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Executive Summary 

State Auditor’s Conclusions (page 49) 

For more than a decade, our Ofce has routinely audited Washington’s long-
term, in-home care program as established by Initiative 1163. Tis remarkable 
performance audit draws on our accumulated expertise and asks fundamental 
questions about that program: has it increased safety for vulnerable people, has it 
afected their ability to obtain support, and have its requirements deterred potential 
home care aides from entering the feld. 

We found that some aspects of the initiative, especially requiring FBI background 
checks, make people safer. However, some requirements add complexity to the 
certifcation process without adding value in safety. And Washington continues to 
face a shortage of qualifed long-term care workers, as does the nation. 

Tis report details a fragmented, challenging certifcation process that can lead 
would-be aides to quit and force employers to let go of uncertifed staf. Of the 
roughly 13,000 applicants in fscal year 2024, only 5,000 (39%) were certifed as 
home care aides. Tis 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 certifcation. 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 certifcation process. 

Fortunately, we identifed a few specifc changes to the certifcation process that 
can make it signifcantly more efcient without compromising safety. For example, 
the Department of Health (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 afer aides have fnished their 
training and testing. 

Lawmakers have expressed interest in reevaluating this system, and we ofer 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. 
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Background (page 8) 

Home care aides support people who need extended care due to age or disability in 
many diferent settings. Tey help people perform activities of daily living such as 
dressing, bathing and transferring in and out of a wheelchair or bed. While home 
care aides ofen provide care in clients’ homes, 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 vulnerable populations. Te initiative established: 

• A home care aide certifcation, with increased training hour requirements 
for aides and new skills and knowledge tests 

• A registry of substantiated fndings of abuse, neglect, fnancial exploitation 
or abandonment for home care aides 

• FBI background checks for all long-term care workers, which includes 
home care aides, nursing assistants and nurses 

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. Te 
process also includes training programs, a statewide testing vendor and employers. 

I-1163 requires the Ofce of the Washington State Auditor to audit the state’s long-
term, in-home care program every two years. Te eight earlier performance audits 
on this topic identifed persistent challenges applicants faced in the certifcation 
process, including difculty in scheduling tests and limited access to test sites. 

Legislators asked if I-1163 is achieving its intended outcomes, and what 
improvements might beneft both aides and their clients. Tis audit examined the 
success of this initiative and challenges with the certifcation process. 

While some I-1163 requirements make people 
safer, safety depends on access to care and 
Washington has a long-term care workforce 
shortage  (page 12) 

Some elements of I-1163 keep people safer, even if there is limited evidence to 
establish its overall efectiveness. 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 efect to facilitate a future outcomes 
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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 ofered opportunities for some 
limited analysis, showing slight improvement in one category of home care aide. 

Some legislators and long-term care providers have asked if the home care aide 
certifcation has decreased the number of caregivers available to meet Washington’s 
needs. States’ training and testing requirements do not appear to signifcantly afect 
the proportion of people who become direct care workers. However, Washington 
– like the rest of the nation – continues to sufer 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. 

Some Medicaid clients did not use all the long-term care 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 afected 
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  (page 24) 

Te complicated system created by I-1163 results in a long certifcation 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 certifcation and developing 
skills and knowledge tests. Although this arrangement made sense given the 
agencies’ diferent 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 certifcation. Tis is to allow as much time as 
possible for scheduling their skills and knowledge tests. 
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Although most applicants (88% in fscal year 2025) complete training within 120 
days of hire, more than two-thirds did not test within 60 days of completing training. 
Te 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 certifcation within 30 days of passing 
their tests. DOH ofered three causes for the delays in issuing certifcations: large 
infuxes of test results due to pandemic-related changes to the certifcation timeline, 
issues in the 2024 rollout of a new licensing IT system, and challenges with I-1163’s 
unique and redundant verifcation of FBI background checks. 

Te bottom line: Few applicants have been certifed within 200 days of hire, the 
previous statutory timeline. In FY 2025, about one-third (32%) were certifed 
within 200 days. Statutory changes to mitigate challenges with the certifcation 
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 certifcation deadline by fring 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 certifcations. 

Te 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 certifcation process, 
suggesting the system would beneft from review and revision. 

Streamlining the complex system I-1163 created 
can smooth applicants’ pathways and speed up 
certification  (page 40) 

A few improvements could transform the certifcation process. DOH’s nursing 
assistant program provides a model for home care aide training and certifcation, 
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. Te agency has been 
implementing that recommendation, and training programs want to ofer the skills 
and knowledge tests, although some anticipate challenges. 

Afer integrating testing into training, DOH could stop reviewing thousands of 
applications from aides who abandon the process. For example, other states only 
accept applications afer aides have fnished training and testing. DOH program 
managers support only accepting applications from aides afer they successfully 
pass their tests, and this change would not require any statutory update. 
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However, statutory revisions will be needed for DOH to continue improving the 
certifcation 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 verifcation of the FBI background check, 
which is currently part of the certifcation process. In addition, to reduce the 
burden of administrative delays, the Legislature could replace the licensure timeline 
with a training and testing timeline. 

Recommendations  (page 50) 

We made a series of recommendations to the Department of Health to address 
delays in the certifcation process, including to continue integrating testing into 
training, and 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. 

Next steps 

Our performance audits of state programs and services are reviewed by the 
Committee to Hear SAO Performance Audits and/or by other legislative 
committees whose members wish to consider fndings and recommendations on 
specifc topics. Representatives of the Ofce of the Washington State Auditor will 
review this audit with committee members in Olympia. Te public will have the 
opportunity to comment at this hearing. Please check the committee’s website 
for the exact date, time and location (https://leg.wa.gov/about-the-legislature/ 
committees/joint/sao-audit-committee/). Our Ofce conducts periodic follow-up 
evaluations to assess the status of recommendations and may conduct follow-
up audits at its discretion. See Appendix A, which addresses the I-900 areas 
covered in the audit. Appendix B contains information about our methodology. 
See the Bibliography for a list of references and resources used to develop our 
understanding of this topic. 
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Background 

Background 

Home care aides support people who need 
extended care due to age or disability in many 
different settings 

Long-term care supports people who need help meeting their health or personal 
care needs due to age or disabling conditions. Tis type of care is important because 
it can help people preserve their independence, avoid costly institutional care and 
experience the highest possible level of wellness. 

Home care aides are one type of long-term care worker, a category that also 
includes nursing assistants and nurses, as shown in Exhibit 1. Home care aides help 
people perform activities of daily living such as dressing, bathing and transferring 
in and out of a wheelchair or bed. While home care aides ofen provide care in 
clients’ homes, they also work in adult family homes and assisted living facilities. 

Exhibit 1 – Long-term care workers in Washington 

Nurses Nursing assistants Home care aides 
Manage complex care, Assist patients with Help clients with 
including medication activities of daily living; activities of daily living, 
reconciliation, chronic check vital signs, such including bathing, 
disease management, as blood pressure, dressing, eating and 
and acute care during respiration and pulse. mobility. 
emergencies. Often 
involved in end-of-life 
planning and care. 

Source: Auditor created. 

Home care aides can be: 
Individual providers 
Provide in-home care to specifc 
Medicaid clients (employed by 
Consumer Direct Care). 

Agency providers 
Work for a home care agency, 
assisted living facility or adult 
family home. 

Clients use multiple sources to pay for the services home care aides provide. 
Some clients pay for care with savings, a pension or retirement fund, long-term 
care insurance, or other private sources. Notably, while Medicare provides health 
insurance coverage for people 65 and older, it does not pay for assisted living or 
long-term care. Instead, the largest payment source for long-term care is Medicaid, 
which in 2023 paid for more than half the $459 billion spent on long-term care in 
the United States, according to the Kaiser Family Foundation. 
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In Washington, about half (53%) of clients eligible for Medicaid long-term care 
are cared for by individual providers. Individual providers serve specifc Medicaid 
clients, ofen family members, in their homes. Clients can also be cared for by 
agency providers who work for a home care agency, assisted living facility, or adult 
family home. 

