% 1.9%
Doctorate 0.5% 0.1% 1.6%
Marital Status
Married 41.7% 44.8% 53.3%
Widowed/Divorced/Separated 28.2% 17.9% 13.8%
Never Married or Under 15 Years 30.1% 37.2% 32.9%
Household Characteristics
Household Has Children 36.7% 45.2% 39.5%
Multigenerational Household 9.3% 9.3% 6.2%
Citizenship and English Proficiency
U.S. Citizen 87.2% 86.8% 89.1%
Speaks English Well/Very Well 93.2% 97.6% 96.0%

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).
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TABLE SDAG6.
Direct Care Workforce Employment, Educational Enrollment, Military Status, and
Economic Strains, by Occupation
Washington State, 2023
Working-Age Population Benchmark (Ages 20-64)
Nursing Assistants
Direct Support Professionals and Home Care Aides

Number 74,684 30,837 4,626,317
Employment
Currently Employed 77.3% 80.8% 75.8%
Income Level
Income Equal or Less than the Federal Poverty Level (FPL) 14.4% 10.6% 9.4%
101-200% FPL 20.8% 19.5% 10.8%
201-300% FPL 20.5% 23.2% 13.2%
301-400% FPL 15.5% 15.1% 12.7%
401-500% FPL 10.6% 10.7% 11.1%
Greater Than 500% FPL 17.6% 20.7% 41.5%
Supplemental Nutrition Assistance Program (SNAP)
Household Receives SNAP Benefits 30.0% 20.5% 12.9%
Home Ownership
Home Owned 53.6% 52.9% 62.8%
Home Rented 43.2% 46.2% 34.4%
Home Neither Owned nor Rented 1.6% 0.6% 1.0%
Housing Costs
30% or More of Income 14.4% 12.6% 12.1%
Health Insurance Status
Any Health Insurance Coverage 90.0% 91.2% 90.9%
Public Health Insurance Coverage 41.7% 28.5% 18.8%
Private Health Insurance Coverage 60.6% 69.2% 76.3%
Military Status
Currently Active, Previously Served, or Reservist 2.8% 3.3% 7.6%
Current Education Enroliment
Currently Enrolled in School 9.7% 20.9% 8.0%
Enrolled in High School 0.8% 0.6% 0.2%
Enrolled as an Undergraduate 7.5% 18.5% 5.8%
Enrolled as a Graduate or Professional Degree Beyond 1.4% 1.8% 2.0%

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).
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TABLE SDA7.

Past 12 Months Employment Characteristics for those Currently Employed by Occupation
Washington State, 2023

Working-Age Population Benchmark (Ages 20-64)
Nursing Assistants

Direct Support Professionals and Home Care Aides

Number 57,716 24917 3,504,670
Type of Transportation to Work
Work from Home 20.3% 2.7% 17.5%
Walk 2.7% 1.7% 2.9%
Private Vehicle 67.8% 86.6% 72.2%
Public Transportation 4.1% 2.9% 4.0%
Unknown 51% 6.1% 3.3%
Work Commute Time
Up to 30 Minutes 62.1% 75.0% 59.6%
30 to 59 minutes 8.9% 11.7% 13.1%
More than 60 minutes 5.0% 5.2% 7.4%
Unknown 24.0% 8.1% 19.9%
Weeks Worked in Past 12 Months
All Year, 52 Weeks 80.8% 81.0% 82.6%
Less than 52 Weeks 19.2% 19.0% 17.4%
Usual Hours per Week
Less than 10 Hours 4.3% 1.3% 1.7%
10 to 34 Hours 34.7% 28.4% 15.7%
35 to 59 Hours 54.8% 65.6% 76.9%
60 Hours or more 6.1% 4.7% 5.7%

SOURCE: U.S. Census Bureau, American Community Survey (ACS) 2023 5-Year Public Use Microdata Sample (PUMS).
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TABLE SDAS.

Direct Support Professional and Home Care Aide Wages Compared to Similar Occupations

Washington State, May 2023 and 2024

Change

2023 Hourly | 2024 Hourly | May 2023 to
Occupation Median Wage Median Wage May 2024
Costume Attendants $20.95 $30.01 43.2%
Helpers--Pipelayers, Plumbers, Pipefitters, and Steamfitters $20.14 $28.00 39.0%
Gambling Cage Workers $18.17 $21.33 17.4%
Passenger Attendants $18.71 $21.84 16.7%
Tire Repairers and Changers $18.26 $20.87 14.3%
Merchandise Displayers and Window Trimmers $19.48 $22.00 12.9%
Office Machine Operators, Except Computer $19.25 $21.72 12.8%
Switchboard Operators, Including Answering Service $19.80 $22.34 12.8%
Loan Interviewers and Clerks $25.14 $28.30 12.6%
Recreation Workers $18.84 $21.08 11.9%
Orderlies $22.30 $24.94 11.8%
Helpers--Production Workers $18.81 $21.02 11.7%
Coin, Vending, and Amusement Machine Servicers and Repairers $23.65 $26.38 11.5%
Financial Clerks, All Other $24.38 $27.09 11.1%
Receptionists and Information Clerks $18.97 $21.04 10.9%
Helpers--Electricians $24.39 $26.93 10.4%
Pharmacy Aides $18.89 $20.83 10.3%
Community Health Workers $24.69 $27.14 9.9%
Home Health and Personal Care Aides $20.35 $22.18 9.0%
Gambling Dealers $21.92 $23.77 8.4%
Textile, Apparel, and Furnishings Workers, All Other $27.79 $30.13 8.4%
Parking Enforcement Workers $31.49 $33.80 7.3%
Mail Clerks and Mail Machine Operators, Except Postal Service $19.90 $21.28 6.9%
Security Guards $21.68 $23.08 6.5%
Crematory Operators $21.49 $22.83 6.2%
Cargo and Freight Agents $24.96 $26.51 6.2%
Weighers, Measurers, Checkers, and Samplers, Recordkeeping $23.18 $24.59 6.1%
School Bus Monitors $18.91 $20.06 6.1%
Social and Human Service Assistants $22.65 $24.01 6.0%
File Clerks $21.36 $22.64 6.0%
Hotel, Motel, and Resort Desk Clerks $17.67 $18.72 5.9%
zigriiagéiii\algd Administrative Assistants, Except Legal, Medical, $24.86 $26.23 55%
i:)r(]tczllsrfnitting and Weaving Machine Setters, Operators, and $21.29 $22.45 5 4%
Stockers and Order Fillers $19.35 $20.29 4.9%
Interviewers, Except Eligibility and Loan $22.32 $23.35 4.6%
Shipping, Receiving, and Inventory Clerks $22.66 $23.70 4.6%
Office Clerks, General $22.96 $24.00 45%
Residential Advisors $21.68 $22.65 4.5%

