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Executive Summary

The Washington State Board of Nursing (WABON) received funding through a budget proviso
under chapter 424, Laws of 2025 (operating budget), to continue a number of activities
intended to expand the nursing workforce for long term care (LTC) settings. The Department of
Health (department) is required to submit two reports to the fiscal committees of the
legislature on these activities. This is the preliminary report, due September 1, 2025.1

Nursing assistants-certified (NACs) are the backbone of LTC and many other healthcare
services, making up 36% of the workforce in U.S. nursing homes and in Washington. Without
NACs, LTC services would suffer, shifting care needs to more costly care providers. NACs work
around the clock, providing essential daily care like helping individuals eat and bathe. Under the
supervision or delegation of licensed nurses, they can also perform certain clinical tasks like
medication administration or blood glucose monitoring.

Washington state is facing a critical shortage of NACs, particularly in LTC settings, as the aging
population rapidly expands and workforce supply does not keep pace. Projections show the
demand for NACs increasing dramatically by 2028, especially among residents aged 65 and
older. The WABON, along with multiple partners, developed an initiative aiming to expand the
LTC nursing workforce by:
e Continuing virtual nursing assistant training,
e Introducing multiple testing options,
e Establishing an apprenticeship pathway into nursing,
e Implementing supportive rule changes,
e Conducting a targeted social media campaign to recruit nursing professionals to long-
term care and rural communities, and
e Partnering with the Workforce Training and Education Coordinating Board (WTB) on a
pilot project to improve LTC culture and practice.

This multi-year, collaborative effort engaged over 150 stakeholders from across the healthcare
and education sectors. Key priorities include modernizing NAC training, improving certification
processes, addressing equity gaps, and piloting new workforce models. A revised, person-
centered common curriculum and streamlined testing process have significantly reduced the
time and cost for NACs to become certified, directly addressing barriers to workforce entry.

WABON and WTB also launched a groundbreaking Licensed Practical Nurse (LPN)
Apprenticeship Pathway Program, designed to provide upward mobility from Home Care Aide
to Nursing Assistant-Certified to LPN. Despite successful recruitment of a diverse first cohort,

! See Appendix A for the proviso reporting requirements.
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sustainability challenges—such as funding gaps, employer burden, limited Related
Supplemental Instruction providers, and regulatory barriers—have prevented broader
implementation. These challenges align with findings from a state-commissioned assessment by
the Ruckelshaus Center and highlight the need for long-term funding, structural support, and
strategic reforms.

Washington continues to receive national recognition for its direct care workforce policies, but
more coordinated investment is required to build a stable, skilled LTC workforce. As
demographic shifts accelerate and demand intensifies, the state must act decisively to preserve
access to quality care and support the essential role of nursing assistants.

WASHINGTON STATE DEPARTMENT OF HEALTH
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Background

NACs represent a foundational workforce across LTC, hospital, and community settings. This
entry level healthcare profession provides the most direct care to patients and clients, requiring
training and certification to provide adequate protection of public safety and streamline entry
into the workforce. Current national workforce projections indicate a deficit of over 73,000
NACs by 2028, which includes a 14% projected increase in nursing assistant positions in LTC
settings alone. In Washington state, there is an additional credential for Nursing Assistants-
Registered; however, it is limited to LTC settings for designated time periods and is rarely used
in acute care. This report focuses solely on NACs, as they hold the most commonly used
credential.

The demand for LTC and other healthcare services in Washington is growing rapidly alongside
the state’s aging population. While the total population is projected to increase by 5% by 2030
and 25% by 2050, the number of residents aged 65 and older is expected to grow by 30% and
64%, respectively. Growth among those aged 85 and older is even more appreciable, projected
at 58% by 2030 and 246% by 2050.2 These trends underscore the urgent need to recruit and
retain a well-trained, professional healthcare workforce across care settings. These challenges
amplify other healthcare shortages, such as nursing, pulling registered nurses to ancillary tasks
and diluting the impact of nursing care.

Thus, the current supply of caregivers is not keeping pace with rising demand. Longstanding
staffing challenges continue to strain the system. Challenges include recruitment barriers,
retention issues, and workforce shortages frequently related to employment environments and
wages. Washington is now facing a critical nursing assistant workforce crisis: the need for care
is rapidly increasing, but the number of available caregivers is not.