Initiative 1163 created the home care aide 
certification and increased background check 
requirements for all long-term care workers 

Initiative 1163 (I-1163), passed by Washington voters in 2011, had the stated intent 
of protecting vulnerable populations. Te initiative established: 

• A home care aide certifcation, with increased training hour requirements 
for aides and new skills and knowledge tests 

• A registry of substantiated fndings of abuse, neglect, fnancial exploitation 
or abandonment for home care aides, so potential employers would know if 
aides had previously harmed vulnerable clients 

• FBI background checks for all long-term care workers, in addition to a 
Washington State Patrol background check. Previously only workers from 
out-of-state needed FBI background checks. 

While I-1163 intended to protect vulnerable populations, it did not defne what 
“protection” meant; the clearest protection is safety from abuse and neglect. Also, 
I-1163’s increased training requirements help protect vulnerable clients from 
concerns like infectious diseases, food-borne illnesses, and even disrespect and 
violations of their basic rights. Finally, I-1163 also intended to expand the number 
of caregivers, through better wages and increased professionalism, as one of the 
most important ways to protect vulnerable populations is ensuring there are 
enough caregivers trained and available to meet their needs. 

Training, testing and certifying a home care aide 
involves state agencies, contracted vendors, 
trainers and the applicant 

Applicants for home care aide certifcation must interact with multiple 
organizations and state agencies to become certifed. Tese organizations and their 
roles include: 

• Department of Health (DOH) accepts and processes all applications. It also 
contracts with Prometric, a testing vendor, and certifes all applicants who 
pass the test. 

I-1163 mirrored I-1029, 
which passed in 2008. 
The state faced funding 
issues that delayed 
implementation of 
I-1029. Voters responded 
by approving I-1163. 
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• Department of Social and Health Services (DSHS) designs the training, 
approves trainers and processes background checks. 

• Training programs include the Training Partnership, a nonproft school 
formed by the SEIU 775 Benefts Group, as well as other other DSHS-
approved instructors. 

• Employers work with home care aides throughout the certifcation process, 
for example by initiating background checks and helping aides fll in 
applications. DSHS contracts with the Consumer Direct Care Network 
Washington to employ the home care aides that are individual providers. 
Private home care agencies also employ home care aides, or clients may hire 
aides directly. 

Legislators asked if I-1163 is achieving its intended 
outcomes, and what improvements might benefit 
both aides and their clients 

I-1163 also requires the Washington State Auditor’s Ofce to audit the state’s long-
term, in-home care program every two years. Te eight earlier performance audits 
on this topic (see Exhibit 2 on the following page) identifed persistent challenges 
applicants faced in the certifcation process, including difculty in scheduling 
tests and limited access to test sites. Our 2016 audit found that these issues can 
discourage people from becoming home care aides. 

This audit examined the success of this initiative 
and challenges with the certification process 

Due to these problems, and also considering the continuing shortage of long-
term care workers in our state, the Legislature directed DOH to temporarily 
extend the length of time that home care aides have to complete the certifcation 
process. Legislators also asked the State Auditor’s Ofce to determine whether 
this certifcation system is achieving its intended result: protecting the vulnerable 
people who depend on home care aides. Te audit sought to answer the following 
questions: 

1. Has the home care aide certifcation increased the safety of Washington’s 
vulnerable clients? 

2. To what extent have home care aide certifcation requirements afected 
people’s ability to obtain the support they need? 

3. Has the certifcation process deterred potential home care aides from 
entering this feld? What changes would improve the process? 
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Report title Report number Year Summary

Initiative 1163: Long-Term 
Care Worker Certifi cation 
Requirements [2013]

1008965 2013 Of 406 providers that applied for certifi cation, 288 
(71%) were not certifi ed by the time we completed 
our review. 

Initiative 1163: Long Term 
Care Worker Certifi cation 
Requirements [2014]

1012952 2014 Improvements helped more applicants obtain home 
care aide certifi cation. The percentage of applicants 
achieving certifi cation almost doubled, from 29% in 
early 2012 to 58% in 2013. 

I-1163: Long-term Care Worker 
Certifi cation Requirements 2016

1017262 2016 Several improvements were made, but completion 
rates remain at about 56%, suggesting that more work 
may need to be done to address barriers 
to certifi cation.

Barriers to Home Care Aide 
Certifi cation

1018059 2016 Almost two-thirds of applicants left due to problems 
in the training and exam phases, particularly in 
fi nding convenient schedules and locations to take 
the training and tests. Limited English profi ciency 
applicants also experienced language barriers. 

Assessing Extended Family 
Exemptions for Individual 
Providers

1023358 2019 Expanding exemptions to extended family members 
could increase the amount of long-term care available 
to people in home settings, though the impact is 
diffi  cult to quantify. 

I-1163: Evaluating the Relevance 
of Required Training for Long-
Term Care Workers

1029902 2022 Most providers and clients are satisfi ed with the 
training. However, some providers and clients thought 
it could be more relevant to clients with complex or 
special care needs.

I-1163: Addressing Testing 
Barriers for Home Care Aides

1031019 2022 Two-thirds of home care aide applicants were unable 
to test for months, reducing the likelihood they will 
pass. Delays resulted from transferring information 
between trainers, DOH and its testing vendor 
(Prometric); and a lack of testing sites in some areas of 
the state.

I-1163: Following up on selected 
issues from previous audits

1035125 2024 DOH and DSHS have fully implemented three of the 
four recommendations from previous audits, and the 
fourth was partially implemented. 

Exhibit 2 – Previous audits identifi ed persistent challenges in the certifi cation process
Summary of eight previous reports in the I-1163 audit series

https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1008965&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1012952&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1017262&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1018059&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1023358&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1029902&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1031019&isFinding=false&sp=false
https://portal.sao.wa.gov/ReportSearch/Home/ViewReportFile?arn=1035125&isFinding=false&sp=false
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Audit Results 

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

Results in brief 

Some elements of Initiative 1163 (I-1163) keep people safer, even if there is limited 
evidence to establish its overall efectiveness. However, demonstrating if I-1163 
actually improved client safety requires comparative data that the state lacks. For 
example, lack of data prior to I-1163 prevented auditors from establishing trends 
for Adult Protective Service reports or diagnostic codes indicating abuse or neglect. 
Only turnover ofered opportunities for some limited analysis, showing slight 
improvement in one category of home care aide. 

Some stakeholders have asked if the home care aide certifcation has decreased 
the number of caregivers to meet Washington’s needs. States’ training and testing 
requirements do not appear to signifcantly afect the proportion of people who 
become direct care workers. However, Washington – like the rest of the nation 
– continues to sufer from a shortage of long-term care workers. Although its 
situation is not as bleak as in other states, Washington needs more people to do this 
important work, as a shortage of long-term care workers results in people unable to 
access needed care. 

Some Medicaid clients did not use all the long-term care authorized in their care 
plans. 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. We also 
noted racial disparities in the use of approved care hours. In addition, geographic 
location afected some clients’ ability to use their authorized hours. 
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Audit Results 

Some elements of I-1163 keep people safer, even 
if there is limited evidence to establish its overall 
eff ectiveness 

Te premise of I-1163 was that if the state took four actions, then vulnerable 
populations receiving long-term care would be safer. Te initiative made the 
following changes or additions to state law: 

• Expanded background checks to require an FBI f ngerprint-based check 
for all long-term care workers, including nurses, nursing assistants and 
home care aides 

• Created a registry of home care aides 

• Increased home care aide training requirements to 75 hours 

• Required home care aides to pass skills and knowledge tests 

Some requirements established by I-1163 are generally accepted as measures to 
keep vulnerable populations safe. We obtained the views of employers of long-term 
care workers and subject matter experts through interviews during f eldwork for 
this audit unless otherwise noted. 

