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Executive Summary

Overview
In response to persistent gaps between demand for service and 

caregiver workforce capacity, the Washington State Department of 

Social and Health Services (DSHS) Aging and Long-Term Support 

Administration (ALTSA) conducted a survey of caregivers to better 

understand why people join, stay, and leave the workforce. The 

survey was initiated and funded by Engrossed Substitute Senate 

Bill 5187, proviso 44. For the purposes of this survey, “caregivers” 

are defined as workers who provide personal care services to older 

adults and people with disabilities living in their own homes, and 

who are or have been paid by Consumer Direct Care Network 

Washington (CDWA) or a Home Care Agency through Medicaid and/

or Washington state funding programs. The survey was designed to 

solicit caregivers to understand the important characteristics of their 

work and workplace that influence retention and recruitment-based 

decisions. Their responses have been distilled to key findings that 

identify opportunities to influence regulation, policy, work standards, 

workforce norms, and other incentives to provide an industry-leading 

partner network and provider experience. 

Methodology
The survey questions were designed to detail the demographic 

composition of the workforce, quantify caregivers’ sentiments about 

their work, and measure factors impacting recruitment and retention.

The survey received 14,376 complete responses from a target group 

of 93,206 caregivers. Of those complete responses, 13,216 were from 

current caregivers and 1,160 were from former caregivers. 
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Key Insights 

• The survey found the caregiver workforce demographics skews to 

an older population with a higher percentage of women than the 

workforce at large. This is consistent with other reports detailing the 

direct care workforce. Targeting recruitment and retention efforts to 

address these gaps can expand the overall pool of recruits.

• With 73% of respondents reporting a tenure of more than two 

years, some shortfalls in care may be more attributable to factors 

other than retention. These factors may include recruitment, 

complexities in client pairing, and underutilization of the active 

caregiver workforce. 

• Respondents report taking pride in their work, the impact they 

make for their clients, and the relationships they build with clients. 

They report their motivations are highly personal, and deeply 

rewarding. This individual experience can be built into a workforce 

culture that yields long-term commitment.

• The greatest variance in responses across factors such as gender, 

education, age, race, and sentiment exist between those caring for 

family or friends and those with no previous relationship to their 

clients. Caregivers with no previous relationship to their clients 

comprise a more traditional segment of the workforce, one in 

which those workers are hired by a third-party agency for clients 

and a service is performed for wages. These two segments require 

different approaches and interventions to join and stay in the 

caregiver workforce.

• A significant number of respondents face hostility, particularly 

among those reporting a tenure of under one year, and those 

without a previous relationship to their client. Reducing instances 

of hostility and providing better education and support to 

understand and manage instances,  may yield a better workforce 

experience that helps increase retention.

• Respondents who report being unable to contact others for support 

are also more likely to have reduced confidence in their employing 

agency and this impacts their likelihood to continue caregiving.

• Former caregivers that responded cite pay, benefits, time off, and 

feeling more valued as the top reasons they might rejoin 

the workforce. 
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Introduction

Background
Caregivers under the purview of Washington ALTSA provide critical 

support for older adults and those with disabilities, providing direct 

support required for living in their homes. Washington state has 

faced a shortfall in the caregiver workforce, with persistent gaps 

between the available workers and increasing demand. The shortage 

of caregivers jeopardizes the ability of older adults and people with 

disabilities to remain in their homes and communities.1 

Demographic trends have exacerbated the caregiver workforce 

shortfall as the population of older adults in Washington has 

increased by 63% since 2010.2 The labor market nationally and 

in Washington state has been historically constrained since the 

economy’s recovery from the COVID-19 pandemic.3 The shortfall 

has the potential to grow in the years to come as the population of 

older adults surges and the number of working age Washingtonians 

remains relatively flat.2 

Caregiving is among the fastest growing occupations, projected to 

grow by 21% over the next decade.5 In Washington, the median wage 

earned by caregivers remains 19.5% lower than other entry-level jobs, 

even as the state has the highest mean wage for caregivers in the 

country.4

The workforce faces other challenges including higher rates for 

several physical health issues, such as musculoskeletal disorders, 

cardiovascular disease and sleep disorders., which can lead to 

attrition.6 

This survey was initiated and funded by Engrossed Substitute Senate 

Bill 5187, proviso 44. This legislation directed ALTSA, in collaboration 

with the consumer directed employer and home care agencies, 

to establish guidelines, collect and analyze data, and research the 

reasons and timing behind home care workers leaving the workforce. 

Methodology

Survey Design
The survey was conducted as an online questionnaire, with multiple 

choice, select and rank, Likert scale, and open response questions. 

The survey was emailed directly to former and current caregivers 

with a unique link for each respondent. A financial incentive of $25 

was offered to the first 380 respondents . Participants had the option 

to take the survey in one of 7 languages: English (default), Arabic, 

Cantonese, Spanish, Russian, Ukrainian, and Vietnamese.

The survey was designed with inputs from ALTSA, the Service 

Experience Team work group (SET), and the Workforce Development 

and Retention Group (WDRG). SET is a group of individuals who 

receive Medicaid funded services who convene to enhance the 

experience of the services they receive. The WDRG is comprised of 

representatives of DSHS, caregivers, and community partners who 

collaborate on strategy for workforce enhancement.

