
Welcome to the Essential Jobs, Essential Care™

North Carolina Statewide Convening!

March 30, 2022



The Coalition is a dynamic group 
of organizations and individuals that 
work collaboratively to give voice to 
issues that affect older North 
Carolinians. Our mission as a 

coalition is to improve the quality of 

life for older adults through collective 

advocacy, education, and public 

policy work.





Using Zoom

Stay Muted Raise Hand Video On Use Chat Box



Today’s Objectives

During today’s convening, participants will:

• Deepen their knowledge about policy issues affecting 

North Carolina’s direct care workforce;

• Celebrate the policy progress made since last February’s 

statewide convening and identify the work that is still 

needed; and

• Learn more about how to get involved in direct care 

workforce advocacy in 2022. 



Today’s Agenda

9:00 – 9:20 AM Welcome and Introductions

9:20 – 9:40 AM North Carolina’s Essential Direct Care Workers: 

Challenges and Opportunities

9:40 – 10:20 AM Increasing Compensation for Direct Care Workers

10:20 – 10:50 AM Investing in Direct Care Workforce Innovations

10:50 – 10:55 AM BREAK

10:55 – 11:20 AM American Rescue Plan Act Spending Plan Overview

11:20 – 11:45 AM Improving Data to Strengthen the Direct Care Workforce

11:45 – 11:55 AM Next Steps and Call to Action

11:55 – 12:00 PM Closing



Overview of Essential Jobs, Essential CareTM

• Increasing advocacy for direct care workers across states

• Need for advocacy guidance and support 

• PHI received funding for multi-state direct care workforce 

advocacy initiative: three years (2020-2022), three states, 

three policy issue areas





Increasing compensation for direct care 

workers

Investing in workforce innovations

Improving data to strengthen the workforce



North Carolina’s Essential Direct Care 

Workers: Challenges and Opportunities



Who Are North Carolina’s 
Direct Care Workers?

• 116,600 frontline caregivers who 
support older adults and people with 
disabilities across care settings

• 44,270 home care workers, 24,290 
residential care aides, 15,730 nursing 
assistants in nursing homes

• A predominantly female (92%) and 
diverse workforce (62% people of 
color); median age is 41, 25% are 55+

PHI. “Workforce Data Center.” Accessed 3/22/22.

https://phinational.org/policy-research/workforce-data-center/.

https://phinational.org/policy-research/workforce-data-center/


• Demand for long-term services and 
supports keeps increasing

• Nearly 21,000 new direct care jobs are 
projected from 2018 to 2028

• Including “separations,” over 186,000 job 
openings expected in the next decade

A Growing Workforce

PHI. “Workforce Data Center.” Accessed 3/22/22.

https://phinational.org/policy-research/workforce-data-center/.

https://phinational.org/policy-research/workforce-data-center/


Direct care will add more new jobs than 

almost any other occupation in NC in the next decade.

Projections Central. 2021. Long Term Occupational 

Projections, State Occupational Projections. 

http://www.projectionscentral.com/Projections/LongTerm

24,820

20,700

11,270

10,270

9,310

Fast Food Workers

Direct Care Workers

Registered Nurses

Cooks, Restaurant

Software Developers, Applications

http://www.projectionscentral.com/Projections/LongTerm


“I understand that many people think of a CNA, 

especially someone working in hospice, as somebody 

who just goes in and maybe gives a patient a bath or 

shower. But for me, being a CNA is much more of a 

nurturing and giving role. My focus is less on a patient’s 

diagnosis and more on getting to know them as a 

person and figuring out how I can make their day 

the best one possible while providing the care they 

require in the care plan. I also report any signs of 

declining health to the nurses. I love my patients with 

all that I have, but I prepare myself to let go when their 

time comes because that’s just the nature of my job.”

CRYSTAL PROFFITT

Certified Nursing Assistant and Certified Hospice Palliative 

Nursing Assistant at Transitions LifeCare

Raleigh, NC
PHI. “The Direct Care Worker Story Project.” Accessed 3/22/22. 

https://phinational.org/worker-stories/



• Median hourly wages are $11.91; 

median annual earnings are $18,200 

• Among NC’s direct care workers:

• Over half live in or near poverty (51%)

• Nearly half (44%) rely on public assistance

• 20% have no health insurance; 25% rely on 

public coverage and 19% purchase directly

• Training requirements and career development 

opportunities are limited and siloed

An Essential But 

Undervalued Workforce

PHI. “Workforce Data Center.” Accessed 3/22/22.

https://phinational.org/policy-research/workforce-data-center/.

https://phinational.org/policy-research/workforce-data-center/


“I’m a single parent working six days a week, 

and I don’t spend enough time with my kid. As 

home health aides, we work too hard, we’re 

dealing with too much stress with the client, 

and we also have to deal with family 

members, and we’re not getting paid for 

how hard we work. That’s the problem. You 

have to pay your bills. You have to take care 

of your family.”