Expanded background checks  

Before the initiative, most long-term care workers were only required to pass a 
Washington State Patrol background check. T is lef a gap around workers who 
may have committed a disqualifying ofense outside Washington. A f ngerprint 
check by the FBI examines national databases to confrm the applicant’s identity 
and discover any arrest and conviction history; it also compares the f ngerprints 
against sex of ender databases. 

FBI background checks are broadly accepted as a valuable regulation for long-term 
care workers. Employers and subject matter experts almost all agreed this is an 
efective requirement. A study in the journal Te Gerontologist found that almost 
all states require an FBI background check in at least one long-term care setting; 
40 out of 50 states require FBI background checks for their equivalent to home 
care aides. 

Registry of home care aides 

I-1163 made the Department of Social and Health Services (DSHS) responsible 
for developing a registry of home care aides with substantiated fndings of abuse or 
neglect. Te initiative intended the registry would enable employers to see whether 
a complaint was lodged and substantiated about a particular worker before hiring 
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Audit Results 

them. Te registry is part of the Adult Protective Services database, and DSHS 
will release information about an aide through a public records request. Also, 
background checks include a review of the registry. 

However, neither employers nor members of the public would be readily aware of 
the registry’s existence or how to fle a records request because the DSHS website 
lacked any mention of it. Many employers we interviewed were unaware of the 
registry. During the audit, we recommended DSHS publish information on its 
website on how to request information about substantiated fndings for home care 
aides from Adult Protective Services and a link to the provider credential search on 
the Department of Health’s website. DSHS agreed with this recommendation and 
implemented it immediately. 

Te Department of Health (DOH) provider credential search includes information 
for all professions the department licenses, including home care aides. T e 
credential search shows similar information to that in the Adult Protective Services 
system but its content is more comprehensive because it relies on discipline data 
from DOH’s credential process rather than substantiated Adult Protective Services 
complaints. DOH disciplinary data includes concerns such as aides eating clients’ 
food; this would not necessarily rise to the level of an Adult Protective Services 
report but should be monitored to see if the problem persists.  

Increased training for certifi ed home care aides 

Tis change raised the number of training hours from 34 to 75 hours. T is puts 
Washington near the top in number of hours among 14 other states that require 
training for their aides, regardless of whether they serve Medicaid or non-Medicaid 
clients. (Many states only require training hours to serve clients insured by Medicaid.) 

Most (14 of 16) interviewed employers and subject matter experts agreed that the 
increased training helps ensure a qualifed workforce. Our 2022 audit on training 
relevance similarly found that most aides (over 80% of those surveyed) were satisf ed 
with their training and thought it helped them meet the needs of their clients. 

Skills and knowledge tests for certifi ed home care aides 

Finally, I-1163 established pre-certifcation tests. In the skills test, applicants must 
demonstrate correct performance of skills such as safely transitioning a client from 
a bed to a wheelchair or cleaning a catheter. Te knowledge test focuses on proper 
treatment of clients. Employers and subject matter experts expressed numerous 
concerns about the efectiveness of the skills test, which we describe later in this 
report. However, several said that still there needs to be some type of test, as it 
assures licensing authorities that applicants understood the content of the training 
and can do the job. 
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To demonstrate if I-1163 actually improved 
client safety requires comparative data that   
the state lacks 

Measuring the degree to which I-1163 achieved its broad policy goal of increased 
safety for vulnerable populations requires data that was gathered consistently both 
before and afer the initiative’s passing. However, when the initiative was developed 
no one proposed performance measures that could demonstrate its success and 
whether it achieved its goal. Nor did any agency or organization capture baseline 
data before the law took efect to facilitate a future outcomes evaluation. 

In addition to a literature review, we asked multiple program managers 
and stakeholders what they would consider to be valid, reliable indicators 
demonstrating that I-1163 has helped protect vulnerable people. We identifed the 
following possibilities: 

• Adult Protective Services reports 

• Clients’ diagnostic codes indicating abuse or neglect 

• Turnover rates for long-term care providers 

Lack of data prior to I-1163 prevented auditors from  
establishing trends for Adult Protective Service reports   
or diagnostic codes indicating abuse or neglect  

Several interviewees suggested we use the change in the number of Adult Protective 
Service reports over time as a measure, but we decided this was not a valid 
indicator of safety. More reports could indicate more abuse and neglect, but could 
just as readily indicate people are safer because more trained eyes were reporting 
concerns. 

Instead, the audit team attempted to use the following indicators: 

• Te rate of Adult Protective Service reports tied to caregivers compared to 
other alleged perpetrators 

• Te rate of diagnostic codes indicating abuse or neglect, as noted in patient 
records by doctors and other medical providers 

However, in both instances, we could not access data recorded before I-1163 came 
into efect. Also, diagnostic code data afer I-1163 lacked a sufcient number of 
observations to establish meaningful trends. 

Given limited access to outcome data from the years before I-1163, turnover was 
the only available measure of the efectiveness of the initiative. 
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Turnover offered opportunities for some limited analysis,  
showing slight improvement in one category of home   
care aide 

Numerous researchers have reported that high turnover rates in long-term care 
afect client safety. Despite its known risks, turnover in long-term care is so high 
the industry does not measure it annually but in 90-day increments – so a caregiver 
staying on the job for an additional month suggests lower turnover. 

For this analysis, we reviewed billing records for individual providers, a subgroup 
of home care aides who care for clients eligible for Medicaid in-home care services. 
Our analysis found individual providers stayed approximately one month (28 days) 
longer in fscal year 2021 compared to calendar year 2010. Even though they stayed 
longer on average during fscal year 2021, the percentage that stopped billing the 
state at about 200 days was more than double that of previous months. Tey might 
have done so to avoid consequences of failing to meet the 200-day certifcation 
deadline; if so, they were perhaps unaware that the deadline had been suspended 
as part of the pandemic-related state of emergency. Or the spike in turnover might 
simply be another consequence of that tumultuous time in health care. 

Has home care aide certification decreased the  
number of caregivers to meet the state’s needs? 

Well before the implementation of I-1163, numerous reports and analyses from 
across the country identifed a shortfall between the need for home care and the 
number of people qualifed to provide it. Tey broadly concurred the gap was 
signifcant and predicted to increase. While promoters of I-1163 may have hoped 
that the benefts of certifcation would also improve recruitment and retention of 
home care aides, many in the caregiving feld worried the extensive requirements 
and cost of licensing would discourage potential entrants to the profession while 
contributing little to client safety. 

When considered nationally, I-1163’s passage made Washington one of the states 
with the most training, testing and certifcation requirements for personal care 
aides (like ‘direct care workers,’ these terms encompass Washington’s home care 
aides). Increasing training and testing requirements could afect the workforce in 
positive or negative ways. Te increase could cause potential workers to avoid the 
profession because they can make as much money with less efort at another low 
wage job. Or the increase could result in better wages and lower turnover because 
the workers are better prepared for their job and more desirable to employers. 

On the federal level, 
Washington’s home care 
aides are referred to as 
personal care aides. 

In nationwide 
comparisons, personal 
care aides and nursing 
assistants are part of 
a larger category of 
caregivers known as 
direct care workers. 



 

   
 

   
 

 

 
  

 

 
 

 

  
 

 

  

Audit Results 

States’ training and testing requirements do not appear  
to signifi cantly aff ect the proportion of people who become  
direct care workers  

We tested these hypotheses using data from academic researchers, the US Bureau 
of Labor Statistics and the US Census. Our simple regression analysis (described 
in detail in Appendix B) did not show that more training and testing requirements 
for personal care aides had a signifcant tendency to afect the workforce either way. 
States with more requirements performed no diferently in recruiting and retaining 
workers than states with few requirements. 