This issue exists across care settings, with hospitals, nursing homes, and home care facing
similar challenges. However, as required in the budget proviso, this report focuses uniquely on
several ongoing initiatives and a pilot aimed at addressing the issue by transforming culture and
practices in LTC settings. While many of these efforts are promising, they are also long-term,
complex, and evolving alongside changes in technology, a dynamic healthcare industry, and
care delivery models. There is no single solution. Addressing this crisis requires a
comprehensive approach that tackles multiple aspects of the LTC ecosystem to build a more
stable and sustainable workforce for LTC that also supports acute and community-based care
settings.

2 Office of Financial Management. Forecast of the State Population | 2024 Forecast.
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At the same time, Washington has received national recognition for its efforts to support the
LTC workforce. PHI—a leading national research and policy organization focused on the direct
care sector—ranked Washington first overall in its 2024 Direct Care Workforce State Index.
Washington led the country on the Worker Supportive Policies Index, which evaluates both
general labor policies and those specific to the LTC workforce. The state also ranked sixth on
the LTC Workforce Economic Index, which considers wages, benefits, and access to affordable
housing.

These rankings reflect Washington’s strong commitment to improving LTC services and
supporting its workforce. However, serious challenges remain. Despite notable progress,
ongoing staffing shortages, high turnover, and limited recruitment continue to strain the LTC
industry and affect the broader healthcare system.

Challenges Facing the LTC Workforce

In 2024, the second year of a three-year initiative,® the WTB released the Washington Long-
Term Care Workforce Initiative Legislative Report: Fall 2024.* The report identifies three major
challenges facing the state’s LTC workforce:

1. Acritical staffing shortage: Washington continues to face a well-documented shortage
of qualified professional and paraprofessional workers in both facility-based and in-
home LTC settings. High turnover, persistent vacancies, and challenges in attracting new
workers contribute to this shortage.

2. Workforce instability and related consequences:

e Reduced access to services and, in many cases, serious compromises in care
quality, safety, and recipients' quality of life.

e Increased provider costs due to constant recruitment and training, and reliance
on expensive temporary contract staff.

e Overburdened staff, inadequate supervision, limited onboarding time, and a high
rate of workplace injuries—surpassing those in industries such as construction
and mining.

3. A worsening outlook without intervention: As Washington’s population ages and the
pool of potential caregivers shrinks, the state’s LTC system is at risk of worsening
conditions without strategic action from both public and private stakeholders.

3 Long-Term Care | Washington Workforce Training & Education Coordinating Board
4 Washington State Long-Term Care WORKFORCE Legislative Report
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For decades, various reports have called attention to these issues, but solutions have often
been fragmented and under-resourced. While some progress has been made, fully addressing
these complex challenges continues to require a coordinated, long-term effort across sectors.
This report presents feasible policy changes that will provide immediate increases to the LTC
workforce, including retention, which remains a top priority in looking at long-term solutions.

Collaborative Engagement

The LTC Workforce Initiative (Initiative) was initially convened in 2022. Many of the Initiative’s
early contributors had worked on previous efforts with WABON and eagerly committed to
continuing this important work.

Over the past three years, more than 150 individuals from a wide range of backgrounds have
voluntarily contributed their time and expertise to address the complex challenges of LTC
staffing. These contributors represent the LTC industry, healthcare providers, business sectors,
educators, advocates, direct caregivers, and state and federal agencies. Together, they bring
diverse perspectives from across Washington, including urban, rural, isolated, underserved, and
marginalized communities.

The Initiative partners reflect the full spectrum of LTC settings and are supported by five
specialized subcommittees focused on different areas: HR and Worker Support, Education and
Career Pathways, LTC Ecosystem, Refugee and Immigrant Workforce, and Rural and
Underserved Communities. An independent leadership committee guides the overall work.
Throughout this time, the Initiative has explored key topics such as licensing, education and
training, leadership development, regulatory oversight, and other promising practices aimed at
strengthening Washington’s LTC workforce.