FARAH GERMAIN

Home Health Aide at JASA

Brooklyn, NY

PHI. “The Direct Care Worker Story Project.” Accessed 3/22/22. 

https://phinational.org/worker-stories/



Criteria for Determining Policy Priorities

Can it garner 

broad support?

Is there interest 

and momentum 

(without potential 

duplication)? 

Does it impact 

as many DCWs 

as possible?

Does it feel 

“doable” in the 

timeframe?



Members of the Steering Group

• Mary Bethel, NC Governor’s Advisory Council on Aging/NC Serious Illness Coalition

• Amanda Borer, Charles House

• Karen Brewer, North Carolina Assisted Living Association

• Nathan Boucher, Duke University/Durham VA Health System

• Chanelle 'C.C.' Croxton, National Domestic Workers Alliance

• Anna Cunningham, Parent Advocate

• Ted Goins, Lutheran Services of the Carolinas

• Bill Lamb, Friends of Residents in Long Term Care

• Sandi Lane, Appalachian State University

• Suzanne Pugh, Aldersgate Continuing Care Community

• Adam Sholar, NC Health Care Facilities Association



NC’s Direct Care Workforce

Advocacy Roadmap

Invest in innovation: Convene a direct care workforce 

task force to address training, credentialing, career 

pathways, and compensation for direct care workers.

Improve data: Increase knowledge on North Carolina’s 

direct care workforce.

Increase compensation: Secure permanent Medicaid 

rate increase with direct care worker wage pass-

through requirement.



https://phinational.org/resource/build

ing-the-direct-care-workforce-

movement-the-essential-jobs-

essential-care-multi-state-initiative/



Increase Compensation for 

Direct Care Workers



Welcome: Rep. Timothy D. Moffitt,

District 117, NC General Assembly



Presenters

Chanelle ‘C.C.’ Croxton

NC Organizing Director, 

NDWA

Karen McLeod

President and CEO, 

Benchmarks



Workforce 
Compensation:
Collective Action, Implementation, 
and Enforcement 

Chanelle ‘C.C.’ Croxton
NC Organizing Director NDWA





• Coalition with range of perspectives 

• Heightened visibility of issue 

• Key support from leadership

• Funding opportunities

• Engagement and organizing of workforce and 

supporters  

Continued focus on raising compensation but 
increased momentum in 2021 due to 



Current Phase: 
Implementation and 

Enforcement 



Successful 
implementation 
should: 

Be widespread, 
well-publicized, 
and 
transparent 

Be responsive and flexible to 
address unintended consequences 

Have meaningful and 
effective enforcement 
mechanisms 

Create direct 
channels for 
engagement with 
impacted group(s)



• Employer-driven process

• Limited timeframe 

Direct Care Bonus Implementation



• Removal of wage passthrough requirements 

• Uncertain accountability for providers and 

enforcement 

• Need to sustain COVID-19 increases + 

legislated increase

• Need for comprehensive worker outreach 

strategy for workers 

HCBS Rate Increase 



● Push to realize a true wage passthrough

● Increase long term funding across settings 

● Data collection 

● Organize, organize, organize 

Next steps 



Questions and Reactions

Raise Hand Use Chat Box



Invest in Direct Care Workforce Innovations



Presenters

Renee Batts

Leader of NCCaregivers

Project, FutureCare of NC

Karen Brewer

Director of Education and 

Business Development,

NC Assisted Living 

Association

Matthew James

Provost, Mount Eagle 

University



NC CareGivers 
Program 
Update

March 30, 2022



CMS awarded FutureCare NC approximately $2.5 million to address 
the shortage of CNAs in Skilled Nursing Facilities.

The three-year grant from March 1, 2021, to February 28, 2024, 
established the NC CareGivers Program, a statewide education and 
marketing campaign that promotes the Nurse Aide profession.

The NC CareGivers Program is focused on the recruitment and 
retention of Nurse Aide I’s in Skilled Nursing Facilities. 

The overall goal of the NC CareGivers Program is to add at least 
4,000 new Nurse Aides to work in Skilled Nursing facilities by the 
end of the three-year grant.



Currently, 52 Community Colleges, 12 
Proprietary Schools and 232 Skilled Nursing 
Facilities have registered to participate in 
the NC CareGivers Program.  

As of March 22nd, we have 493 participants 
registered to participate in the NC CareGivers 
Program.  Sixty-four of the participants are 
enrolled in a Nurse Aide I course and thirty-
five have completed their NA I course. 