Te factors that most afected the proportion of a state’s workforce in direct care 
were worker wages and the number of people with self-care disabilities. A dollar 
an hour increase in median nursing assistant wages was associated with a 0.22% 
increase in the percentage of a state workforce dedicated to direct care. People 
with self-care disabilities have the greatest need for direct care services and are the 
most afected by a shortage of workers. A 1% increase in the percentage of a state’s 
population with a self-care disability was associated with a 1.1% increase in the 
percentage of a state workforce dedicated to direct care. 

Washington – like the rest of the nation – 
continues to suffer from a shortage of long-term 
care workers 

Tere is a national shortage of people working in long-term care. A 2023 Kaiser 
Family Foundation survey of US states found workforce shortages in every state. 
Tis shortage is one of the primary obstacles to ensuring long-term care for older 
adults and people with disabilities according to the National Conference of State 
Legislatures (2025). 

Tis shortage of workers afects many areas of patient care. For example, National 
Public Radio reported in 2021 and 2022 that seniors were ofen waiting months for 
home health care, and people who wanted care at home were forced to consider 
institutionalization instead. In 2023 the Bipartisan Policy Center reported that 
long-term care worker shortages contributed to providers not being able to accept 
new patients, with 83% of providers turning away referrals due to insuf  cient 
stafng. As a result, hospitals reported increased delays discharging patients for 
post-acute care. 
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Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  –  Audit Results  |  18 

Audit Results

 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 

 
 
 

 
 

 

 

 
 

 
 
 

 

 
 

 
 

  

Although its situation is not as bleak as in other states, 
Washington needs more long-term care workers 

When compared to other states, Washington performs better than average 
in having aides for the number of people needing care. Washington had the 
12th smallest shortage in the country by this measure, and outperformed both 
Oregon and Idaho. Exhibit 3 compares Washington with other selected states by 
the proportion of direct care workers (from the US Bureau of Labor Statistics) 
to people who identifed themselves to the US Census as having a disability. It 
includes the state with the largest shortage, the smallest shortage, the median, and 
Washington’s closest neighbors. 

Exhibit 3 – Direct care workers for each disabled person in seven states 

.057 
.081 

.094 .096 
.127 

.224 

.296 

Washington compared to the states with the highest, lowest and median rates, 
and three Western states 

median 

Alabama Oregon Idaho Colorado Washington California New York 

Source: Auditor analysis of data from the US Census and Bureau of Labor Statistics. 

Even though the long-term care workforce shortfall is not as dire here as it is in 
some other states, it is still a problem. In 2023, the Legislature’s Long Term Care 
Workforce Development Steering Committee reported that 
while most of health care had returned to pre-pandemic 
stafng levels, the long-term care industry was still 
struggling to recruit and retain permanent staf in all service 
areas. Employers increasingly resort to contracting with 
temporary stafng agencies – a more expensive option that 
is usually unsustainable due to the added cost. 

In 2025, DSHS projected the demand for long-term care 
workers would far outpace supply, based on current use 
and employment patterns. Te report projected that the 
number of Washingtonians needing long-term care paid for 
by Medicaid would increase 55% by 2050, while the number 
of long-term care workers serving in all contexts would 
increase by only 17%. 

“In post-acute and other long-term care 
settings, extensive and prolonged staf 
vacancies leave beds empty and result in 
delays for needed services due to an inability 
to safely and efectively care for a population 
that is highly vulnerable. 

“Providers across the continuum of care, 
including home care providers, must turn 
away opportunities for care because they lack 
the skilled staf needed to properly care for 
those in need.” 

Washington Long-Term Care Workforce Initiative, 
2023 Legislative Report. 



Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  –  Audit Results  |  19 

Audit Results

 
 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

A shortage of long-term care workers results in people  
unable to access needed care 

Home care aides fll an essential need as they serve vulnerable people in their homes 
and communities, but not everyone receives the care that they need. When aides are 
unavailable, clients either go without care or receive care in more costly settings such 
as nursing homes, which face a shortage of available beds themselves. Foregoing 
care is dangerous, as it can contribute to events like falls and medication errors that 
ultimately result in hospitalization and severe consequences to quality of life. 

Some Medicaid clients did not use all the long-
term care authorized in their care plans 

Even though Washington’s long-term care shortage is not as bleak as other states, 
our analysis of the state’s Medicaid data found one-third of clients used only 
three-quarters or less of the care hours DSHS had determined was appropriate. We 
focused on Medicaid clients because the state has data on the hours of care available 
to them as well as the hours they received. 

When clients qualify for Medicaid long-term services and supports, case managers 
at DSHS assess their care needs and authorize the number of hours of care that 
Medicaid will pay for. Case managers determine these care hours based on a 
formal assessment, with detailed and structured criteria in areas like cognitive 
performance and ability to perform activities of daily living. Case managers also 
adjust care hours to account for informal supports and other services that may 
meet some of the client’s needs. For this analysis, we compared records for these 
authorized hours with billed hours, which are the hours of care actually provided. 

Tere are many reasons clients do not use all their authorized hours. DSHS 
program managers said clients may choose to not use some of their hours. Clients 
can also have challenges as varied as scheduling issues, caregiver illness or being 
admitted as a patient in a hospital. For these reasons, we expected some small 
gaps between authorized and used hours. However, larger gaps are more likely to 
indicate situations where clients cannot fnd enough help because the DSHS long 
term care manual instructs case managers to adjust authorized hours to refect 
clients’ changing needs. Case managers monitor clients’ care plans, with clients 
receiving at minimum four monitoring contacts each year, so case managers have 
multiple opportunities to change clients’ authorized hours if clients show they need 
less than what was authorized. 
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About one-third of Medicaid  
clients used 75% or less of their  
authorized hours, with some  
using considerably less  

We identifed about 78,000 Medicaid clients 
who received in-home personal care services 
during fscal year 2024. DSHS has not 
established a standard for the percentage of 
hours clients should use before it becomes a 
concern, so our analysis set a threshold of 75% 
or less of hours used. Two program managers 
at DSHS agreed this approach made sense. 

Most clients used more than 75% of their 
authorized hours, suggesting their care needs 
are largely being met, as shown in Exhibit 4. 
However, about one-third used fewer hours 
than that, and some groups of clients tended 
to use very low percentages of hours. 

68% 
(about 53,000 

clients) 
used more than 

75% of their 
authorized hours 

4.5% 

used between 
25%-50% of hours 

9% 

used between 
50%-75% of hours 

17.5% 

Source: ProviderOne data for FY 2024. 

Exhibit 4 – Of almost 78,000 clients, about 25,000 (32%) 
used three-quarters or less of their authorized hours 
Numbers and percentages rounded 

1% used no hours 

used less than 
25% of hours 

about 32% 
used three-quarters 
or less of their 
authorized 
hours of care 

Some groups may have a harder time obtaining needed care,  
especially children without an individual provider 

We built a statistical model to evaluate whether some groups are less likely to 
use all long-term care hours designated by DSHS. We compared the hours used 
across many demographic groups and characteristics including age, race, ethnicity, 
language, disability type, provider type, and geographic region. 

Our analysis (shown in Exhibit 5) found signifcant trends for characteristics 
including: age (specifcally if the client was a child), provider type, race and 
geographic region. Of these, one characteristic particularly stood out, and that 
was whether the client was cared for by an individual provider or through an 
agency. Individual providers are 
not employed by a home care 
agency or community-based 
home. Instead, DSHS contracts 
with Consumer Direct Care 
Network Washington, which 
hires individual providers to care 
for specifc Medicaid clients. 
Individual providers are ofen 
family members or friends of the 
clients they serve. 

