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Home care aides support people who need help performing activities of daily living, such as dressing and bathing.
Many provide care in clients’ homes, but they also work in adult family homes and assisted living facilities.
Initiative 1163 (I-1163), passed by Washington voters in 2011, had the stated intent of protecting these vulnerable
clients. It established home care aide certification, with increased training hour requirements for aides and new
skills and knowledge tests; a registry of substantiated findings against home care aides; and FBI background
checks for all long-term care workers.

Training, testing and certifying a home care aide involves multiple organizations. DOH accepts and processes
all applications while the Department of Social and Health Services (DSHS) approves trainers and processes
background checks. The process also includes training programs, a statewide testing vendor and employers.
Legislators asked the Office of the Washington State Auditor to see if I-1163 is achieving its intended outcomes,
and what improvements might benefit both aides and their clients. This audit examined the success of this
initiative and challenges with the certification process; eight earlier audits in this area are available in our online
search tool.

While some I-1163 requirements make people safer, safety
depends on access to care and Washington has a long-term
care workforce shortage

Some elements of I-1163 keep people safer, even if there is limited evidence to establish its overall effectiveness.
However, demonstrating if I-1163 actually improved client safety requires comparative data that the state lacks.
No agency or organization captured baseline data before the law took effect to facilitate a future outcomes
evaluation. In addition, challenges retrieving data recorded prior to 2011 prevented auditors from establishing
trends for Adult Protective Service reports or diagnostic codes indicating abuse or neglect. Only turnover offered
opportunities for some limited analysis, showing slight improvement in one category of home care aide.
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Some legislators and long-term care providers have asked if the home care aide certification has decreased the
number of caregivers available to meet Washington’s needs. States’ training and testing requirements do not
appear to significantly affect the proportion of people who become direct care workers. However, Washington -
like the rest of the nation — continues to suffer from a shortage of long-term care workers. Although its situation
is not as bleak as in other states, a shortage of long-term care workers in Washington results in people unable to
access needed care. We also found some Medicaid clients did not use all the long-term care DSHS authorized in
their care plans. Our analysis of the state’s Medicaid data found about one third of Medicaid clients used 75% or
less of their authorized hours, with some using considerably less. Some groups may have a harder time obtaining
needed care, especially children without an individual provider. In addition, we noted racial disparities in the use
of approved care hours, with Native American clients less likely to use their hours and Asian clients more likely
to use their hours. Finally, geographic location also affected some clients’ ability to use their authorized hours.
However inadvertently, some elements in I-1163 have created burdensomely complicated processes with negative
consequences.

Some I-1163 requirements led to a complicated system without
adding value in safety for vulnerable clients

The complicated system created by I-1163 results in a long certification process for prospective home care

aides. I-1163 established the fragmented structure that underpins the entire process, with DSHS responsible for
designing and regulating training and DOH responsible for administering the certification and developing skills
and knowledge tests. Although this arrangement made sense given the agencies’ different areas of expertise, it
also contributed to the challenges applicants experience in navigating the system.

DOH requires aides to apply at the beginning of the process, even though many applicants quit before reaching
certification. This is to allow as much time as possible for scheduling their skills and knowledge tests.

Although most applicants (88% in fiscal year 2025) complete training within 120 days of hire, more than two-
thirds did not test within 60 days of completing training. The contracted testing vendor’s policies have continued
to cause delays, but DOH has a limited ability to improve test access due to lack of leverage over the vendor.

Fewer and fewer applicants have received certification within 30 days of passing their tests. DOH offered three
causes for the delays in issuing certifications: large influxes of test results due to pandemic-related changes to the
certification timeline, issues in the 2024 rollout of a new licensing IT system, and challenges with I-1163’s unique
and redundant verification of FBI background checks.

The bottom line: Few applicants have been certified within 200 days of hire, the previous statutory timeline. In
FY 2025, about one-third (32%) were certified within 200 days. Statutory changes to mitigate challenges with the
certification timeline have had unintended consequences for aides and employers. For example, the amended
statute allows for new dates of hire, which employers have used to avoid hitting the certification deadline by
firing and then immediately rehiring aides. Furthermore, DOH has limited ability to hire employees to speed
processing, as state law has required home care aides pay the full cost of their certifications.

The current process has delays that burden both prospective aides and their employers. Sometimes, aides
seek ways to work around I-1163 requirements. Currently, about two-thirds of applicants do not complete the
certification process, suggesting the system would benefit from review and revision.

Streamlining the complex system I-1163 created can smooth
applicants’ pathways and speed up certification

A few improvements could transform the certification process. DOH’s nursing assistant program provides a
model for home care aide training and certification, with simpler applications, a faster process and better testing



infrastructure. DOH is making important progress in integrating home care aide testing into training, which
reduces barriers for applicants. In 2022, we recommended DOH allow applicants to test at the same location
where they train. The agency has been implementing that recommendation, and training programs want to offer
the skills and knowledge tests, although some anticipate challenges. After integrating testing into training, DOH
could stop reviewing thousands of applications from aides who abandon the process. For example, other states only
accept applications after aides have finished training and testing. DOH program managers support only accepting
applications from aides after they successfully pass their tests, and this change would not require any statutory
update. However, statutory revisions will be needed for DOH to continue improving the certification process.
For example, a statutory change, concerning contracted proctors, can make integrated testing more feasible.
Also, an amendment to state law could eliminate DOH’s redundant verification of the FBI background check,
which is currently part of the certification process. In addition, to reduce the burden of administrative delays, the
Legislature could replace the licensure timeline with a training and testing timeline.

State Auditor’s Conclusions

For more than a decade, our Office has routinely audited Washington’s long-term, in-home care program as
established by Initiative 1163. This remarkable performance audit draws on our accumulated expertise and asks
fundamental questions about that program: has it increased safety for vulnerable people, has it affected their
ability to obtain support, and have its requirements deterred potential home care aides from entering the field.
We found that some aspects of the initiative, especially requiring FBI background checks, make people safer.
However, some requirements add complexity to the certification process without adding value in safety. And
Washington continues to face a shortage of qualified long-term care workers, as does the nation.

This report details a fragmented, challenging certification process that can lead would-be aides to quit and force
employers to let go of uncertified staff. Of the roughly 13,000 applicants in fiscal year 2024, only 5,000 (39%)
were certified as home care aides. This means almost 8,000 people had some initial interest in doing the work
and completed an application, but did not make it through training, testing and certification. While applicants
may quit the process for numerous reasons, the system needs reconsideration and revision when roughly two-
thirds of applicants do not complete the certification process. Fortunately, we identified a few specific changes
to the certification process that can make it significantly more efficient without compromising safety. For
example, DOH could stop its early review of thousands of applications from aides who abandon the process,
and instead follow a practice found in other states of only accepting applications after aides have finished their
training and testing. Lawmakers have expressed interest in reevaluating this system, and we offer several concrete
recommendations to the Legislature, as well as to the state agencies involved. It is possible to smooth the path
for those who want to take on this challenging work, while continuing to protect the vulnerable Washingtonians
who need and deserve their help.

Recommendations

We made a series of recommendations to the Department of Health to address delays in the certification
process, including to continue integrating testing into training and to only receive applications once applicants
have completed training and testing. We also recommended the Department of Social and Health Services
work with DOH to address concerns that some training programs may not be able to test applicants and to
determine together if some or all training programs should be required to integrate testing into training. In
addition, we recommended the Legislature amend laws to facilitate former aides returning to the profession and
to streamline the process.