The survey was then refined after testing by members of the Direct 

Care Workforce Collaborative, an advocacy group of caregivers 

created by ALTSA to give a voice to people providing direct care, and 

by subject matter experts. It had two branches: one for former 

caregivers and one for current caregivers, with equivalent questions 

asked wherever possible to facilitate comparisons in responses . 

The survey was structured with sections to comprehensively address 

various aspects of the caregiving workforce experience:

1. Demographics: Collecting basic information about the caregivers 

to understand the composition of the workforce

2.	 Caregiving Experience: Exploring the material experience of 

caregivers

3. Attitudes About Caregiving: Gauging caregivers’ perceptions

and satisfaction with their roles

4. Factors Impacting Caregiving Retention: Understanding the 

key factors that influence caregivers’ decisions to stay in or leave

the profession

5.	 Questions Exclusive to Current Caregivers: Addressing issues 

specific to those currently employed in caregiving roles

6.	 Questions Exclusive to Former Caregivers: Understanding the

reasons behind caregivers’ decisions to leave the profession

7.	 Open Response: Providing caregivers with the opportunity to 

share additional thoughts and insights in their own words

Survey Objectives
The survey aimed to gain a comprehensive understanding of the 

composition of the caregiver workforce under ALTSA’s purview by 

collecting detailed demographic information, including race and 

ethnicity, age, gender, sexual orientation, and geographic location. 

Additionally, the survey asked about other aspects of their experience, 

such as their length of tenure and number of clients. The survey sought 

to quantify levels of satisfaction among caregivers regarding various 

material factors by including questions about wages and benefits, 

training opportunities, transportation, and time off. 

The survey aimed to gather insights into the motivations, feelings, 

and experiences of caregivers in Washington, to capture data on 

workforce sentiment, identify common challenges faced, and 

understand how these experiences influence caregivers’ decisions to 

join, leave, or remain in the workforce. Caregivers were also given an 

open text field to provide any qualitative details they believed would 

serve the purpose of improving their work experience.

By understanding the composition, the factors that impact the 

workforce, and the sentiments of caregivers revealed in the survey, 

insights may be drawn that shape guidelines and actions to address 

caregiver staffing.

Sampling
CDWA and 11 Home Care Agencies34 provided contact information for 

all former and current caregivers, dating back to 2022, for a total 

target audience of 93,206 people. Caregivers then self-selected to 

respond, providing 14,376 complete responses, which is a statistically 

significant sample of 15.4% of the target audience.

With 14,376 complete responses included, the margin of error is  

+/-.752% with a 95% confidence level. This is a very high sample size 

for this population.

Of the total, 13,216 respondents were current caregivers, providing a 

+/-.76% margin of error.

The other 1,160 respondents were former caregivers, providing a  

+/-2.82% margin of error.

An additional 5,391 survey responses were incomplete, and they were 

not included in this report.

CDWA and Home Care Agencies also employ caregivers performing 

services under the purview of other DSHS administrations such as the 

Washington Developmental Disabilities Administration (DDA). It is 

highly likely that some survey respondents currently, previously or 

simultaneously provide care services under the purview of DDA. For 

example, some caregivers may provide service to their children who 

are under DDA purview as minors, then ALTSA purview as adults.

Data collection and cleaning
Data for this survey was collected over a 40-day period, starting on 

August 21, 2024, and ending on September 30, 2024. Ten generalized 

reminders were sent to those who had not started the survey, five 

reminders were sent to those who had started the survey without 

completing it and one reminder was sent solely to former caregivers 

to increase participation from that group.

Data cleaning is the process of fixing or removing incorrect, 

incomplete, or duplicate data from a dataset. Data cleaning is 

important because it helps ensure the quality of data, which is vital for 

any data-driven project or analysis.
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Survey Results

Data cleaning procedures were as follows:

	• Removed incomplete records: All responses that were not 100% 

complete at the time the survey closed, were excluded from the 

analysis of the survey results.

	• Removed personally identifying information: All personal 

information such as first name, last name, and email were 

removed from the data prior to analysis.

	• Removed responses outside of survey response period: 

Simple frequencies were performed on all survey start dates to 

determine if any out-of-date range values existed. If an out-of-range 

value was found, it was removed from the dataset. 

• Removed responses from all non-caregiving personnel: 

All participants who responded ‘No’ to the question, ‘Are you a

person that is or has been employed as a caregiver in the past?’

were excluded from the analysis. 

After data cleaning was completed, the data was migrated to a 

navigable dashboard with visualization and analysis. 

The open text responses were manually reviewed to understand the 

qualitative sentiment. Additionally, specialized computer software 

was used to gather empirical information.

Caregiver Workforce Demographics
Gender

Figure 1. Gender 

A total of 83% of survey respondents identified as female, 15% as 

male and 1% as x/non-binary. This is within the margin of error of 

similar studies of caregivers2 and with adjacent workforce sectors.