Modernizing NAC Education and Certification

Common Curriculum

The new common curriculum, implemented in 2024, emphasizes person-centered care to meet
the needs of the diverse individuals who receive care. In addition to addressing the knowledge
and skills NACs need, the curriculum places a critical focus on students’ development of an
ethical, empathic professional lens. In 2019, the Health Systems Quality Assurance (HSQA)
Division of the department reported 71.6% of complaints against NAs in Washington related to

WASHINGTON STATE DEPARTMENT OF HEALTH
Expanding Nursing Workforce - Long Term Care | 4



ethical and communication issues. As of December 2024, 35.3% of complaints against NACs

related to ethical and communication issues. Work continues to understand the impact of the

common curriculum and its contributions to improving patient safety.

The new curriculum features several diverse characters with scenarios regarding their care.

Through technology, they speak directly to students in first person to tell their stories. These

characters expose students to a variety of people and care situations, helping them to develop a

humanistic, equitable care approach for all people.

The new curriculum also addresses equity by supporting students’ success on the state exam.

Repeat testing represents a cost burden to students who are often economically disadvantaged.

The costs include $44 or S80 to repeat the written or skills exam, respectively. Students paid

$221,812 in repeat test fees for 2019. This amount does not include costs for travel or time to

re-test, often requiring time off work and additional childcare expenses.

A quality curriculum leading to improved pass rates supports workforce equity and growth. As

an example, there was a 23% repeat test rate on the skills exam in 2019. The total number of

repeat test takers has trended downwards, currently at 20%, once the common curriculum was

implemented and testing had returned to pre-pandemic testing delivery standards.

Test Takers and Fees

Category 2019 2023 20255
First-time Test Takers 8,090 8,022 5,044
Repeat Test Takers 2,386 2,036 793

Total Exams 10, 476 10,058 5,837
Repeat Test as % of Total Exams 23% 20% 14%
Total Fees Paid $1,047,600 $1,005,800 $504,400
Repeat Test Fees Paid $221, 812 $203,600 $79,300

5> Partial year. Data collected as of June 2025.
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Skills Testing Pilot Projects

NACs play a vital role in providing direct care and support services to patients across a range of
healthcare settings. In Washington, individuals seeking certification must complete at least 108
hours of training and pass both a skills exam and a written exam before applying for an NAC
credential. However, the five-step training and credential process has been hindered by
administrative bottlenecks, resulting in delays, inefficiencies, and increased costs for applicants.
NACs are one of the few remaining healthcare professions that require a skills examination after
program completion to qualify for the state credential. In contrast, Emergency Medical
Technicians eliminated this requirement in July of 2023 due to the added cost burden and
delays to workforce entry, while maintaining program rigor through incorporation of testing into
the training program.

In 2022, WABON conducted mass testing events to work through the extensive testing backlog
resulting from the pandemic. When COVID-related waivers ended in May 2023, new alternatives
were needed to continue to address the high demand for testing and maintain clinical rigor. In
September 2023, WABON launched the first of two pilot projects to reduce regulatory barriers
and streamline the NAC credentialing process. This first project successfully addressed a
significant backlog in skills testing by offering testing through the educational program (versus a
third-party test provider), leading to an 88% increase in the number of monthly test takers.

A second pilot project, launched in November 2024 with approval from the Centers for
Medicare and Medicaid Services (CMS), uses the Plan-Do-Study-Act (PDSA) cycle and Models for
Improvement (MFI) methodology, aiming to reduce the time from program completion to
certification in Washington. This pilot project focuses on integrating skills testing into NAC
training prior to program completion, reducing the path to NAC from five steps to only three.
This represents a pivot away from high stakes testing to best support the student and provide
enduring learning of key safety concepts, versus single performance of knowledge.®

In the new skills testing process, program directors and Registered Nurse Evaluators (RNEs) are
responsible for administering and grading skills exams. Of 181 NAC training sites across
Washington, 68% of programs are voluntarily participating in the pilot project as of July 2025,
indicating community support for this approach.