Retention/Workplace Culture

• Annual employee satisfaction survey

• Fifteen educational webinars: Introducing and Sustaining Organizational Change, 
Building on Trust, How to use SMART Goals for Employee Engagement, Why 
Compassionate Leadership Matters, Coaching Style of Leadership, Accountability 
through Candid Conversations, Action Planning Check-in, Providing Meaningful 
Appreciation, The Power of Encouragement, Strengths-based Leadership, Model 
the Way, Empowering Others to Act, Inspiring with a Shared Vision, Challenging 
the Process/Action Planning Check-in, and Making Changes Stick. 



Felix: The Perfect First Step

https://www.nccaregivers.org/landing03

https://www.nccaregivers.org/landing03


https://nccaregivers.org/


If you have questions or would like additional information contact:

Eric Kivisto

Executive Director, FutureCare of North Carolina

Director of Policy, North Carolina Health Care Facilities Association

(919) 782-3827 

Email: erick@nchcfa.org

Renee Batts

Project Leader, NCCaregivers

FutureCare of North Carolina

(252) 292-3793

Email: reneeb@futurecarenc.org

mailto:erick@nchcfa.org
mailto:reneeb@futurecarenc.org


Presenters

Renee Batts

Leader of NCCaregivers

Project, FutureCare of NC

Karen Brewer

Director of Education and 

Business Development,
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Association
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Building NC DCW Capacity 
for the Senior Living Industry

Training & Marketing Focus

Opening Doors to a Brighter Future!



What We Are Hearing From Providers:

• “We have raised our wages, provided better benefits, and offered flexibility and we still can not 
find the amount of workers we need. No one is applying.”

• “Our community is cross-training maintenance, dining, and housekeeping employees to serve 
as direct care workers when we have staff vacancies. Nearly all my staff are working overtime 
with limited time off. Many have not had a day off in weeks.”

• “In my 30-year career, this is the worst I have ever seen it.”

• “We are using agency staff and the cost is exorbitant and unsustainable.”

• “We have stopped accepting admissions to ensure the quality of care for our residents.”

• “The stress is overwhelming. I go home crying every night. I have diagnosed PTSD from the 
stress of having multiple residents pass away during the pandemic on top of the constant worry 
about finding staff. I love my residents, but I don’t know how much longer I can do this.”

How Can We Help?

• “Find us direct care workers!”
• “Convince the State to ease regulations.”
• “Make training more efficient and accessible.”



Identified and Researched Existing 
Resources:

NCWorks
ApprenticeshipNC 
Goodwill Industries
Workforce Development Boards
NC Community College System
NC Department of Public Instruction
Wake County Public School System
Argentum
US and NC Departments of Labor
NCDHSR Adult Care Licensure
NCDHSR Health Care Personnel 
Education and Credentialing Section
State-approved training providers
Associations that support assisted living in other states
Job Fairs 



What Did We Learn?

• Most providers were either not aware of or not using NCWorks or connected with local 
workforce development boards.

• Establishing apprenticeship programs for direct care workers has been challenging. We 
were in some ways discouraged from pursuing this path by the community colleges 
because the apprenticeship model requires a long-term commitment that surpasses 
the amount of training required.

• A lot of the educators, within high schools and colleges, are not aware of the 80-hour 
state approved training requirement for personal care aides in assisted living.

• NC received 2+ million dollars from 2010-2012 for the Personal and Home Care Aide 
State Training (PHCAST) funded by the Affordable Care Act.

▪ Housed under Human Resource Development (HRD) section within the NC 
Community College System is under-utilized and only available at a select few 
locations. Was told by a program coordinator that they stopped offering the class 
because some students did not want to take it when they realized they would not 
be qualified to work in assisted living facility.



What We Learned Continued:

• High schools have a lot of students interested in direct care work but are limited in the number of 
slots and sites for NA1 training. They would welcome the addition of In-Home Aide or Personal 
Care Aide training options for their health science students. 

• High schools and colleges both want students to be successful. For those unable to pass the NA1 
exam, they would still be eligible to be personal care aides instead of exiting the program. 

• There is currently no direct care worker Visa option for foreign labor certification.

• Provider companies have varied policies on age restrictions of workers. Additionally, Medicaid 
policy dictates that personal care aides must be 18 or older. 

• Assisted living communities are not required to have RNs on staff. Training requirements place 
additional expenses and burdens regarding staffing of nurses which are also in short supply and 
high demand. 



Examples of Training Discrepancies: 
Hours, Funding, and Delivery Methods

Nurse Aide 1 training discrepancies:

• Nurse Aide 1--Housed under Workforce Continuing Education at Wake Tech. 168 hours. Hybrid-online and in-
person. Eligible students may receive grant funding to pay for training.

• Nurse Aide 1--Private training institution in Raleigh. 105 hours. Hybrid-online and in-person.
• Nurse Aide 1--Housed under Continuing Education at Durham Tech Community College. 139 hours. Eligible 

students may receive grant funding to pay for training.
• We have documentation that most Nurse Aide 1 programs are approved for 120 hours or more. Federal law 

requires a minimum of 75 hours.