Exhibit 5 – Characteristics of the 32% of clients who used 
three-quarters or less of their hours 

Age and provider type Race 

Child without individual provider 53% Asian 15% 

Child with an individual provider 42% Black 36% 

Adult without individual provider 

Adult with an individual provider 

48% 

24% 

Native American 

White 

44% 

36% 
Note: Some racial categories were excluded from this table. 
Source: ProviderOne data for FY 2024. 
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Medicaid clients served by agency providers were less likely to use their 
hours compared to those who had individual providers 
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Children were most at risk for not using their hours, particularly those 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

  

Across all age groups, clients without an individual provider were less likely to use 
their authorized care hours. For example, almost half (48%) of adults without an 
individual provider used 75% or less of their authorized hours. By contrast, only 
one-quarter (24%) of adults who did have an individual provider used 75% or less 
of their hours. 

While long-term care is ofen associated with the elderly, there were nearly 7,000 
children in our dataset. Te majority were diagnosed with a developmental 
disability. More than half (53%) of the children who lack individual providers used 
75% or less of their hours. Although that gap was signifcantly less for children with 
an individual provider, those children struggled to use authorized hours as well, 
with 42% using 75% or less of their hours. 

Parents cannot serve as individual providers for their minor children, 
which contributes to these gaps in care. Medicaid typically does not pay 
for care given by people who are legally responsible for the client, as 
parents are for their minor children. Te rationale for this policy is that 
parents have a basic obligation to take care of their children. However, 
children that have been assessed by DSHS as eligible for long-term care 
ofen have signifcant needs that extend well beyond the normal role of 
parenting. Because parents cannot serve as individual providers, they 

“These Developmental Disability 
Administration hours are a phantom, 
supposedly we have support, but it 
is inaccessible.” 

Parent comment 
in 2025 legislative testimony. 

must fnd someone who can or forfeit some of the care their children need. One 
parent testifed in a legislative hearing that her daughter had lost 5,000 hours of 
approved care because they could not fnd a caregiver. 

Tis is not uncommon: DSHS reported that approximately 4,700 eligible children 
go without about 1.4 million hours of approved care a year. For some families, 
insufcient care becomes a crisis. Te Developmental Disabilities Ombuds reported 
that families must sometimes resort to placing children in out-of-state facilities due 
to the lack of in-home caregiver options. 

In response to this problem, the Legislature has considered – in 2025 and 2026 – 
allowing parents of minors to serve as their individual providers, but the legislation 
did not pass. Te state would have to gain approval from the Centers for Medicare 
and Medicaid Services. Also, while the care has been approved and therefore 
funding should be there to pay for it, there are concerns that increased availability 
of care would impact the state budget. Complicating the matter further, pending 
litigation from parents of minors asserts that they should be able to provide in-
home care services and receive pay based on the hours a child qualifes for care. 
Notwithstanding these challenges, DSHS issued a report outlining potential 
approaches to parents serving as individual providers. In it, the agency noted that 
some states (including California and Colorado) had done so and placed guidelines 
on how ofen parents may be paid by Medicaid to provide this care. 
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 We also noted racial disparities in the use of approved care hours 

 
 

 
 

 

 
 
 

 
 

We also observed two notable trends in race: Native American clients were less 
likely to use their hours and Asian clients were more likely to use their hours. Only 
15% of Asian clients used 75% or less of their hours compared to 44% of Native 
American clients. By comparison, about one third (36%) of both Black and White 
clients used 75% or less of their hours. 

Geographic location also affected some clients’ ability to use  
their authorized hours  

Te map in Exhibit 6 shows counties where our analysis showed Medicaid clients 
have larger gaps between authorized and billed hours. Medicaid clients in the 
Olympic peninsula and parts of rural southwest Washington have a larger gap, 
while clients in more populous counties like King, Pierce, Skagit and Snohomish, as 
well as Yakima and the Tri Cities, tend to have smaller gaps. 

Exhibit 6 – Map showing percentage of Medicaid clients using three-quarters or less   
of approved care hours 
By county, for state fscal year 2024 

Source:  Auditor analysis of ProviderOne data. 
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Tese geographic disparities likely have several causes. For example, our 2024 
audit identifed many regions of the state – including the entire Pacifc coast and 
large swaths of central and eastern Washington – where applicants for home care 
aide certifcation would have to drive more than an hour to reach a regional test 
site. Additionally, the general population in some rural areas tends to be older and 
more likely to need care, with fewer young people to fll key roles in the workforce, 
including home care aides. 

However inadvertently, some elements in  
I-1163 have created burdensomely complicated  
processes with negative consequences 

Te unfortunate reality is that some elements of I-1163 contributed to a 
complicated and burdensome process. Our previous audits have demonstrated 
that some of I-1163’s requirements were signifcant barriers to certifcation. Such 
barriers may have deterred some of the very people promoters of I-1163 might 
have hoped to entice into the profession with high-quality training and certifed 
professional status. Chapter 2 addresses the myriad problems we identifed in the 
certifcation process. 
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Some I-1163 requirements led to a complicated  
system without adding value in safety for  
vulnerable clients  

Results in brief 

Te complicated system created by I-1163 results in a long certifcation process 
for prospective home care aides. I-1163 established the fragmented structure that 
underpins the entire process. DOH requires aides to apply at the beginning of the 
process – even though many applicants quit before reaching certifcation. Although 
most applicants complete training within 120 days of hire, more than two-thirds 
did not test within 60 days of training. Prometric’s testing policies have continued 
to cause delays, but DOH has a limited ability to improve test access due to lack 
of leverage over the contracted testing vendor. Fewer applicants have received 
certifcation within 30 days of passing their tests due to pandemic-related changes 
to the certifcation timeline, issues in the 2024 rollout of a new licensing IT system, 
and challenges with 1163’s verifcation of FBI background checks. Te bottom line: 
few applicants have been certifed within 200 days of hire. 

Statutory changes to mitigate challenges with the certifcation timeline had 
unintended consequences for aides and employers. Employers use the change as a 
workaround for certifcation delays by fring and immediately rehiring workers to 
reset the certifcation timeline. Also, aides returning to the profession afer fve or 
more years cannot work while demonstrating competency. DOH has limited ability 
to hire employees to speed processing, as state law requires home care aides pay the 
full cost of their certifcations. 

Te 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 certifcation process, 
suggesting the system would beneft from review and revision. 

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

Although we saw no evidence that the presence of training and testing 
requirements afect the number of home care aides in any given state, there is 
certainly evidence to suggest that problems with Washington’s process do deter 
aides, to the point that many drop out of the process before attaining certifcation. 
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Te certifcation process, from the day applicants are hired to the day they are 
certifed, takes well over a year for most to complete, and the delay causes problems 
for applicants and employers. 

Tis chapter will discuss in detail various faws in I-1163’s requirements and the 
complicated processes they produced. For this audit, we mapped the current state 
of the process to obtain home care aide certifcation, illustrated in Exhibit 7 (on the 
following page). It shows the major phases of activity, with the expected amount of 
time each phase should take. 

We examine the certifcation process from the perspective of the person most deeply 
invested in its success: the applicant home care aide, whose livelihood depends on 
successfully completing all the steps in the timeline specifed in I-1163. Tis also 
resembles the employer’s perspective because, in practice, many employers help aides 
apply. As we will show, many of the delays and obstacles they may encounter on 
their path to certifcation involve behind-the-scenes actions at DOH and the other 
organizations meant to facilitate their progress to certifcation. 

I-1163 established the fragmented structure that underpins  
the entire process 

I-1163 assigned responsibilities for home care aide certifcation to two  
diferent agencies. While DSHS maintained its responsibility for training  
aides, DOH became newly responsible for administering the certifcation  
and developing skills and knowledge tests, to be conducted by either  
DOH or a third-party vendor. Although this arrangement made sense  
given the agencies’ diferent areas of expertise, it also contributed to the  
challenges applicants experience in navigating the system.  

Te sheer number of organizations applicants must work with  
to complete the certifcation process, and a lack of coordination  
between these entities, can cause problems. In 2024, researchers  
with the University of Washington Center for Health Workforce  
Studies completed in-depth interviews with home care aides. Tese  
aides described challenges such as communication barriers, lack of  
interagency coordination and complex administrative processes. Te  
researchers noted aides frequently depend on information scattered  
across diferent agencies and websites, making it difcult to access the  
resources they need, and they must access multiple online systems to get  
their certifcations.  