® French, S., et al., (2023). A review of the benefits and drawbacks of high-stakes final examinations in higher
education. Higher Education, 88, 893-918. https://doi.org/10.1007/s10734-023-01148-z.
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Evaluation and Outcomes
0 ) 0 0
The culmination of these pilot projects have reduced the LA A [l AT

average days from program graduation to credentialing DAYSI
from 96 days to less than 26 days—with an ultimate target

of fewer than seven days.’

Average Days from Graduation to Credentialing

Participant interviews and random quality assurance audits attribute increased passing rates to
student comfort in their own training setting, use of the common curriculum, and more timely
testing. WABON performs these audits to validate that evaluators do not exhibit bias in
administering the test and to ensure all federally defined testing elements are completed.

By integrating skills testing directly into NAC training programs, the initiative is expected to
simplify the credentialing process, lessen the financial burden on candidates, and improve
overall student satisfaction. This approach continues to significantly improve the efficiency of
the NAC training and certification process. Increasing this efficiency is a critical step toward
addressing NAC workforce shortages in Washington.

NAC Credentialing Process Comparison

Wait Wait Wait Wait
Complete Complete Apply for .
NAC Training Bl Written/Oral NAC Dzl b lAE
Skills Test . Licensure
Program Test Licensure
From 5
to
3 Steps Complete NAC

Complete
Written/Oral

Apply for and
Obtain NAC
Licensure

Training
Program &

Skills Test st

Addressing Inequities

The testing revisions developed by the LTC Workforce Development Committee support
student and client equity. Together with the new common curriculum, these testing revisions
represent a transformational approach to NAC testing that sets a new national standard for
competency evaluation because:

7 Measurement period Spring 2025 prior to Health Enforcement Licensing Management System (HELMS)
implementation.
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e Revisions to testing put students’ focus on people over tasks and emphasizes three main
principles: safety, infection control, and client or resident rights. This approach supports
equity by valuing the personhood of care recipients, including specific skills to support
those managing dementia and other mental health concerns.

e Statewide experts who developed the curriculum and testing revisions believed that the
focus on person-centered care and three key principles would significantly improve
students’ pass rates on the state exam through comprehensive understanding of the
material while maintaining exam rigor. Appropriately improving pass rates through
student learning removes time and financial barriers to certification and facilitates
workforce entry for NACs, an economically disadvantaged population.

e Testing revisions include a shift to direct evaluation of competency within training
programs at the point of graduation. This approach increases efficiency by removing
current delays in securing a future test date (36 days on average in 2019)—as well as the
associated costs for time and travel (38 miles on average in 2019). Testing within the
program has ensured localized access to training and testing, making it more feasible for
students. Again, these testing revisions support equity by enabling rapid entry into the
workforce and reducing testing fees by $100 per student.

e Testing revisions include improved language supports for the written exam, addressing
equity for English language learners. WABON continues to pursue options for language
supports and assessing the validity of English proficiency requirements.

e Washington is the first state to fully integrate standardized curriculum, and
competency-based testing within training programs for NACs, eliminating the traditional
reliance on third-party testing centers.

Barriers to Implementation: Addressing Federal Regulations

There has been substantial progress in expanding access to NAC training programs and testing
options in Washington; however, federal regulations continue to significantly hinder entry into
this vital workforce. As the NAC role supports nearly all healthcare settings, regulations must be
updated to match current healthcare models and actively plan for future care needs beyond
the current parameters of LTC.

Modernizing current regulations and addressing the unique needs of the NAC workforce across
various healthcare settings will support greater license portability across state lines while still
ensuring the protection of public safety. This can be achieved through standardized training
including skills examination within the training program, a uniform written licensure

WASHINGTON STATE DEPARTMENT OF HEALTH
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examination, and increased visibility of NAC disciplinary actions and license encumbrances
across state lines.

WABON, along with several other LTC interested parties across the state and the nation, has
endorsed key regulatory reforms to strengthen the NAC workforce and modernize the
certification process (see Appendix B). This includes returning oversight of the NAC skills exam
to states and allowing testing prior to program completion to reduce delays and increase
flexibility, as Washington has demonstrated in recent pilot programs. Additionally, WABON is
supportive of standardizing the written exam nationwide to promote consistency and license
portability, a concept that may greatly benefit this entry level profession by alleviating
additional steps to licensure in Washington.