Personal Care Aide training discrepancies:

• Direct Care Worker Training from PHCAST Grant Housed in Human Resource Development in NC Community 
College system and only available at limited schools which is free for some students- Phase II-60 Hours- Direct 
Care Basics-(They are not qualified to work as direct care workers inside of facilities because they do not meet the 
80 hours of required training. In-person.

• Private training program approved for 40 hours of all recorded, online content. 40 hours clinical in-person.

• NEW PCA curriculum released by DHSR states 17 hours live virtual instruction and 18 hours of recorded content. 
This is not efficient or easily accessible. Additionally, it adds 9 hours of skills lab time which was not previously in 
the curriculum making the in-person clinical 45 hours instead of 36. 

• Depending upon where employees/students take training often determines whether or not they receive a portable 
credential. If they do not have a document stating they completed the training previously, they are required to do 
it again if they have moved to a different community. Additionally, if they previously took In-Home Aide training, 
they would still be required to take the 80-hour training to work in a facility. 



Career Ladder for NC Direct Care Worker

Nurse Aide I

Medication Aide Adult Care Home

Personal Care Aides

Medication Aide Nursing Home

In-Home Aide

Federal law requires a minimum of 75 hours of state-approved 
training. DHSR approves the training hours based upon the 
submitted curriculum.  Approval averages 120 hours or higher.

80-hour state-approved training required 

24-hour N.C. Board of Nursing-approved
medication aide training program

15 Hour state-approved standardized training

Recommended 60 hours of Direct Care Basics training. 
No regulation about required hours.

24 
hours

80 
hours

15 
hours

60 
hours

75 
hours

Direct Care Worker Pool

LPNs, RNs, Other Health Care Careers



Wish List:

• Continuity of training so that a direct care worker can advance in skill and 
training without being required to repeat previous training. 

• Eliminating the arbitrary/discretionary approval of various programs which 
contain discrepancies in number of hours, availability of funding, and delivery 
methods. 

• Ensuring that students have portable credentials.
• Improve training accessibility and efficiency by allowing 40 hours of online 

recorded content so that employees can complete quicker and begin work 
sooner even if they are employed elsewhere or working third shift.

• Allow students to challenge the NA1 test with proven work experience 
documentation.

• Offer the NA1 exam in more languages. 



Strategies for fulfilling our wish list:

• Involve direct leadership of NCDHHS and DHSR regarding 
the state-approved training discrepancies.

• Draft legislation.
• Appeal to the Medical Care Commission.
• Leveraging our connection with Argentum, our national 

partner,  to utilize their workforce development and 
marketing programs.

• Build partnerships with Health Science Career Educators in 
high schools to promote careers, volunteering/internships, 
and summer job options in senior living communities.

• Explore community service requirement for youth in 
schools.

• Advocating for a VISA for Direct Care Workers
• Build partnerships with groups that represent retirees or 

veterans.
• Seek out funding opportunities that would assist providers 

in recruiting, training, and retaining workers.



Continued Action Items:
• Continue work on Generation CARE. Our hope is that it will continue to grow in 

content for students and potential employees.  
https://www.ncala.org/generationCARE/index.html

• Develop a long-range, state-wide marketing campaign to promote careers 
within the senior living industry. Continue to encourage the use of the Argentum 
Senior Living Works marketing materials. https://seniorliving.works/

• Promote ApprenticeshipNC and Argentum’s Health Care Apprenticeship 
Expansion (HAEP) Initiative. https://www.argentum.org/research-and-
initiatives/haep/

• Communicate with Health Science Career Programs and Career Development 
Programs about providers’ volunteer programs and job opportunities: 

https://www.sunriseseniorliving.com/about/volunteer.aspx

https://www.brookdale.com/en/brookdale-life/volunteering.html

• Continue to actively engage in other workforce development initiatives as well 
as state and local workgroups to ensure that the senior living industry is 
represented.

•

https://www.ncala.org/generationCARE/index.html
https://seniorliving.works/
https://www.argentum.org/research-and-initiatives/haep/
https://www.sunriseseniorliving.com/about/volunteer.aspx
https://www.brookdale.com/en/brookdale-life/volunteering.html


Working Together With 
One Voice!