One researcher said home care aides gave many examples of  
communication challenges. Te researcher said turnover at the agencies  
was part of the problem, with new employees pushing questions to  
other agencies when they did not know who was actually responsible  
for the task in question. 

The union said, ‘Yeah, we provide 
the training but we can’t give 
you an extension. It has to be 
through Developmental Disabilities 
Administration or Department of 
Health.’ And then I would call them, 
and they would say, ‘No, absolutely 
not. It’s Consumer Direct Care Network 
Washington. We pay Consumer Direct 
Care Network Washington as the 
agency to handle all this stuf.’ So, 
I would call Consumer Direct Care 
Network Washington and then they’d 
say, ‘It’s the union who’s providing the 
training.’ So, there was this loop of me 
going through all these people. For 
the last month, that’s been my life, just 
calling these people. 

Home care aide 
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Exhibit 7 – Current home care aide certifcation process and timeline for home care aides 
As of March 2026. Example based on a person beginning the process upon hiring. Time bars not to scale. 

Hiring date 

By 14 days 
(WAC) 

120 days from 
hiring date 

to complete 
training 

(RCW) 

60 days to 
complete 
testing* 

30 days to 
certify* 

within 200† days 
of hiring 

(RCW) 

Step 1. Hiring. 
Employer hires home care aide and 
requests background checks. 

Step 2. Applying. 
Prospective aide applies to DOH 
within 14 days of hire. 

Step 3. Training. 
Aide enters training. 

While training, schedules test date and 
location with Prometric. 

Training program notifes DOH aide 
has completed program and is ready 
for testing. 

Certification. 
DOH issues or denies certifcation, 
informs aide. Employer records 
certifcate for future inspections. 

DSHS. 
Processes request and returns 
background check results. 

DOH. 
Receives application and begins review; 
may follow up with clarifying questions. 
Gives testing company Prometric 
applicant information. 

DOH. 
Receives test results. 
Contacts DSHS for FBI 
background check 
results. 
May ask aide 
questions. 

Prometric. 
Notifes aide to schedule tests, 
confrms test dates and locations, 
which may change. 

Step 4. Testing. 
Prometric administers the knowledge 
and skills tests. 

Applicant passes both tests 
Informs DOH of test results. 

DSHS. 
Returns 
background 
check results. 

Step 5. Verification. 
DOH confrms applicant has met all 
requirements. 

DOH. 
Receives notice, informs 
Prometric aide can test. 

Notes: *Auditor judgment and benchmark. 
† Tis date has changed several times over the years, due to extensions granted during the pandemic, in 2022 and in 2025. 
Source: Auditor developed from interviews and I-1163 requirements. 
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DOH requires aides to apply at the beginning of the 
process – even though many applicants leave before 
reaching certification 

 
 

 
 
 

 

Tis fragmented structure also means every certifcation results in multiple 
handofs between state agencies and other organizations. For example, DOH has to 
notify Prometric that applicants are pursuing certifcation, while training programs 
and Prometric have to notify DOH when applicants have met requirements, and 
DOH must reach out to DSHS to verify if applicants passed their FBI background 
checks. In addition, DOH may need to contact applicants multiple times 
throughout the process. 

How this audit evaluated the success of those navigating  
certification against the statutory timeline 

To identify where aides get delayed in the process, we analyzed data from DOH’s 
licensing system from January 1, 2019, through December 31, 2025, to determine 
the percentage of: 

• Applicants completing training within 120 days of hire (an 1163 
requirement) 

• Applicants taking a test within 60 days of completing training (auditors’ 
benchmark) 

• Applicants issued a certifcation within 30 days of passing their tests 
(auditors’ benchmark) 

• Applicants certifed within 200 days of hire (Legislative requirement, 
temporarily extended to 365 days) 

When I-1163 frst passed, it established a timeline for certifcation of 150 days from 
the date of hire. Shortly thereafer, the Legislature increased it to 200 days, because 
the initial timeline was unobtainable. Ten, at the start of the COVID-19 pandemic, 
the governor suspended the requirement entirely. More recently, the Legislature 
required DOH extend this timeline and DOH responded by temporarily setting it at 
365 days. Tat timeline will remain in place until afer the publication of this audit. 

Steps 1 & 2. Hiring and applying for certification 

Once a caregiver is hired, one of the frst steps an employer takes is to request 
a Washington State Patrol and an FBI fngerprint background check from the 
Background Check Central Unit at DSHS. I-1163 requires all long-term care 
employers (including assisted living facilities, adult family homes, in-home care 
providers and the Consumer Direct Care Network Washington) to do this at the 
time of hire for new employees. Covered employees include home care aides, 
nursing assistants, licensed practical nurses and registered nurses. 



 

 

 
 

 

 

 

 

 

  
 

 

Audit Results 

At this point, aides should also apply for certifcation by submitting an application 
to DOH; they are required to do so within 14 days of hire to ensure as much time as 
possible for scheduling their tests. 

When DOH receives an application, credentialing staf review it for completeness 
and may contact applicants for additional information. Applicants may quit the 
process for numerous reasons, such as low wages, challenging conditions, or the 
work not being a good ft. Much of this is outside of the control of DOH. When 
applicants quit, or fail to meet the training and testing requirements, they rarely 
contact DOH to revoke their application. As a result, staf spend time reviewing 
applications and attempting to track down information from people when there is 
no need to do so. 

As shown in Exhibit 8, DOH received about 12,900 home care aide applications in 
FY 2024, but nearly 4,700 of these applicants never completed training. Another 
2,800 graduated from training but never took, or never passed, both the skills and 
knowledge tests. Tis means more than half of the applications DOH worked on in 
FY 2024 were ultimately wasted time. 

Exhibit 8 – DOH receives and processes thousands of applications 
for people who do not complete certif cation 
State fscal years, data through December 2025; numbers rounded 

2020 2021 2022 

applied 

cer  

10,600 

9,300 

7,900 

10,300 

12,900 

16,400 

5,200 

3,300 3,200 

4,500 
5,000 

5,500 

2023 2024 2025 

Source: DOH licensing system (HELMS) data. 

We expect more aides who applied in fscal year 2025 will complete certif cation, 
compared to what data currently shows, given our dataset ends in December 2025 
and the certifcation process can take two years or more to complete. 

Te trend over the last few years is discouraging. For example, compared to one 
year before, applications increased by 26% in FY 2024, while the number of people 
becoming certifed only increased by 11%. Te growing volume of abandoned 
applications has slowed the certifcation process for all applicants. 
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Step 3. Training 

Most applicants complete training within 120 days of hire 

Beginning with the earliest audit data in 2019, we found a majority of applicants 
met the 120-day statutory deadline for training each year, as shown in Exhibit 9. 
In FY 2025, 88% of applicants completed training on time, which is even slightly 
higher than in FY 2019. Tis suggests that for most applicants, access to training is 
not a barrier. Long-term care subject matter experts also said they did not consider 
training to be a barrier. 

Exhibit 9 – Percentage of applicants that completed training within 
120 days of hire 
State fscal years 2019-2025; 2019 shows only data from Jan. 1 through June 30 

Did not complete
within 120 days 

Completed
within 120 days 

13% 

87% 

15% 

85% 

22% 

78% 

24% 

76% 

23% 

77% 

17% 

83% 

12% 

88% 

2019 2020 2021 2022 2023 2024 2025 

Source: DOH licensing system (HELMS) data. 