Race and Ethnicity of Respondents

Figure 2. Race and Ethnicity

Surveyed caregivers’ racial and ethnic composition reflects a 

workforce that is more diverse than the general population of 

Washington, with a lower population of White/Caucasian people,  

and higher percentages of people of color.24

Limitations
Surveys, while valuable for gathering insights, inherently possess 

certain limitations. Generally, surveys can suffer from biases such as 

non-response bias, where individuals who choose not to participate 

may differ significantly from those who do, potentially skewing 

results. Specifically, self-selection by respondents can lead to a 

non-representative sample, as those with strong opinions or vested 

interests are more likely to participate. For example, while the sample 

size for both groups is statistically significant, the lower response 

rate of former caregivers compared to current caregivers should 

be considered when analyzing overall results containing data from 

both groups. Furthermore, conducting the survey online exacerbates 

the digital divide, potentially excluding individuals without reliable 

internet access or digital literacy, thus limiting the representativeness 

of the findings. An example of this could be the slightly higher 

participation rate of White/Caucasian caregivers, 55%, when 

compared to the 50% rate of caregivers who are White/Caucasian, as 

reported by CDWA and Home Care Agencies.

Although these factors should be considered in analyzing the overall 

reliability and generalizability of the survey results, the large sample 

size helps to mitigate their impact.

Figure 3. LGBTQ+ Identification

A total of 86% of caregiver respondents indicated that they do not 

identify as LGBTQ+, while 5% of the respondents indicate that they 

do. The remaining 9% of respondents chose not to indicate their 

identification.

Education Level of Respondents
A total of 77% of respondents reported having achieved a high 

school degree or equivalent, or higher. 

Figure 4. Level of Education 
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Geographic Distribution of Respondents
The survey fielded complete responses from every county in Washington 

state with a distribution that closely reflects the overall population.

Figure 5. Responses by County
County Responses % County Responses % County Responses %

Adams 65 0.45 Grays Harbor 237 1.65 Pierce 1,775 12.35

Asotin 52 0.36 Island 103 0.72 San Juan 16 0.11

Benton 518 3.60 Jefferson 46 0.32 Skagit 216 1.50

Chelan 122 0.85 King 3,417 23.77 Skamania 22 0.15

Clallam 166 1.15 Kitsap 425 2.96 Snohomish 1,187 8.26

Clark 1,118 7.78 Kittitas 71 0.49 Spokane 1,214 8.44

Columbia 52 0.36 Klickitat 29 0.20 Stevens 132 0.92

Cowlitz 319 2.22 Lewis 220 1.53 Thurston 553 3.85

Douglas 61 0.42 Lincoln 25 0.17 Wahkiakum 14 0.10

Ferry 29 0.20 Mason 126 0.88 Walla Walla 120 0.83

Franklin 273 1.90 Okanogan 120 0.83 Whatcom 399 2.78

Garfield 7 0.05 Pacific 79 0.55 Whitman 57 0.40

Grant 252 1.75 Pend Oreille 42 0.29 Yakima 697 4.85

The greatest difference between urban counties (Clark, King, 

Pierce, Snohomish, Spokane) and others is a variance in mode of 

transportation. While cars are the most common (89% for urban 

areas, 93% for rural/suburban), 8% of caregivers in urban counties  

use public transportation, compared to 3% in other counties.

Caregiver Workforce Experience
CDWA/Home Care Agency Caregiver Composition 

Figure 6. Current Caregiver Composition

Of the surveyed participants currently employed as caregivers, 83% 

reported being employed through CDWA, 10% reported working for 

a Home Care Agency, and 8% reported working for both.

Length of Service 

Figure 9. Length of Service

41% of surveyed caregivers reported a tenure of 7 or more years and 

73% of caregivers report a tenure of more than 2 years. 

Caregiving Relationship 

Figure 10. Caregiver/Client Relationship

A total of 63% of surveyed caregivers reported caring for a family 

member or friend, 21% reported caring for a non-family member or 

friend, and 16% reported caring for both.

Figure 7. Former Caregiver Composition

Among surveyed caregivers who reported being formerly employed 

as caregivers, 76% were formerly employed at CDWA, 13% worked for 

Home Care Agencies, and 10% worked for both.

Full-Time/Part-Time 
Full-time employees were defined as those who work 30 or more 

hours per week. Part-time employees were defined as those 

who work less than 30 hours per week. A total of 58% of survey 

respondents reported being full-time caregivers and 42% of survey 

respondents reported being part-time. The split was 57% full-time 

43% part-time for those employed through CDWA, 59% full time, 41% 

part-time for those employed through Home Care Agencies, and 70% 

full time, 30% part time for those who reported dual employment 

through both CDWA and Home Care Agencies.. 

Figure 8. Full-time versus Part-time Caregivers

Of the survey respondents who reported being part-time caregivers, 

54% indicated that more hours are available for them to work if they 

can or are able to. Conversely, 46% reported that no additional hours 

are available for them to work.

Key Findings
Gender and Age
The composition of the caregiver workforce is marked by both 

gender and age.

Figure 11. Gender of the Caregiver Workforce 

The caregiver workforce gender skews female, with 83% of 

respondents identifying as women, 15% male and 1% x/non-binary.

This difference is larger among the more traditional portion of the 

workforce, those caring for clients with whom they had no previous 

relationship: 88% female, 10% male, 1% x/non-binary.