NC Assisted Living Association
Association For Home & Hospice Care of 

North Carolina
NC Health Care Facilities Association

Leading Age
NC Senior Living Association



Senior Living Works: My Career
https://youtu.be/rO09O7A23Sg

Honoring Our Direct Care Workers:
https://vimeo.com/showcase/5486026/video/295409878

https://youtu.be/rO09O7A23Sg
https://vimeo.com/showcase/5486026/video/295409878
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Direct Support Professionals:
A Pathway to Certification

By: Matthew James, Deputy Director of Mount Eagle College



Matthew James, MAT, Special Education, BA- History and Political Science; Doctoral Student UNCG-
Educational Leadership & Cultural Foundations is the current Deputy Director for Mount Eagle College; Board 
member for Solutions for Independence- WS; Co-Chair for the Stories and Data workgroup for the North 
Carolina Council for Developmental Disabilities grant; Vice-Chair of the Intellectual and Developmental 
Disabilities Advisory; and community advocate. As a doctoral student, he researches quality of life outcomes 
for people with extensive support needs and approaches to transforming disability service systems. Fostering 
collaborative partnerships between people with disabilities, their families, schools and the greater community 
in order to improve the quality of life for us all. I supports local, state, national and international initiatives 
that advocate for inclusive environments and enviable living for people with disabilities and their families.



The Problem

Some quick facts about our crisis:

• Average DSP wages are $10.72 per hour

• Average DSP waged below the federal poverty level for a family of four

• Half of DSPs relying on government-funded and mean-tested benefits

• Most DSPs working two or three jobs

• Average annual DSP turnover rates of 45 percent.  Up to 76% percent reported

• Average agency vacancy rates of more than 9 percent (the Report to the President 2017: 
America’s Direct Support Workforce Crisis, https://www.nadsp.org/wp-
content/uploads/2018/02/PCPID-2017_-Americas-Direct-Support-Workforce-Crisis-low-
res.pdf.

• There are 755+ people with intellectual and developmental disabilities in Forsyth County on 
the Innovations Waivers Registry of Unmet Needs Waitlist and over 14,000 Statewide. 

https://www.nadsp.org/wp-content/uploads/2018/02/PCPID-2017_-Americas-Direct-Support-Workforce-Crisis-low-res.pdf


The 
Problem

INFOGRAPHIC_
SS2020.pdf

INFOGRAPHIC_SS2020.pdf


Purpose of the Training Program
Increase awareness of 

disability support service 
paradigm (early 
identification)

Use accredited high-
quality disability support 

professional specific 
coursework provided by 

instructor with lived 
experience.

Partnerships between 
Providers, Colleges, & 
High Schools  to offer 

hands-on skill acquisition 
(CNA/Med Tech/CPR-

First Aid/etc) and 
intensive clinical 

internship

Improving wages and 
career ladder through 

reduced turnover, 
streamlining 

recruitment, and lower 
training costs

Focus on self-efficacy of 
Direct Care 

professional's; on-going 
program evaluation and 

robust Direct Care 
Professional specific 

supports

Develop networks and 
partnerships that allow 

for enhanced data 
collection, career 
attainment, and 

backup/emergency 
staffing systems to 
support workforce



Evidence-Based Practices

To advance our efforts to stabilize our local Direct Care workforce, we have 

relied on research findings from Smith, Macbeth and Bailey (2019), who purport 

the three milestones to workforce stability within services for people with 

Intellectual and/or Developmental Disabilities are: 

1. Competency-based credentialing that verifies competency-based training 

implementation;

2. Alignment of competency-based credentialing attainment with payment 

incentives/enhanced reimbursement rates tied to wages;

3. Implementation of career ladder to promote longevity.



Evidence-Based Practices
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Focus on skill-based acquisition 
(Joyce & Showers, 1982)

Extensive clinical experience 
(Proctor, Rentz, & Jackson, 2001)

Continual mentorship (Smith et al. 
2001)

Facilitated by instructor with lived 
experience (Anderson, 2006)

Theoretical applications to practice, 
collaboration and action-based 

evaluation (Brownell et al., 2006)



Mr. Potter is an instructor of Mount Eagle College & Consultant 
both independently and at Community Bridges Consulting 
Group. Mr. Potter consults primarily on stakeholder 
engagement and advocacy, and regularly serves as a speaker 
and trainer. Born with Cerebral Palsy, Mr. Potter decided very 
early on to rise above his challenges and help others to do the 
same and has been a public speaker and advocate for people 
with disabilities for his entire life. Formerly, Mr. Potter served 
as a member of the Triad Regional CFAC for Cardinal 
Innovations Healthcare, served as member Board of Directors 
of both CenterPoint Human Services and The Enrichment 
Center of Winston-Salem, Vice-President of the Winston-
Salem Mayor’s Council for Persons with Disabilities, Chair of 
the CenterPoint Human Services Intellectual/Developmental 
Disabilities Advisory Committee, and a current member same 
advisory, now under the banner of Partner Health 
Management and Forsyth County Government. Prior to 
current projects, Mr. Potter was the Assistant Project Director 
of the North Carolina Advocacy Ambassador Initiative. Mr. 
Potter was also a part of the North Carolina Stakeholder 
Engagement Group. Co-facilitator of the North Carolina Cross-
System Navigation Initiative, and recipient of the Disability 
Rights NC Champion of Equality and Justice Award in 2017. 
Matt has a Bachelor of Arts in English and is a 2011 graduate 
of North Carolina Partners in Policymaking.  Mr. Potter is 
excited to continue taking on a greater role as adjunct faculty 
member of Mount Eagle College and contributing his skills to 
these project efforts using his multiple hats as self-advocate, 
DSP instructor, disability accessibility consultant, and trainer.