LPN Apprenticeship Pathways Pilot Program

Engrossed Substitute Senate Bill 5092(222)(54) (Chapter 334, Laws of 2021) appropriated funds
and directed WABON, in collaboration with Department of Labor & Industries (LNI) and the
WTB, to plan the necessary infrastructure for and develop an LPN apprenticeship pilot program.
Apprenticeships can be effective mechanisms to increase access to education for those within
the workforce when there are various skill levels to reach the certification level. NAC training
lacks multi-tiered skill progressions; however, LPN and RN education are well positioned for
consideration. The legislature officially designated this pilot as the home care aide-to-nursing
assistant-to-licensed practical nurse (HCA-NAC-LPN) apprenticeship pathway designed to reach
students in at least three geographical areas of the state. Additional funding for this pilot
program was provided via federal appropriations sponsored by Representative Dan Newhouse
and Senator Patty Murray in 2022. President Biden approved the funding as part of the
Congressionally Directed Spending initiative, which was awarded by the Human Resources and
Services Administration (HRSA).

In August 2025, WTB, WABON, and LNI submitted a collaborative report to the legislature
outlining key components for evaluating and improving the apprenticeship program. These
components include performance metrics, areas for improvement, planned interventions,
implementation strategies with barriers and solutions, recruitment approaches, and data on
nurse assistant participation to track recruitment, engagement, and advancement into the LPN
apprenticeship program.

Cohort One: 2024

In April 2024, Washington Health Care Association (WHCA) Apprentice, LLC launched a web
interface and began marketing the LPN Apprenticeship Program through social media, WHCA

WASHINGTON STATE DEPARTMENT OF HEALTH
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newsletters, and WABON to encourage applications and complete the screening process by
June 2024. Once applications were submitted, staff collaborated with the Related Supplemental
Instruction (RSI) provider to screen candidates based on specific criteria: admission to the
Edmonds College Practical Nursing Program, minimum GPA on prerequisite coursework,
completion of a financial aid application, and required scores on the Test of Essential Academic
Skills (TEAS) exam.

Initially, 30 applicants submitted applications to be selected for the first cohort of LPN
Apprentices. These individuals came from diverse backgrounds and ranged in age from 25 to
41. Eighty percent identified as mixed race or a person of color, including Black/African
American, Hispanic/Latino, American Indian/Alaska Native, Asian, and Native Hawaiian or other
Pacific Islander. For the first cohort, only eight met the full criteria and were approved to begin
coursework in September. To date, four have left the program, leaving a current cohort of four
apprentices as of July 2025. The four that exited the program left due to financial reasons,
failure to meet curriculum standards, or not meeting the conditions of the apprenticeship. The
remaining four apprentices identified as heads of household, and three reported having
caregiving responsibilities for children or other household members.

The LPN Registered Apprenticeship that was developed as an innovative training model to
address recruitment and retention in LTC, had the following success highlights:

e On October 17, 2024, the first NAC to LPN Apprenticeship Program was approved by
the Washington State Apprenticeship Training Council.

e Thirty students were initially screened for the initial cohort (Fall 2024) of the
apprenticeship program. After assessing college readiness, including language skills
and literacy, eight apprentices were enrolled in the program in October 2024. Four
apprentices are still actively engaged and expected to complete their training in late
Spring 2026.

e WABON, in collaboration with nursing educators, adopted existing curriculum for
use by the program as part of the approved LPN apprenticeship standards.

e Edmonds College established a pre-requisite sequence of coursework for entry into
the LPN Apprenticeship and reduced coursework to 35 credits.

e This LPN Apprenticeship Program was employer-sponsored by the Washington
Health Care Association (WHCA), with the related supplemental instruction
delivered by Edmonds Community College.

e Three employers, representing over 50 skilled nursing and assisted living facilities,
were contributors to each phase of apprenticeship development: Brookdale Senior
Living, Hyatt Family Services, and the Ensign Group. The three employer
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representatives provided direction leading to the recruitment of NACs and HCAs
from their facilities.