Figure 12. Age of the Caregiver Workforce 
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A total of 30% of all caregivers surveyed and 29% of current 

caregivers reported being over the age of 60. 

A total of 22% of all caregivers surveyed, reported being 40 or younger. 

A total of 22% of current caregivers also reported being 40 or younger.

The median age for the caregiver workforce was reported to be 53 

years old, compared to the median age of 38.6 for the Washington 

state labor force in 2022.27

A total of 25% of caregivers serving a client with whom they had 

no previous relationship were over the age of 60, with 52 being the 

median age reported for this group. 

Caregiver Workforce Tenure
Survey respondents reported careers that exceeded initial 

expectations from ALTSA.

Figure 13. Future Work Plans of Caregivers

Among current caregivers serving clients with whom they had no 

previous relationship, only 8% of those surveyed stated an intention 

to continue in the caregiving workforce for less than two years. That 

8% reported more than twice the rate of feeling “emotionally drained,” 

“frustrated with working conditions,” or “physical pain” from their 

work all of the time or fairly often.

Among all current caregiver respondents, the largest share, 52%, said they 

would continue in the caregiving workforce, “As long as my client needs 

me.” This number is higher for those with an existing relationship to their 

client, 64%, and lower for those with no relationship to their client, 23%. 

Race

• White or Caucasian: the highest percentage among caregivers 

serving both groups of clients

• Asian: 13%, the second highest among caregivers providing care 

for friends or family members

• Latino or Hispanic: 12%, Latino or Hispanic: The second highest 

among caregivers providing care for non-family members

Figure 15. Variance in Clients Served: Comparing Caregivers of 

Family/Friends to Those with No Prior Relationship

Clients served

Among caregivers providing service to family or friends, 86% of 

those surveyed care for one client at a time (in a given week), and 

12% care for two clients and 2% care for 3 or more. Throughout 

their careers, 75% have served one client, and 15% have served two 

clients, and 2% have cared for more than two clients.

Among caregivers with no previous relationship to their client, 39% 

of those surveyed care for one client in each week, 30% care for two, 

16% care for 3, and 16% care for 4 or more. For the span of their 

careers, 32% have cared for 10 or more, 30% have cared for between 

4 to 10 clients, 15% have cared for one client, 13% have cared for 2, 

and 9% have cared for 3. 

Caregivers serving family or friends, compared to those with 

no previous relationship to their clients
Not surprisingly, the survey revealed a distinct variance between 

caregivers serving family and friends, and those caregivers with no 

previous relationship with their clients. Responses followed this trend 

of variance across the caregiver experience, including: 

	• Number of clients served

	• Transportation

	• Reasons former caregivers might return

	• Aspects liked most about the job

	• Reasons caregivers might leave their position

A total of 63% of respondents said they provide care for only family 

or friends, 21% care for only clients with no previous relationship, and 

16% cared for both family or friends and those with no relationship.

Gender

	• Family/Friend Caregivers: Men comprised 19% of the 

caregivers serving family members or friends

	• Non-Family/Friend Caregivers: Men comprised 10% of 

caregivers who provide care to clients – with whom they 

have no prior relationship.

Education

	• Family/Friend Caregivers: 40% hold a bachelor’s 

degree, master’s degree or higher

	• Non-Family/friend Caregivers: 32% hold a 

bachelor’s degree, master’s degree or higher

Figure 14. Race and Ethnicity

Transportation

	• Family/Friend Caregivers: 29% live with their client, 75% spend 

less than 15 minutes commuting, and 60% spend $50 or less on 

commuting

	• Non/Family Friend: 72% spend more than 15 minutes commuting 

and 76% spend $50 or more on commuting

Figure 16. Modes of Transportation

Cars were reported by both groups as the most common mode of 

transportation.

Caregiver Length of Service
Among those surveyed, caregiver relationship correlated with 

significant differences in reported workforce tenure. 

Figure 17. Surveyed Caregiver Tenure by Client Relationship
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Reasons to Return
A total of 48% of former caregivers surveyed said they would consider 

rejoining the caregiver workforce, and 33% said “maybe.”

Both groups ranked “Pay Increase” as the top reason to return, 43% 

of those caring for family/friends and 54% of those with no client 

relationship. Their second choices for returning saw more variance:

	• Family/Friend Caregivers: “better benefits package” (25%), “more 

caregiving hours” (21%), “career growth” (20%)

	• Non-Family/Friend Caregivers: “feeling more valued” (33%), 

“better benefits package” (31%), “career growth” (30%)

Aspects Liked Most

Figure 18. Family/Friend Caregivers

Figure 19. Non-Family/Friend Caregivers

Figure 22. Clients Cared for Across Career Home Care 
Agency  Caregivers serving non-family/friends

Caregiver Workforce Motivations
Caregiver sentiment reflects widely held and deeply felt commitment 

and personal motivations.

Figure 23. Caregivers Feel Good About Their Work 

Caregivers surveyed reported high levels of job satisfaction, with  

97% of all saying they feel good about the work they are doing.  

The number was slightly higher for current caregivers, 98%,  

and slightly lower, 95%, for former caregivers.