Instructor with Lived Experience in Disability



National Alliance for Direct Support 
Professionals
• NADSP DSP Level 1-3 certification

o NADSP accredited curriculum Open Future Learning

o NADSP E-badges, a third-party verification, documenting specific skills or 

dispositional attainments tied to NADSP Code of Ethics;

Certification | NADSP

E-Badge Academy | NADSP

https://nadsp.org/services/certification/
https://nadsp.org/services/the-nadsp-e-badge-academy/


Accredited Curriculum

• Open Future Learning hosts the programs disability-specific online modules and 
videos, which allow for a hybrid course design relying on both synchronous and 
asynchronous learning.  

• Within this online program, the learners can complete side-by-side learning 
modules with the people they support.  This can help to maximize learning while 
supporting activities.

Open Future Learning

https://www.openfuturelearning.org/index.cfm?fuseaction=login.home


Resources and Funding

• NC WORKS INCUMBENT WORKER TRAINING PROGRAM

• MANAGED CARE ORGANIZATION

• NC CAREGIVERS Grant (SKILLED NURSING FACILITIES ONLY)

• SERVICE TERMS FOR EDUCATIONAL PROGRAM SUPPORT





Questions and Reactions

Raise Hand Use Chat Box



Break



Overview of NC’s American Rescue Plan Act 

HCBS Spending Plan



Welcome: Emma Sandoe, PhD

Associate Director, Strategy 

and Planning, Division of 

Health Benefits, NC 

Department of Health and 

Human Services
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NC Medicaid:

Enhanced FMAP Spending 
Plan & Narrative for HCBS

Emma Sandoe, PhD
Associate Director, Strategy & Planning

March 30, 2022
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Effect of ARPA on Medicaid HCBS

• Section 9817 of the American Rescue Plan Act 

temporarily increases the Federal Medical 

Assistance Percentage (FMAP) for HCBS by 

10%

• The additional federal funds are designated to 

supplement, not supplant, existing state funds 

for Medicaid HCBS to enhance, expand, or 

strengthen these services

• The enhanced FMAP will be in place through 

March 31, 2022

• States are required to use funds equivalent to 

the increased federal funds towards 

HCBS improvements by March 31, 2024

• States submitted an initial spending plan and 

narrative, followed by quarterly submissions of 

updated spending plans
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NC Medicaid HBCS Initiatives

• The categories of spending initiatives included in the HCBS spending 

plan and narrative include:

−Workforce: Retaining and Building a Network of HCBS Direct Care 

Workers

−HCBS Transitions: Expanding Waiver Capacity

−Services: Enhancing HCBS Capacity and Models of Care

−HCBS Infrastructure and Support
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Workforce: Retaining and Building Network of HCBS 
Direct Care Workers

• Direct care worker wage increase
− Increases rates for HCBS providers 

− Requires that a majority of the increase 

goes towards worker wages

− Data collection

− Included in the NCGA budget- in 

process of being implemented

• Employment training for direct care 

workers
− Implements training, job fairs, and 

educational opportunities

− Direct Care Jobs Innovation Fund

• Direct care workforce survey
− Evaluates workforce experience and 

satisfaction

− Produces actionable results to support 

systematic improvement
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HCBS Transitions

• Waiver expansion & 

waitlist reduction

− Expands the unduplicated 

waiver count for each of 

the four HCBS waivers

• Adds 1,000 slots to 

the Innovations waiver

• Adds 114 slots to the 

CAP/C waiver
• Both of the above provisions 

included in the budget and 
being implemented.

• Adds 1,000 slots to 

the CAP/DA waiver
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Services: Enhancing HCBS Capacity and Models of 
Care

• Home Health enhancements

• Additional specialized therapies for certain individuals

• Social isolation & loneliness

• Healthy Opportunities care needs screenings to HCBS 

beneficiaries

• Expand CAP/DA services (home adaption)

• Special Assistance In-Home

• Expand Research-Based Behavioral Health (RB-BHT) treatment 

to provide Autism-specific supports to people over 21

• Unified waitlist
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HCBS Infrastructure and Support

• Infection control

• Bridge housing supports

− Included in budget

• Remote technology support

• Employment training for 

beneficiaries 

• CAHPS survey for HCBS (CAP/C, 

CAP/DA, Medicaid Direct)

• LTSS HEDIS measure calculation 

as a part of NCQA LTSS Distinction

• National Core Indicator survey 

expansion
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Updates Since Initial Submission

• Majority of initiatives submitted have received approval from 

CMS and are in the implementation process

• New initiatives submitted January 2022 include:

− Private duty nursing wage increase

− Rate increase for mobile crisis services

− Rate increase for PACE

− Reimbursement increase for TBI & Innovations Waiver 

services subject to EVV requirements 
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Questions?