e In November of 2022, the three employer groups began recruiting staff to enroll in
the mandatory pre-requisite coursework needed to qualify for admission into the
developing apprenticeship.

e Experienced NACs who expressed an interest in career progression are screened for
consideration by their employer. Following an evolving selection process, NACs
begin the complex and arduous training path by enrolling in the pre-requisite
coursework at any of the community colleges offering the mandatory courses for
admission to an LPN training program.

e 60 students in total have enrolled or are currently enrolled in the pre-requisite
coursework for LPN training. Nine students have completed their pre-requisites, 4
other students are actively engaged in the pre-requisite training, and four
apprentices are actively engaged in LPN training.

e After successful completion of the pre-requisite coursework, students are eligible to
apply for the LPN training (traditional or apprenticeship).

Washington Department of Veterans Affairs

There is an ongoing partnership between Washington Department of Veterans’ Affairs (WDVA)
and WTB in facilitating the development of an independent program at WDVA. The WDVA
apprenticeship program under development is distinct from the WHCA Apprentice, LLC-
sponsored LPN RAP with private employers but draws from the experiences of those efforts.

The WDVA developed a program to train LPNs with an on-the-job training component and
wraparound services, with the goal of a registered apprenticeship program in the future. Since
January 2023, the WTB, WABON, and LNI have contributed to the efforts of WDVA to establish
an apprenticeship program in one of their four state veterans’ homes. As the agency’s largest
LTC facility, the Washington State Veterans Home in Port Orchard was selected as the pilot site
for the program.

WDVA recruited their incumbent NACs to train for the high demand, and higher paid role, of
LPNs. An initial cohort at the Port Orchard Veterans’ Home completed pre-requisite coursework
in less than a year at Olympic College. Three of the four students entered the LPN training
program at Olympic College and in July 2025 are in training and employed at the Port Orchard
Veterans’ Home. The success at WDVA was facilitated by the lessons learned from the initial
recruitment of NACs in the apprenticeship program and helped with the development of the
recruitment efforts for new NACs. Based upon the success from their initial cohort in Port
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Orchard, WDVA has expanded their LPN training program to the other three homes across the
state and have recruited seven NACs to begin their pre-requisite coursework.

Targeted Areas for Change

While the LPN apprenticeship pathway pilot program has shown strong initial success, several
persistent challenges have limited its broader implementation. The legislature passed
Engrossed Second Substitute Senate Bill 5764, codified as Chapter 28B.124 RCW, directing
changes to apprenticeship programs statewide. As part of this effort, the Washington Student
Achievement Council (WSAC) contracted with the Ruckelshaus Center at Washington State
University to study these issues. Their multi-year assessment, focused on the intersection of
apprenticeship and higher education, echoes many of the challenges experienced in the LPN
Apprenticeship pilot. Along the path to development of these nursing education pathways, the
coalition of agencies, employers, professional associations, education providers and students
encountered many challenges. Some of the key challenges include:

e College readiness: There is a need for basic skills education and pre-requisite
coursework. When assessing NAC's interest in becoming LPNs, the majority of
candidates needed to complete basic education or other pre-requisite coursework.
Finding the necessary funding and time is important to ensure equitable access to the
program while securing an adequate number of qualified candidates.

e College associated costs: The cost of going to college, transportation, foregone wages
when doing prerequisites, and childcare are barriers that limit the number of students
who are willing to pursue this pathway, or cause students to drop from the program.
Eligible students can get a Washington College Grant to cover many costs. Eligible costs
are established by financial aid policies that guide the college financial aid programs. In
addition, the college financial aid officers enjoy leeway in decisions regarding the
disbursal of funds.

e Variable pre-requisites between colleges: Pre-requisite coursework requirements are
established at each community college. The variability creates challenges for students
who complete pre-requisite coursework at one college and nurse training at another.
Establishing a shared curriculum would simplify the training requirements.

¢ Time and resources for education providers: The time and resources needed by
education providers (community colleges) to establish and offer related supplemental
instruction for the apprenticeship is a barrier to college offerings in various parts of the
state. Specifically:
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o The time it takes to develop the LPN program involves getting approval from a
number of entities: through national institutional accreditation, national nursing
education accreditation, and WABON and State Board of Community and Technical
Colleges (SBCTC).