Step 4. Testing 

However, more than two-thirds of applicants did not test  
within 60 days of completing training  

Our audit reports have consistently shown signifcant delays between training and 
testing. Te rate of applicants who took an exam within 60 days of completing 
training has remained lower than it was in FY 2019, as shown in Exhibit 10 (on the 
following page). In FY 2019, 38% of people took their frst exam within 60 days, 
compared to 30% in FY 2025. 
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Exhibit 10 – Days between completing training and taking tests 
State fscal years 2019-2025; 2019 shows only data from Jan. 1 through June 30, 
only includes applicants who took two tests 

More than 
365 days 3% 

121-365 
days 

61-120 
days 

21% 11%15% 

37% 

19% 

49% 

15% 

48% 

16% 

47% 

24%17% 9% 

34% 

38% 

38% 

50% 

26% 
29% 

22% 

25% 
28% 30% 

16% 
30% 

7% 9% 8% 10% 

60 days 
or less 

2019 2020 2021 2022 2023 2024 2025 

Source: DOH licensing system (HELMS) data. 

FY 2025 was an improvement, however, compared to the previous four years, when 
no more than 10% took a test within 60 days of completing training. In 2024, DOH 
and Prometric made changes that simplifed the process for applicants, such as 
allowing them to schedule exams online themselves, even before fnishing training. 

Our previous performance audits have shown the more time that passes between 
when applicants fnish training and take their exams, the less likely they are to pass. 
We used the 60-day standard here, as we did for our 2022 audit, because at the time 
DOH program managers thought it was a reasonable expectation. 

Prometric’s testing policies have continued to cause delays 

I-1163 required the skills and knowledge tests to be administered by DOH or a 
contractor, explicitly excluding employers and training programs from flling this role. 
Although the Legislature eliminated the exclusion in 2023, this original requirement 
set up the state’s dependency on an outside testing vendor, Prometric. Prometric is a 
nationwide testing company, providing services for other health professions with more 
stringent requirements; as a business, it needs to cover its costs. 

For years, our audits have reported problems with the skills and knowledge tests, 
including: 

• Insufcient test sites for people in rural areas of the state and even some of 
the largest urban areas 

• A lack of objective criteria to determine how many testing sites are needed 
and how ofen they should be available to applicants 
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• It ofen takes applicants too long to take the test afer completing their 
training 

People we interviewed for this audit identifed Prometric as a main cause of testing 
delays. For example: 

• Prometric cancels scheduled exams if fewer than fve people have registered 
at a particular test site. 

• Prometric will provide an interpreter for applicants with limited English 
skills, but typically needs at least fve applicants who speak the same 
language scheduled in the same location. Tis has caused months-long 
delays even for applicants who speak common languages like Spanish. 

• Prometric will not use remote interpreters, such as using technology to call 
in an interpreter. 

• Although Prometric now ofers an online knowledge test, program 
managers at DOH have said Prometric’s strict space and technical 
requirements mean few have taken it. For example, to prevent the 
possibility of cheating, the space must have four walls, no windows, and 
no other person or pet is allowed to enter. If anyone enters, the test will 
end automatically. 

DOH has a limited ability to improve test access due to lack 
of leverage over the contracted testing vendor 

DOH has made limited progress at improving these issues because it does not have 
leverage over Prometric. Prometric has been largely unwilling to adjust its testing 
policies for Washington’s home care aide program. Yet other testing companies have 
not been persuaded to bid on the contract, making it difcult for DOH to impose 
conditions on its sole testing vendor. 

For example, in 2022 we made a series of recommendations towards performance-
based contracting, but they were only partially implemented. By writing standards 
that must be met into the contract, the state would ensure some accountability that 
the testing vendor would serve the goals of the program. 

DOH updated its contract with Prometric to include reporting on several 
performance measures, such as exam pass/fail rates and the number of exams 
Prometric has canceled. Prometric has reported some but not all of this 
information to DOH. And despite DOH’s requests, Prometric would not agree to 
establishing any performance targets. 

Even with a performance-based contract, the state should expect inherent 
challenges for any business in this position. Regularly serving rural areas with 
limited numbers of customers at some testing sites would make those sites less 
proftable, such that few businesses could be expected to break even. 
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Step 5. Confirmation & certification 

Fewer and fewer applicants have received certification within  
30 days of passing their tests 

Afer applicants pass their exams, DOH takes the fnal steps to approve the 
application, confrm the background check results, and issue the certifcation. Te 
percentage of people issued a certifcation within 30 days of passing their second 
test has been declining for several years, falling from 95% in FY 2019 to 21% in 
FY 2025, as shown in Exhibit 11. In FY 2025, it took an average of 86 days for 
someone who had passed their two exams to receive certifcation – more than four 
times longer than in FY 2019. 

Exhibit 11 – Applicants issued certification by DOH within 
30 days of passing tests 
State fscal years 2019-2025; 2019 shows only data from Jan. 1 through June 30 

95% certified 
within 30 days 

92% 
87% 

74% 

54% 

36% 

21% 

2019 2020 2021 2022 2023 2024 2025 

Source: DOH licensing system (HELMS) data. 

DOH offered three causes for the delays in issuing  
certifications 

DOH program managers gave three reasons for these worsening delays: 

1. Large infuxes of test results due to pandemic-related changes to the 
certifcation timeline 

2. Issues in the 2024 rollout of a new licensing IT system 

3. Challenges with 1163’s unique and redundant verifcation of FBI 
background checks 

We discuss each of these, along with related concerns we reviewed during the audit. 
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Te frst of these primarily afects processing times driven by changes to the 
certifcation timeline made during the pandemic-related state of emergency. At 
that time, the governor and Legislature suspended certifcation timelines, resulting 
in some aides having years-long extensions to complete their certifcations. For 
example, anyone who applied between July 2023 and January 2024 had until 
July 30, 2025 to be certifed. According to DOH program managers, this led to 
many applicants putting of the tests until the deadline approached. Without the 
capacity to process the infux of test results coming in near the July 2025 deadline, 
credentialing staf fell behind, creating a backlog. DOH program managers said 
they caught up on the backlog of test results in April 2026. 

2. Issues in the 2024 rollout of a new licensing IT system 

In 2024, DOH started transitioning the home care aide profession to a new 
licensing system (HELMS) to process applications. Not only did staf have to adjust 
to a new system, the sofware itself presented problems that initially required 
extensive manual workarounds. For example, the previous system had a custom 
feature that could import and read batches of exam results from Prometric, 
automatically updating applicants’ fles. Te new system lacked this feature, which 
meant credentialing staf had to add exam results manually, a process that took 
much longer than before and they again fell behind. However, a DOH program 
manager said the agency has fxed the technical issue and hired two people in 
December 2025 to help get caught up. 

Unlike all other health care certifcations, I-1163 also requires DOH to verify FBI 
background checks as part of the home care aide certifcation. DOH does not 
conduct its own FBI background check – instead it verifes the results of the initial 
background check requested by employers when aides were frst hired. DOH does 
this because the FBI background check is required as part of the home care aide 
certifcation. 

Aside from the procedural inefciency, this redundant verifcation imposed 
by I-1163 delays certifcations, wastes state resources and duplicates other 
state processes 

Te process DOH staf have used to verify FBI background check information is 
by its nature inefcient, and it has resulted in signifcant delays for applicants and 
substantial staf time at DOH. FBI background checks are tracked by a unique 
identifcation number, known as an inquiry ID, issued when the employer frst 
requests the background check. Home care aides ofen submit their applications 
to DOH before they receive their ID number. Close to the very end of the entire 
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process, DOH staf nonetheless have to track down these numbers from applicants. 
Tis has made the task not only one of the biggest reasons for certifcation delays, 
but has also resulted in DOH devoting about three full-time equivalent (FTE) 
employees to this time-consuming task. 

In addition to replicating the FBI background check at the time of hire, DOH’s 
verifcation duplicates other state processes that confrm the checks occurred. As 
required by state law, DSHS makes surprise inspections of assisted living facilities 
and adult family homes, with at most 19 months between inspections. Tese 
inspections include verifying that employers conducted all required background 
checks. DOH conducts similar inspections of in-home care providers, and DSHS 
also monitors that the Consumer Direct Care Network Washington completes FBI 
background checks for its home care aides. 