• Emma.Sandoe@dhhs.nc.gov

• https://medicaid.ncdhhs.gov/reports/home-and-community-based-services-

american-rescue-plan-act

mailto:Emma.Sandoe@dhhs.nc.gov
https://medicaid.ncdhhs.gov/reports/home-and-community-based-services-american-rescue-plan-act
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Satisfaction of Nursing Assistants in NC 
Nursing Homes

• All NCHCFA member nursing homes were sent survey packets during 
1st week of March 2020.

• Printed surveys, envelopes for confidentiality, and a return mailer 
for the completed surveys

• Identifying information collected
• Medicaid Regions (1-6)
• RUCA code (1-4)



North Carolina Medicaid Regions



Responses by Medicaid Region

Region # Nursing 
Homes

# Beds # Nursing 
Homes

Responded

# Nurse Aide 
Surveys 

Received

1 69 6707 9 120

2 73 8160 9 115

3 89 9570 14 276

4 73 7992 10 146

5 61 6377 5 55

6 55 5704 1 30

Average (total) 70 (420) 7418 (44,510) 48 (Total) 713 (Total)



Rural Urban Commuting Area Codes

Code used in study # Nursing 
Homes

Responded

# Surveys 
Received

Metropolitan code 1 27 393

Micropolitan code 2 14 191

Small Town code 3 2 24

Rural code 4 5 105



Results - Satisfaction

Question
% Very Satisfied

+ Satisfied
Average (SD)

Job Security 74% 1.93 (0.93)

Working Conditions 72% 1.85 (0.83)

Way others pitch in and help one and another 66% 1.77 (0.90)

Amount of variety in your job 67% 1.72 (0.87)

Information you get to do your job 67% 1.72 (0.88)



Results - Dissatisfaction

Question
% Very Dissatisfied

+ Dissatisfied
Average 

(SD)

Rate of pay 65% 1.34 (1.00)

Way employee complaints are handled 49% 1.43 (0.96)

Attention paid to suggestions you make 47% 1.46 (0.94)

Feedback you get about how well you do your job 46% 1.50 (0.99)

Recognition you get for your work 46% 1.51 (0.96)



Survey Results by Subscale

Subscale (# of questions) Very Satisfied Satisfied Dissatisfied Very Dissatisfied Mean (SD)

Communication & Recognition (5) 14% 40% 27% 19% 1.49 (0.82)

Management Practices & Policy (7) 19% 44% 22% 15% 1.68 (0.74)

Available Resources (2) 18% 48% 21% 13% 1.71 (0.84)

Time to Complete Work (2) 19% 46% 23% 12% 1.70 (0.84)

Teamwork (2) 19% 41% 27% 13% 1.65 (0.85)



Benchmark Resilience Tool - 13
Type of Facility N (%) Overall 

Resilience
Leadership 

Culture
Networking

Change 

Readiness

Assisted Living 20 (14.08) 4.215 (0.509) 4.41(0.43) 4.03(0.70) 4.16(0.68)

Nursing Home 67 (47.18) 4.198 (0.725) 4.89(0.16) 4.32(0.45) 4.68(0.49)

CCRC 14 (9.86) 4.462 (0.407) 4.38(0.69) 3.97(0.84) 4.23(0.74)

Public Health 41 (28.87) 3.963 (0.774) 4.11(0.82) 3.82(0.75) 3.87(0.98)

RUCA Divisions

Metropolitan 102 (71.83)

Micropolitan 29 (20.42)

Rural 11(7.74)

Ownership

For Profit 71(70.3)

Not-for Profit 30 (29.7)

Public Health 
(local)

38 (92.68)



Comparison of Resilience to Employee Satisfaction



Where do we go from here?

• Livable wage

• Workplace satisfaction

• Recognition & respect for their knowledge

• Sources of data
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Overview of Fall 2021
NC Sentinel Results
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Mission: to provide timely, objective data and analysis to inform health 
workforce policy in North Carolina and the United States

• Based at the Cecil G. Sheps Center for Health Services Research at 
UNC Chapel Hill, but mission is statewide.

• Independent of government agencies and health care professionals.

• Primarily grant-funded. The NC Area Health Education Center Program (NC AHEC) 
provided the funding for the NC Sentinel initistive.

• We do not represent a particular profession, specialty, or educational institution.
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➢ Partnership with University of Washington – has been administering Sentinel questionnaires in WA since 2016

➢ Responses gathered between mid-October and mid-November of 2021

➢ Data then cleaned and reviewed to ensure confidentiality, and processed for integration with interactive web 
dashboard at https://nc.sentinelnetwork.org/

Topics of the questionnaire:

Over the past 6 months, in your facility or organization:

- What occupations had exceptionally long vacancies?
- What occupations had retention or turnover problems?
- What new occupations were needed, or what new roles were filled?
- What changes did you make to how your workforce was deployed?
- What changes did you make in orientation/onboarding of new employees, or training existing employees?
- What are your biggest workforce challenges and how could they be solved?