Top Reasons to Leave, or Reason for Leaving the Workforce

Figure 20. Family/Friend Caregivers

These trends underscore the different dynamics and motivations 

within the caregiver workforce, emphasizing the importance of 

tailored strategies to address the unique needs and preferences of 

family/friend versus non-family/friend caregivers. 

Comparisons between CDWA and Home Care Agency 

Caregivers
A total of 73% of caregivers who reported being employed through 

CDWA provide care for a family member or friend, whereas 67% of 

those who reported being employed by a Home Care Agency provide 

care for a client with whom they have no previous relationship.33

Respondents employed through CDWA reported less agreement with 

“feel[ing] connected to others,” than counterparts employed through 

Home Care Agencies - 59% and 70% respectively.

Some 17% of Home Care Agency respondents disagreed with the 

statement “Leaders at my Home Care Agency make sure I know the 

purpose of what we are doing” while that number was 30% for those 

employed through CDWA. 

Among current caregivers working for CDWA, 67% reported caring 

for one client per week, and 52% reported caring for one client 

throughout their career. 

Current caregivers who worked for Home Care Agencies and 

provided care for non-family members/friends reported the highest 

number of clients cared for in a given week, with 33% caring for 4-10 

clients and 46% caring for 10 or more clients across their career.

This correlated with responses pertaining to caregivers’ perception of 

client value and impact of their work, with 91% reported feeling their 

client valued their work, and 95% reported seeing the difference that 

their work makes.

The trend continued with respondents ranking “The difference I make 

for my client(s)” and “relationship with my client(s)” as the top reasons 

they like their jobs. 

The word “love” was included in 590 of the 4958 comments in the 

optional prompt “Is there anything else you want to share about your 

experience as a caregiver?” For example: 

“I love what I do and I’m grateful that the State gives me the 

opportunity to be with my mother in these final years of her life.”

“I love caregiving. I have always been someone who loves helping 

and taking care of people. This job gives me a chance to do that for 

people.”

 “I have been a caregiver since 2013 I feel like its second nature to 

myself. I love what I do.”

“I love what I do and I’m grateful that 
the State gives me the opportunity to 
be with my mother in these final years 
of her life.”

“I love caregiving. I have always been 
someone who loves helping and 
taking care of people. This job gives 
me a chance to do that for people.”
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Figure 21. Non-Family/Friend Caregivers 
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Caregiver Workforce Exposure to Hostility
Caregivers reported notable levels of exposure to hostility from 

clients, impacting their workforce experience.

Figure 24. Exposure to Hostility

Some 27% of all caregivers surveyed reported at least some exposure 

to hostility from clients. Reports of exposure to hostility trended 

higher with some groups, including 36% of those working less than 

6 months, 40% of former caregivers, and 41% of those serving clients 

with whom they have no previous relationship.

Caregiver Workforce Support
Caregivers reported facing obstacles in seeking and receiving 

support. 

Figure 25. Ease of Outreach for Support 

Top factors affecting attrition, ranked by current caregivers, excluding 

those that were based on client outcomes:

Figure 26. Top Factors Affecting Caregiver Attrition (Excluding 

Client Outcome-Based Factors

Some 48% of former caregivers surveyed said 
they would consider returning to the workforce, 
and an additional 33% said “maybe.”

A total of 27% of all caregivers disagreed with the statement “I can 

easily contact somebody with more experience if I need support.” 

28% of caregivers employed through CDWA reported disagreement, 

compared to 17% of those employed through a Home Care Agency.

Overall 24% of all caregivers surveyed disagreed with the 

statement “My Home Care Agency/CDWA supports me to the best of 

their ability,” Home Care Agency caregivers reported a lower rate of 

disagreement of 14%.

A total of 39% of all caregivers disagreed with the statement “I feel 

connected to others at CDWA/ my Home Care Agency.” Home Care 

Agency caregivers reported lower rate of disagreement of 14%.

One caregiver stated, “I don’t feel any real connection to the agency, 

nor any kinship with fellow employees. The agency case managers 

have no voicemail or email that I am allowed any access to. The 

paperwork is antiquated, and the same purposes could be 

accomplished through the electronic data system.”

Factors Impacting the Caregiver Workforce
The survey revealed key trends in the factors impacting caregiver 

retention, attrition, and workforce competitiveness. 

The top reasons that current caregivers surveyed gave for leaving the 

workforce were client-based: “the client I provide services to passes 

away” (20%), and “Client(s) no longer needs care” (16%). 

Top reasons former caregivers surveyed might return to the 

workforce, ranked:

Figure 27. Top Reasons Former Caregivers Might Return to the 

Workforce

Some 48% of former caregivers surveyed 
said they would consider returning to the 
workforce for a pay increase, and 28% cited 
a better benefits package.
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“It is rewarding to help people out. 
Without enough support from others 
it can be challenging.”

“Being a caregiver is a labor of love. 
There isn’t enough money to 
compensate for the amount of 
physical, mental, and emotional stress 
that comes with the job.”

6% 13% 9% 5%
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Issues and Considerations

Not Enough Caregivers 
The caregiver workforce needs to expand to meet current demand, and that growth must continue in the future to meet the needs 

of an expanding client base.8 This will require aggressive goals and year over year increases in new caregivers joining the workforce.9 

Increasing awareness and the appeal of the option to provide care to family members and friends may have some impact on the 

workforce shortage. Most recruitment strategies will be primarily applicable to growing the traditional segment of the caregiver 

workforce, which is defined as the workforce that does not have a previous relationship to the clients they serve.