DSHS Research and Data Analysis Division

Olympia, Washington
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Change
2023 Hourly = 2024 Hourly = May 2023 to

Occupation Median Wage Median Wage May 2024
Psychiatric Aides $23.51 $24.56 4.5%
Baggage Porters and Bellhops $18.11 $18.90 4.4%
Bus Drivers, School $27.79 $28.97 42%
Gambling and Sports Book Writers and Runners $18.45 $19.22 42%
Manufactured Building and Mobile Home Installers $22.70 $23.57 3.8%
Information and Record Clerks, All Other $24.00 $24.82 3.4%
Media and Communication Equipment Workers, All Other $44.06 $45.56 3.4%
Funeral Attendants $17.92 $18.50 3.2%
Customer Service Representatives $22.89 $23.63 3.2%
Animal Caretakers $17.90 $18.46 3.1%
Office and Administrative Support Workers, All Other $23.09 $23.77 2.9%
Personal Care and Service Workers, All Other $18.32 $18.85 2.9%
Tellers $22.02 $22.54 2.4%
Reservation and Transportation Ticket Agents and Travel Clerks $22.15 $22.65 2.3%
Light Truck Drivers $22.53 $23.01 2.1%
Exercise Trainers and Group Fitness Instructors $23.72 $24.21 2.1%
Library Assistants, Clerical $21.76 $22.11 1.6%
Helpers--Installation, Maintenance, and Repair Workers $21.73 $22.04 1.4%
Veterinary Assistants and Laboratory Animal Caretakers $20.68 $20.96 1.4%
Driver/Sales Workers $18.41 $18.65 13%
Tree Trimmers and Pruners $29.74 $29.69 -0.2%
Couriers and Messengers $21.36 $21.24 -0.6%
Locker Room, Coatroom, and Dressing Room Attendants $21.70 $21.49 -1.0%
Aircraft Service Attendants $23.58 $23.31 -1.1%
Furniture Finishers $21.22 $20.83 -1.8%
Word Processors and Typists $20.45 $20.07 -1.9%
Data Entry Keyers $21.94 $21.49 -2.1%
Childcare Workers $18.59 $18.18 -2.2%
Meter Readers, Utilities $33.12 $32.33 -24%
Gambling Service Workers, All Other $18.73 $18.25 -2.6%
Transportation Workers, All Other $31.80 $30.48 -4.2%
Protective Service Workers, All Other $21.36 $20.34 -4.8%
Photographic Process Workers and Processing Machine Operators $37.46 $24.87 -33.6%
Media and Communication Workers, All Other $38.33 $23.70 -38.2%

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.
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TABLE SDAO.

Comparison of Nursing Assistant Wage to Similar Occupations

Washington State, May 2023 and 2024

Occupation

Barbers

Hairdressers, Hairstylists, and Cosmetologists
Emergency Medical Technicians

Health Technologists and Technicians, All Other
Prepress Technicians and Workers

Medical Records Specialists

Avionics Technicians

Nursing Assistants

Medical Assistants

Licensed Practical and Licensed Vocational Nurses
Surgical Technologists

Healthcare Practitioners and Technical Workers, All Other
Massage Therapists

Aircraft Mechanics and Service Technicians
Manicurists and Pedicurists

Dental Assistants

Surgical Assistants

Ophthalmic Medical Technicians

Skincare Specialists

Phlebotomists

Library Technicians

Medical Transcriptionists

2023 Hourly | 2024 Hourly
Median Wage | Median Wage | May 2024

$27.88

$24.20
$20.08
$25.24
$22.43
$28.17
$48.91
$22.12
$25.29
$36.63
$33.78
$32.12
$38.32
$39.60
$22.45
$26.78
$32.50
$23.38
$31.34
$23.62
$28.71

$22.98

$34.01
$28.33
$23.49
$28.83
$24.43
$29.93
$51.75
$23.20
$26.50
$38.32
$35.32
$33.39
$39.82
$40.87
$23.00
$27.42
$33.20
$23.54
$31.19
$22.93
$27.67

$17.85

Change
May 2023 to

22.0%
17.1%
17.0%
14.2%
8.9%
6.2%
5.8%
4.9%
4.8%
4.6%
4.6%
4.0%
3.9%
3.2%
2.4%
2.4%
2.2%
0.7%
-0.5%
-2.9%
-3.6%
-22.3%

SOURCE: U.S. Bureau of Labor Statistics, Occupational Employment and Wage Statistics (OEWS), May 2023 and May 2024.
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