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The Eldercare Workforce Alliance (EWA), a coalition of 28 national organizations united to address the
immediate and future workforce crisis in caring for an aging America, strongly supports the mandate of
the Commission on Long-Term Care to recommend sensible, sustainable solutions for the financing and
delivery of long-term services and supports (LTSS). Our member organizations represent consumers,
family caregivers, and healthcare professionals, including direct-care workers.

The formulation of a national strategy to address long-term care challenges is among our nation’s most
pressing issues, as 10,000 Americans turn 65 every day. According to the Institute of Medicine (IOM), the
number of people with impairments who require assistance is likely to grow substantially in coming
years. Focusing on older adults alone, the IOM conservatively estimates that the number of older people
with impairments or limitations could increase from approximately 14 million in 2007 to more than 28
million in 2030.

To respond to these needs, the Commission must recommend strategies for building, sustaining, and
deploying the workforce needed to meet elders’ growing demand for LTSS.

Medicaid is currently the primary source of public financing for LTSS and represents a significant portion
of state budgets.” More and better financing options are needed to enable older people who have, or
who may develop, functional impairments to remain independent and residing in their homes and
communities. Furthermore, financing must be adequate to ensure reimbursements and compensation
support quality care and access to home- and community based services. Unfortunately, the current
system is biased toward providing services in institutional settings, which are more costly. Alternative
financing options must respond to the demand for home-based care delivery, which is increasing due to
individuals’ preferences for receiving supports and services at home rather than in an institutional
setting; legal decisions supporting the right to receive care in the least restrictive settings possible; and
resulting state and federal policy initiatives aimed at increasing access to home and community-based
services."

Currently, home-based long-term services and supports are provided primarily by family members and
friends caring for their loved ones, and by over 2.5 million home-based direct-care workers.

AARP Public Policy Institute’s study, “Valuing the Invaluable: The Growing Contributions and Costs of
Family Caregiving, 2011 Update,” reports that unpaid care by family and friends, worth approximately
$450 billion annually in 2009, represents more than twice the value of formal paid long-term services
and supports. In addition, caregivers to persons 50 or older reported spending an average of more than
10 percent of their annual income equivalent to an average of 55,531 out-of-pocket in 2007, with long-
distance caregivers averaging $8,728 annually. Without the contributions of family caregivers, the
economic cost of health care and long-term care services would increase astronomically. Supporting the
essential role of family caregivers must be an important part of the Commission’s deliberations.



The efforts of family caregivers are supplemented by care provided by the paid workforce. Seventy to
eighty percent of paid, hands-on long-term care is provided to older adults by direct-care workers with
oversight, in some states, from licensed nurses. These workers provide physically and emotionally
demanding and often life-sustaining services. They cook, bathe, feed, and attend to the everyday
personal and medical needs of people who receive support in their homes and communities. In doing so,
they ensure that individuals can maintain their independence and continue to live in their own homes.

Already the U.S. is dealing with an acute shortage of direct-care workers; a shortage that will only
worsen over the next 20 years as millions of Americans will need long term health care. Home care
occupations are projected to be the top two fastest-growing occupations in the nation within the next
decade.V To ensure that direct-care workers are able to provide the highest-quality care to all long-
term care consumers, these positions should offer comprehensive training, certification, appropriate
supervision, and career advancement opportunities; have livable, family-sustaining wages; affordable
health insurance and other benefits; as well as balanced workloads and full-time hours if desired.’

The direct care provided by family caregivers and direct-care workers must be supported by a broader
eldercare workforce that is trained with the skills and knowledge to meet older adults’ unique needs to
prevent unnecessary hospitalization, institutionalization or deterioration. Unfortunately, as detailed in
two recent Institute of Medicine reports", interdisciplinary health care teams"" with special training in
geriatrics and gerontology will likely be in critically short supply to meet the burgeoning demand unless
we take sufficient steps to prepare for future workforce needs.

EWA urges the Commission on Long-Term Care to devote essential attention to its prescribed duties
related to the long-term care workforce, including the workforce of family caregivers, and examine and
provide recommendations pertaining to workforce size, development, and infrastructure. EWA looks
forward to working with the Commission, and offering our expertise to help identify the best strategies
to address our long term care workforce challenges.
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Figure 1. Percentage of Medicaid LTSS Spending for Institutional Care versus HCBS,
United States, 1997-2009
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