Considerations

• Addressing clear gaps in the composition of the caregiving workforce can help expand the pool of recruits. While caregivers may be 

genderized by many external societal and social factors, even incremental increases in men joining workforce will expand 

the pool of potential recruits and may yield the workforce benefits of gender diversity.10, 11 Similarly, with a significant portion of the 

workforce nearing or at retirement age, it will be essential to focus recruitment efforts on individuals who are new to the labor force.

• Diversifying recruitment tactics may allow CDWA and Home Care Agencies to reach a broader and more diverse pool of prospects. 

Job fairs may provide a means to connect personally with potential caregivers while also creating more visibility for the workforce. 

Social media can be deployed with increasing sophistication to target people with desired qualities, including a passion for 

caregiving and commitment to clients, demographics, and geography. 

• Partnering with educational institutions, like vocational schools, community colleges, and high schools, can provide a pathway 

to caregiving for those actively preparing for their careers. Massachusetts developed a framework for teaching “health assisting” 

whereby program students utilize a ‘framework’ to understand technical knowledge and develop career-focused health-related 

skills. Students become CPR and first-aid certified to meet state or national standards. College credits can be earned by students who 

attend high schools that participate in an agreement with 15 Massachusetts community colleges.28

• For younger workers, cultivating a positive workplace culture that values diversity, inclusion, and social commitment is crucial, as 

dissatisfaction with culture and social engagement are major reasons for job departure, according to Deloitte’s Global Millennial 

Survey. Promoting engagement and collaboration through both virtual and physical means can help rebuild connections and 

increase employee satisfaction.20

• Approaching the specific needs and preferences of younger people comprehensively is essential to attracting them to the caregiver 

workforce. Offering flexible work arrangements is key to making caregiving appealing, as younger caregivers highly value flexibility 

in their schedules.

• Centering an evaluation process that puts the highest value on the intrinsic motivations reflected in the current workforce can build 

on what is working best. People who hold a deep joy for caregiving are not only committed to serving their clients but make 

caregiving a long-term career. Marketing the roles with an emphasis on the service and relationship to clients can encourage more 

people with those qualities to apply. 

• Offering recruitment and training materials that are accessible can make it easier for older people and those with disabilities to enter 

the workforce and providing ways to provide remote services may allow them greater means to participate in the caregiver 

workforce. 

• Leveraging state vocational rehabilitation programs to support a pool of qualified candidates could create a new avenue to draw 

recruits.29

	• Health and social care sectors do not offer clear career paths, making it difficult to attract and retain staff.17 Providing opportunities 

for progression and professional growth can appeal to workers at the start of their careers. Some caregivers expressed a desire 

for more career advancement and learning opportunities, which can play a crucial role in their decision to enter and remain in 

the caregiving field. Community programs that support caregivers can also offer a sense of belonging and purpose that can help 

increase retention.

	• Assessing the full scope of work that caregivers may be asked to perform, including tasks that can be completed by people with 

various levels of ability, may enable older workers or those with disabilities or physical limitations to join the workforce.18

	• Developing a comprehensive marketing and recruitment strategy that targets individuals seeking a second career may attract 

recruits who share the same essential qualities as successful caregivers. With a surge in Washingtonians approaching retirement 

age, many retirees may seek a second career in a service-oriented position that provides extra income. Retired and discharged 

service members and military spouses may have training and experience germane to caregiving.14 

	• Re-engaging former employees has proven to be an effective strategy. Key strategies include reimagining work and roles 

through initiatives like Hewlett Packard’s “Homecoming” program, which focuses on rehiring recently departed employees,

leveraging their familiarity and expertise for quicker integration and productivity.19

	• Targeting former employees with communication and outreach, such as personalized messages highlighting new opportunities 

and organizational changes, can emphasize how the caregiving workforce has evolved and the impact their return could make. 

For caregivers who formerly served a loved one, this requires delicacy and must be tailored to individual circumstances, given 

that many will have lost a friend or family member, but still may be attracted to the workforce to serve others.

	• Establishing and maintaining robust alumni networks to keep former employees connected through regular updates and event 

invitations can nurture ongoing engagement. Standardizing exit surveys could allow for better data cohesion for measurement 

and tracking. 

	• Marketing caregiving specifically to individuals with relationships to clients in need of services may be an effective way to expand 

the caregiving workforce. Many caregivers expressed gratitude for having caregiving as an option for their families, while others 

regretted not knowing about it sooner. 

Lack of Connection 
Caregiving occurs in clients’ homes, so their time spent working is away from their colleagues, peers and respective agency, 

affording little opportunity for team building or other work-culture building activities. Meanwhile, former caregivers ranked 

“feel[ing] more valued” among their top reasons to return. Addressing the issues of isolation and feeling valued may improve 

workforce retention. 