NC Sentinel: Timely information from employers on health workforce challenges

https://nc.sentinelnetwork.org/
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Who Answered? About 300 unique respondents, who submitted responses for 338 facilities/organizations
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Responses came from all AHEC regions (still room for improvement in distribution, but  no major gaps)
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Reports of exceptionally long vacancies (i.e. posted job vacancies that went unfilled for longer than usual)Overview of Results:

# of responses indicating long vacancies for this occupation
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Overview of Results: New healthcare roles that had not been filled previously

Received 91 responses indicating new positions had been filled.

Most notably, 41 responses reporting a variety of positions for COVID-specific tasks, including:

➢ Screener
➢Data Entry Specialist
➢COVID Clinical Specialist
➢COVID Resource Specialist
➢COVID Vaccine Manager
➢ Infection Preventionist
➢Pandemic Response Coordinator
➢Receptionist/COVID Screener
➢Visitor/Door Monitor



103

Overview of Results: Existing workforce deployed differently

65 occupations being deployed differently according to 300+ responses.

Occupations most commonly redeployed: What are they doing? Examples:

➢ Case investigation and 
contact tracing (office staff)

➢ Redeployed reserve (non-bedside RNs) to 
patient care areas, vaccine clinics, and 
area monoclonal antibody infusion clinics.

➢ Medication Aides have also been filling in 
for PCAs on the floor, coming in on their 
days off to help cover the floor, from bath 
aide to transportation.

➢ Cross training to cover vacancies 
that we are unable to fill (LPNs)

➢ Help with feeding residents 
(environmental services)
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Overview of Results: How has COVID-19’s impact on your workforce changed in the past 6 months? (May-Oct 2021)

“Significantly less patient cancellations.”

“Our ability to handle COVID outbreaks 
has improved.“

“More applicants are coming in due to the 
extra unemployment stopping and forcing 
them back into the workforce.”

“Current staff are getting burned out, applicants do 
not want to work in an environment where they 
would be in contact with a COVID patient, and people 
feel as if they could make more by staying at home.”

“Hardly any applicants. Increasingly negative 
attitude with existing employees about 
performance due to short staffing”

“More staff/ family members of 
staff out with COVID than before”
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Overview of Results: How has COVID-19’s impact on your workforce changed in the past 6 months?

“We experienced a surge later 
than anticipated. We had to 
add additional units to help 
compensate.”

Telehealth / Remote Work More PatientsShort staffed / Cutbacks

“We have gotten really busy with 
patients and staff has to put in 
more 40+ hours each week”

“As the workforce in the 
healthcare industry has become 
more virtual, team members are 
beginning to explore external 
options.”

“The delta variant  produced our highest 
census, we had to roll out vaccines, 
announce a vaccine requirement of staff. 
We also performed a record amount of 
Covid tests putting strain our our urgent 
care and lab sites. We had higher LOS with 
the variant than in the past.”

“We are seeing the burnout of 
employees with COVID related 
policies such as mask wearing and 
being unable to congregate in 
groups.” 

“Everyday is a staffing challenge 
and weekends are a crisis”

“we could not see as many 
patients on telemed that we can 
see in person”

“Consistent and regular 
communication to the workforce 
with Covid updates and 
workforce expectations and 
continued remote work”

“Salary/Wages much higher for Travel 
positions. Staff are able to leave and 
travel in their backyard without ever 
leaving home. Travelers are receiving 
triple sometimes quadruple pay.“

Selected Comments:
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@UNC_PHWRP

@WorkforceNC

go.unc.edu/Workforce

nchealthworkforce.unc.edu

Program on 
Health 

Workforce 
Research & 

Policy 

For more health workforce data: follow us & sign up for our newsletter

Sign up for our newsletter directly: go.unc.edu/WorkforceNewsletter

Explore the NC Sentinel Network data on the public dashboard: https://nc.sentinelnetwork.org/

https://nc.sentinelnetwork.org/


Questions and Reactions

Raise Hand Use Chat Box



Next Steps 



Next Steps

• Amplify the need for comprehensive policy 

solutions

• Provide timely action alerts

• Maximize media opportunities

• Coordinate advocacy activities

• Engage in stakeholder input

• Serve at a resource





Call to Action



Call to Action

• Stay tuned in

• Share your wisdom

• Connect with policy makers

• Show impact 

• Grow the movement



Convening Closing

How would you describe how you are 

feeling after today’s convening in one 

word (or a few words)?

Raise Hand Use Chat Box