Lack of qualified nurse educators and preceptors to develop and oversee programs.
Forgone tuition, due to the state mandated tuition waiver, making the program
more costly for education providers.

o Enrolling enough students to offset costs.

Staffing and service costs for employers: WHCA, the employer sponsor for the first
approved apprenticeship, reported that employers (for example, training agents)
experience difficulties like filling unstaffed positions while NACs are in training and
funding preceptors hampered the program and threatened sustainability. The
employers also faced scrutiny from state and federal surveyors unfamiliar with the
apprentice’s role, leading to employer compliance concerns. Finally, employers
struggled to meet staffing mandates while LPNs/RNs attended program-related
meetings or provided direct apprentice supervision.

Program Sustainability. Long-term funding plans depended on training agent fees.
However, many agents rely on Medicaid reimbursements and operate on slim financial
margins, making it difficult for them to contribute. Recent significant reductions in
federal Medicaid funding are expected to further constrain already limited financial
resources, exacerbating the program’s long-term sustainability challenges. Apprentice

contributions are also unrealistic given their low income.

Strategies to Address Challenges

A multifaceted strategy is needed to address the challenges encountered in the apprenticeship
pilot program. This includes establishing dedicated funding streams to support apprentices with
living and incidental expenses, especially those enrolled in prerequisite coursework or actively

participating in the program. Employers could be offered incentives—such as tax credits,

reimbursement mechanisms, or other financial supports—to offset the costs associated with
backfilling staff and providing clinical oversight. Funding solutions must avoid placing financial

burdens on low-wage apprentices or Medicaid-dependent training agents to ensure
sustainability.

Additionally, targeted education and training should be developed for state and federal
surveyors to ensure consistent understanding of the apprentice’s role and compliance

standards. Strengthening communication with training agents about the program’s long-term

return on investment is also essential.
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Finally, recruiting more RSI providers will require restoring or reimagining state-level funding
mechanisms, including reconsideration of the FTE allocation and identifying new incentives to
attract qualified nurse educators into RSl roles.

Benefits of apprenticeship programs are primarily license portability via an alternative
educational pathway and allowing students to “earn as they learn” —being paid for clinical and
work hours. It is important to note that nursing licensure is an established and portable
gualification, regardless of how this licensure is obtained.

While apprenticeship models may continue to provide supportive and alternative mechanisms
to increase the LPN and RN workforce, there are additional options that provide similar student
benefits. The Academic Practice Partnership model, defined in WAC 246-840-533, provides
another “work to earn” model of learning with reduced regulatory milestones and employer
requirements. All of these learning models should continue to be considered to reduce student
burden and continue to augment the nursing workforce.

Future Outlook

The outlook for LTC remains concerning. The long-anticipated wave of aging baby boomers is
now here. As previously noted, Washington’s rapidly growing population of adults aged 65 and
older, particularly those 85 and above, will significantly impact LTC demand, given their higher
likelihood of needing personal care and nursing home services.

The implementation of a standardized curriculum and the skills testing pilot projects are helping
to streamline NAC training and reduce barriers to certification. By reducing the average time
from graduation to credentialing from 96 days to under 26, and incorporating testing directly
into training programs, these innovations make it easier and faster for NACs to enter the
workforce. They also reduce the financial burden on students, increase pass rates, and help
ensure a consistent, person-centered standard of care.

To build a resilient and responsive LTC workforce that meets the growing and complex needs of
Washington’s aging population, efforts must extend beyond addressing NAC shortages alone.
The LPN Apprenticeship Pathways Pilot exemplifies one such initiative that creates a critical
bridge from entry-level caregiving roles to professional licensure. It offers opportunities for
upward mobility, skill development, and retention of experienced caregivers already working
within LTC settings. Expanding career ladders like these not only stabilizes the foundational
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workforce but also strengthens the broader continuum of care by cultivating a pipeline of
qualified healthcare professionals.