Considerations

	• Celebrating moments and milestones to recognize caregivers for their impact and value. This recognition can build upon the 

individual enrichment of the caregiver, providing a sense of community.12

	• Creating space for peer-to-peer support and social activities can provide an avenue for connection. Identifying “culture 

champions” within the workforce may provide opportunities for leadership skills to develop and utilize different skills. CDWA and 

Home Care Agencies could consider activities that are done remotely, like other sectors with remote work.13
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	• Providing caregivers with regular opportunities to express themselves and provide feedback can give them a sense of being 

heard. This could include regular workforce surveys and townhalls with agency leadership. Additionally, regular surveys can be 

used to measure and track sentiment along with the effectiveness of workforce programs and initiatives. 

	• Tasking the Direct Care Workforce Collaborative with identifying means and milestones for recognition that will matter most to 

caregivers can enhance the impact of those efforts.

	• Regularly reviewing the retention toolkit31 and supervisor training modules for milestone recognition and well-being may allow 

for periodic updates and changes to suit the workforce. Providing equivalent materials to clients and guardians who act as de 

facto managers for individual providers may drive these initiatives in more scenarios.

	• Expanding opportunities for team-based models of caregiving, like cluster care or coordinated care models, could provide more 

opportunities for caregivers to collaborate and learn as they provide services. 

	• Continuing development of diversity, equity and inclusion programs may reduce isolation and forge connections, particularly for 

caregivers with similar backgrounds.20

	• Encouraging an open-door policy for CDWA and Home Care Agency leaders and administrators could provide caregivers with an 

avenue to ask questions, share concerns, and propose ideas. Leaders and administrators may also benefit from hearing directly 

from the workforce.

	• Hosting social events may help caregivers build relationships and support networks within CDWA and Home Care Agencies. 

Administrative Challenges
Many caregivers reported challenges with their administration including issues with payroll submission, difficulty signing up for 

required trainings, and confusion about responsibilities and roles. Though these issues may vary among CDWA and respective 

Home Care Agencies, mitigating administrative problems may enhance the caregiver experience and improve retention.

	• Supporting CDWA and Home Care Agencies to invest in technologies, like HR programming suites and Customer Resource 

Management tools, that improve administrative processes can address specific problems while decreasing the administrative 

workload.15

	• Enhancing training for caregivers on current and future administrative technology may reduce frustration for workers and 

mitigate the impact of the digital divide. As new technology is implemented to ease the workforce’s administrative burden, 

agencies should deploy best practices for change management to increase adoption.

	• Assigning new caregivers a peer-advisor during onboarding may provide them with an immediate resource for administrative 

questions give more experienced workers a leadership opportunity.

	• Adopting a multi-modal approach to communication could connect caregivers to the information they need more quickly. 

This could include a staffed and dedicated hotline, communicating via a mobile application, or texting, alongside email. 

Rapid, easy communication with administrative and managerial teams is essential to those working on-site.

	• Leveraging AI systems could help CDWA and Home Care Agencies optimize caregiver deployment by dynamically matching 

part-time caregivers seeking more hours with clients needing service. AI algorithms analyze factors such as caregiver availability, 

client needs, skills, and geographical proximity to create efficient schedules. Predictive analytics could forecast demand, allowing 

proactive workforce management, while real-time monitoring ensures timely adjustments. Enhanced communication tools and 

data-driven decision-making could further streamline operations, so both caregivers and clients are well-supported, ultimately 

improving service quality and operational efficiency.26

Hostility from Clients and Other Client-Specific Needs
Nearly 27% of caregivers report experiencing hostility from their clients, and the percentage is higher for those who are newer 

to the workforce and those who serve a client with whom they had no previous relationship. While instances of hostility may be 

attributable to the client’s condition, the levels suggest a need for ongoing attention, support and action. Additionally, caregivers 

suggest a need for training that pertains to the specific conditions of their client, such as Alzheimer’s disease and Related 

Dementias or autism spectrum disorder. Mitigating and managing negative experiences for caregivers can improve retention. 

Considerations

• Increasing training for caregivers to effectively manage, support, and understand hostile behavior that stems from a client’s 

condition, including de-escalation techniques, and conflict resolution may prepare caregivers to handle unavoidable exposure to 

hostile behavior. 

• Building on clear safety and other protocols listed in Senate Bill Report SB 6205-Washington can protect caregivers and clients 

from harm and lead caregivers to resources. 

• Offering specialized trainings and support for various diagnoses and behavioral health conditions can provide caregivers 

the skills needed to deliver the best possible care. Rhode Island College developed a 30-hour Behavioral Health Certificate 

Training program specifically for direct care workers. The State offered this training at no cost to direct care workers, providing 

participants with a stipend and a credential upon completion.21

• Improving communication procedures can help caregivers to report hostility or abuse and address the behavior appropriately. 

Some 27% of those surveyed disagreed with the statement, “I can easily contact somebody with more experience if I need 

support,” and numerous comments from caregivers described instances of being unable to get help in a timely manner.

• Providing onboarding training for clients and their guardians that can help create a more positive and professional experience for 

caregivers. 

• Considering the adoption of training programs that allow for more specialization which can create a pool of caregivers better 

equipped for clients with certain conditions and challenges. This will enable caregivers to more effectively address a wider range 

of client needs. 