These strategies, coupled with broader systemic reforms, are essential to building a sustainable
LTC workforce that can serve the state’s most vulnerable populations with competence,
continuity, and compassion. The state’s future of care will depend upon multiple options for
recruitment, retention, and training impacting all of the healthcare workforce. The efforts will
rely on the proven methods which are insufficient alone to solve the workforce challenges that
the state faces. It will also require developing and implementing innovative strategies that can
contribute to the state’s healthcare workforce.
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Appendix A

SB 5167 Section 225(7)(b)

(7)(a) $1,260,000 of the health professions account—state appropriation is provided solely for
the Washington board of nursing to continue to implement virtual nursing assistant training
and testing modalities, create an apprenticeship pathway into nursing for nursing assistants,
implement rule changes to support a career path for nursing assistants, and collaborate with
the workforce training and education coordinating board on a pilot project to transform the
culture and practice in long term care settings. The goal of these activities is to expand the
nursing workforce for long term care settings.

7(b) The department must submit a preliminary report regarding the pilot project by September
1, 2025, to the fiscal committees of the legislature regarding:

i.  The pilot project, including:®
a. Performance metrics and baseline data;
b. Targeted areas for change;
c. Current and planned efforts to address targeted areas;
d. Animplementation plan, barriers to implementation, and strategies to address
barriers;
e. Nurse participant data; and
f. Anticipated impacts to culture and practices in long term care settings; and
ii. Apprenticeship pathways, including:®
a. Performance metrics and baseline data;
b. Targeted areas for change;
c. Current and planned efforts to address targeted areas;
d. Animplementation plan, barriers to implementation, and strategies to address
barriers;
Recruitment strategies; and

(]

Nurse participation data, including nurse assistants recruited, participating, and
advancing to apprenticeship programs.

8 These items are addressed in the Workforce Training Board’s (WTB) 2023 and 2024 LTC Workforce Annual Report.
° These items are addressed in the WTB, WABON, LNI report on E2SSB 5582 (2023) (due to the legislature
8/1/2025).
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Memo
From: Dr. Alison Bradywood, Executive Director, WABON

Elena Madrid, Executive Vice President for Education and Regulatory Affairs, Washington Health
Care Association

Chelane Whiteaker, Sanior Vice Pregident for Govemment Affairs, Washington State Hospital
Association

Alyssa Odegaard, Vice President of Public Policy, LeadingAge Washington
Date: May 12, 2025
Re: Regulatory Challenges Impacting the Nurse Aide/Nursing Assistant Warkforce

Nurse Aldes/Nursing Assistants (NAs) represent the foundational workforce across long-term care,
hospitals, and community settings. This entry level healthcare profession provides the most direct
care 1o patients and clients, reguiring standardized training and licensure to provide adeguate
protection of public safety and streamline entry into the werkforce. Current workiorce projections
indicate a deficit of over 73,000 MAS by 2028 (Mercer, 2024), which includes a14% projected
increass in nUrsing assistant positions in long-term care alone (Workforce Data Center
(phinational.org)).

A% the aging population grows and overall healthcare care needs increass, it will become even
more paramount to address barriers to training and licensure—challenges that are worsening
already well-documented shortages in nursing and other healthcare professions. Shortages impair
access to long-tarm care bads, delay hospital discharges, impact individual health outcomes
related to deconditioning and risk for hospital-acquired, adverse events, and limit access to skilled
help allowing individuals to receive care in their homes.

Although there has been progress in expanding the availability of NA training programs and
testing options, federal regulations continue to significantly hinder entry into this vital
workforce. As the role of MAs expand into different healthcare settings, regulations must be
updated to match current healthcare models and actively plan for future care needs. Revising
clfrent regulations and addregsing the unigue needs of the NA workfofce across vanous healthcare
settings will support greater license portability across state lines while still ensuring the protection
of public safety regardless of care settings. This workforce would greatly benefit from a licensure
compact provided that key elements are in place, namely standardized training, a uniform Llicensura
examination, and visibility of NA disciplinary actions and license encumbrances.

WASHINGTON STATE DEPARTMENT OF HEALTH
Expanding Nursing Workforce - Long Term Care



VaF HEALT


file:///U:/Branding/Logos/DOH%20rebrand_new%20logos_122122/JPGs/DOH%20logo_horizontal-grayscale_122122.jpg