Maintaining Competitive Wages and Benefits
Pay, health insurance benefits, and time-off rank highest in importance to caregivers beyond client service, particularly among the 

traditional workforce, those with no previous relationship to their clients. While the workforce report being motivated by intrinsic 

rewards of caregiving and a personal commitment to clients, their labor is still transactional. Higher pay and better benefits 

increase the likelihood that an individual will join and stay in the workforce.22 Pay rates and benefits packages can be complicated 

to adjust, as agency budgets are constrained by set rates.

Considerations

	• Expanding specialized training for specific conditions can give caregivers a path to personal development and career growth, if 

coupled with pay or benefits increases as trainings are completed. This also grows the pool of caregivers that can meet various 

needs and conditions. One example of this is the Advanced Home Care Aide Specialty (AHCAS).

	• Increasing pay and enhancing benefits may be the most direct interventions to increase retention, expand recruitment, and 

entice former caregivers to return. Even as Washington has the highest median pay rate for caregivers of any State, that pay is 

19.6% lower than the median pay for other entry-level positions in the State.5

Considerations



2120

• Describing existing benefits through targeted outreach and communications could increase awareness of benefits that caregivers 

can utilize.

• Implementing a graduated pay-scale with escalated rates based on tenure may also improve retention and provide incentive to 

join the workforce.16

• Bonuses and financial incentives that are performance-based can drive high performance and long-term commitment from caregivers.

• Partnering the Direct Care Workforce Collaborative with labor and agency leadership to evaluate current and potential benefits 

may help ensure packages are most beneficial and attractive to the workforce.

• Analyzing caregiver workforce pay rates compared to adjacent sectors and fields can ensure competitiveness.

• Identifying obstacles to caregiving and testing programming and benefits to make caregiving more accessible, such as the ALTSA 

transportation pilot program planned for implementation in 2025, can allow agencies to remain competitive as they seek to recruit 

and retain workers.

• Improving pay and benefits may make caregiving more feasible for family members and friends of clients. 

Caregiving as a Career Path
Former caregivers with no previous relationship to their clients listed “better job opportunities” as the top reason for leaving the 

profession. In addition to pay, providing caregivers with direction and a means to advance within their role may lead to longer tenure.

Considerations

• Granting access to a full catalog of trainings that can be readily accessed by all caregivers at any level can provide the workforce 

with the skills and training when they need it, and to be prepared for new challenges. Caregivers can then grow and specialize as 

they learn more. 

• Tying completion of additional trainings to incentive pay, as with AHCAS, can provide a framework of goals for caregivers who are 

seeking more from their jobs.

• Expanding mentorship programs can provide experienced caregivers with opportunities to demonstrate leadership, while also 

delivering real-world experience to newer workers. Mentorship programs can also provide the mentee with support on client care 

issues and ensure that they understand the organization’s policies and procedures.23 

• Ensuring ALTSA’s Workforce Navigators are providing long-term, strategic guidance that includes resources for certification, 

leadership opportunities, and incentives can help support caregivers’ commitment to the workforce.

• Innovating new means of care delivery via technology could empower caregivers to shape the future of service, while making 

caregiving more accessible, particularly for people with disabilities. Testing, providing feedback, and adopting new practices can 

give caregivers the opportunity to take part in closing the gap between workforce capacity and client demand. Electronic methods 

of delivery have been developed in Missouri and Tennessee for delivery of many caregiving activities including case management, 

personal care that requires only verbal cueing, monthly monitoring, meetings, and evaluations.29, 30ALTSA has a Remote Caregiving 

Pilot in place whereby home care agency caregivers can deliver personal care that does not  require hands-on assistance to clients via remote 

technology. 

• Expanding mental health, grief counseling, and support networks may alleviate some of the stress and emotional toll on 

caregivers. The workforce provides service to clients who may have severe or increasing challenges. Whether they have a previous 

relationship or not, caregivers report having profound, emotional connections to their clients. CDWA and Home Care Agencies 

may find investments in these types of support enhance workers’ satisfaction and increase their tenure.

Conclusion

Strong Commitment to Client Service
The caregiver workforce in Washington State is comprised of highly 

motivated people who care deeply about their clients and take great 

pride in their work. This is reflected in the aspects of caregiving 

ranked as most enjoyable, and in their intention to stay in the role  

“as long as my client needs me.” These individual qualities can be  

the foundation of a thriving workforce culture.

Service shortfalls
The gap between caregiver services and client demand persists and 

is likely to widen over the next decade as both the workforce and 

the population ages, unless addressed with multiple interventions. 

As people who need service wait for care, there is a shortage of 

caregivers available to cover for absences due to illness or time off, 

which adds to workers’ stress and dissatisfaction.

While caregiver workforce retention remains essential to meeting 

demand, the existing workforce must also grow. Agencies must draw 

a larger pool of recruits and build a stronger pipeline that improves 

the workers’ experience.

Building a stronger pipeline
Enhancements to the caregiver workforce experience can be 

implemented at various stages, from recruitment through 

onboarding and early career development to years of extensive 

tenure and even post-exit. These improvements can fortify retention 

and commitment among caregivers. Additionally, as the pool of 

caregivers expands through diversified recruitment tactics, these 

enhancements can continue to support a more robust and dedicated 

workforce that is committed to the clients they serve.
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