Even if it is possible to streamline the process, the I-1163 requirement 
provides little value 

During the audit, we recommended DOH explore alternatives ways of verifying 
these results, instead of using the unique identifcation number. DOH was quick 
to implement this recommendation and immediately began meeting with DSHS to 
explore more streamlined options. 

However, even with a more streamlined process, DOH’s verifcation of the FBI 
background check occurs afer applicants have met all the requirements, and due to 
the application delays described in this section it ofen occurs months – if not years 
– afer aides began providing care to clients, so it provides little value. In contrast, 
the FBI check employers run afer hiring an aide remains critical. 

The bottom line: Few applicants have been  
certified within 200 days of hire 

For the last several years, most applicants did not receive home care aide 
certifcation within the statutory 200 days of hire. As Exhibit 12 (on the following 
page) shows, in FY 2019, more than half (57%) of the applicants who completed the 
certifcation were certifed within 200 days. Tat number dropped sharply during 
the COVID-19 pandemic. Numbers have rebounded slightly since the pandemic 
and its related certifcation issues, but nonetheless, in FY 2025, only about one-third 
(32%) were certifed within 200 days. 
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Exhibit 12 – Percentage of applicants certifed within 200 days of hire 
State fscal years 2019-2025; 2019 shows only data from Jan. 1 through June 30 

Not certifed 
within 200 days 

Certifed 
within 200 days 

43% 

57% 

67% 

33% 

88% 

12% 

86% 

14% 

88% 

12% 

86% 

14% 

68% 

32% 

2019 2020 2021 2022 2023 2024 2025 

Source: DOH licensing system (HELMS) data. 

Te applicants who did not meet the 200-day deadline were not necessarily 
violating the law, given diferent certifcation deadline extensions over the years. 
In 2025, applicants had 365 days to become certifed, yet most would not have 
met that deadline either. Applicants ofen took well over a year to submit their 
application and get through the process. In FY 2025, applicants were certifed an 
average of 463 days afer their hire date. 

Te laborious certifcation process described in this chapter has contributed to 
the low percentage of people certifed within 200 days, but it is not the only cause. 
Prospective home care aides ofen submit their application late – more than 14 days 
afer their hire date, which is the requirement DOH established. Tis efectively 
shortens the amount of time applicants have to complete their training and pass 
two tests before hitting the certifcation deadline. Program managers at DSHS told 
us people sometimes wait to submit their application because they cannot aford to 
pay the $100 application fee. 

Statutory changes to mitigate challenges with the  
certification timeline had unintended consequences   
for aides and employers 

To help aides who had exited the workforce return to caregiving, in 2023 the 
Legislature amended state law to allow home care aides to receive new dates of hire 
when beginning work with a new employer or returning to a former employer. Te 
new date of hire resets the clock for the certifcation timeline. 
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Tis statutory change unintentionally created two problems: 

• Employers use the change as a workaround for certifcation delays 
by fring and immediately rehiring workers to reset the certifcation 
timeline. Tis practice has negative consequences for aides, as it afects 
seniority, raises and morale. It also has negative consequences for 
employers, as they need to navigate this administrative tangle. For example, 
Consumer Direct Network Washington is one of the state’s largest long-
term care employers. During May-December 2025, about half (810 of 
1,521) of the organization’s terminations for home care aides were for aides 
immediately rehired the next day. 

• It excludes aides returning to the profession afer fve or more years, so 
they cannot work while demonstrating competency. Aides who have been 
away this long have expired credentials and must demonstrate competency 
either by completing the training or passing the skills and knowledge 
tests. Tis can take months. Te law prohibits these aides from receiving 
a new date of hire, so they are not allowed to work as an aide until their 
certifcation is active, which discourages their return to caregiving. 

Two program managers at DOH said they would like to see these former aides 
receive new dates of hire while they demonstrate competency. Doing so would 
enable them to start working sooner, helping them return to the profession. Te 
program managers also recognize fring and then immediately rehiring aides to 
reset the certifcation timeline is problematic and they said they would like to see 
the practice end. 

DOH’s ability to hire employees to speed 
processing is constrained by state requirements 
that home care aides pay the full cost of their 
certifications 

DOH requires signifcant staf resources to administer the home care aide 
certifcation program, because it requires translation and interpretation services as 
well as a specialized credentialing team. Resources have been a challenge since 
the program’s inception, and they were compounded by the transition to the 
new licensing system. 

State law has required that all health professions – not only home care aides 
– cover the costs of their licenses and credentials through various fees (see 
sidebar). However, the fees paid by home care aides have been unable to cover 
DOH’s costs from the beginning, and as of March 31, 2026, the home care 
aid fund balance had a defcit of nearly $8.9 million. Tis defcit limits DOH’s 

RCW 43.70.250 (1) “It shall 
be the policy of the state 
of Washington that the 
cost of each professional, 
occupational, or business 
licensing program be fully 
borne by the members 
of that profession, 
occupation, or business.” 
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capacity to respond to the increasing volume of home care aide applications 
because it cannot simply hire additional staf in the way that it could if the 
profession were running a surplus in its account. 

To fully fund the certifcation program – and ensure it has sufcient employees to 
process the rising volume of applications – DOH would need to raise applicants’ 
fees. However, long-term care is a low-wage feld, and employers and other subject 
matter experts expressed considerable concerns that raising application fees would 
deter people from entering the profession. Te application fee for home care aides is 
$100, which is more than the $85 application fee for nursing assistants, a feld with 
higher wages. 

Despite the concerns about deterring new applications, during the audit, DOH 
was considering doubling the home care aide application fee to $200 to hire 
more employees and thus speed up application processing. Te agency has twice 
requested additional money from the Legislature to cover some of the funding gap, 
but these requests were not approved. However, during the 2026 legislative session, 
the Legislature amended state law to allow excess fund balances in other professions 
to cover defcits in some other professions including home care aides. 

The current process burdens both prospective  
aides and their employers 

To understand how the home care aide certifcation process afects people, we 
interviewed employers and advocacy organizations, and sent a brief questionnaire 
to owners of adult family homes, assisted living facilities and in-home care agencies. 
We also used the results of our 2016 audit, which identifed barriers to certifcation 
by surveying people who had applied for certifcation but did not complete the 
process. In addition, we relied on 2024 work conducted by researchers at the 
University of Washington Center for Health Workforce Studies and their in-depth 
interviews with home care aides. 

Certification delays directly affect home care aides 

Aides quit due to challenges navigating the system. In previous audits, 
stakeholders within the SEIU 775 Benefts Group said the caregivers they represent 
struggle with the many required steps and diferent organizations they must deal 
with. Many become so frustrated that they quit before becoming certifed. In our 
2016 audit, almost two-thirds (64%) of applicants who dropped out did so due to 
a barrier, as opposed to personal reasons. Te barriers they described included 
limited access to training or tests at sites close to home that worked with their 
schedule. Others said too much time had passed afer they completed training to 
take the exam. 
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During this audit, many employers responding to our questionnaire wrote that 
process delays continue to result in aides quitting their jobs. For example, one 
adult family home owner wrote, “It has caused signifcant frustration and stress 
for many caregivers, leading them to quit and seek other opportunities because of 
unnecessary, time-consuming steps to obtain a simple certifcation.” 

Aides do not receive raises they are entitled to when their certifcation is delayed. 
Consumer Direct Care Network Washington and some long-term care facilities 
recognize certifcation with a pay raise. Every delay in the certifcation process 
results in these aides earning less than they should – potentially for months or even 
years. One owner of an assisted living facility wrote: 

“Tis extended waiting period prevents [aides] from working at their full 
capacity and can create fnancial stress and frustration. For example, at our 
agency, we provide wage increases once a license is active; however, aides 
cannot receive those increases until the state fnalizes the licensing process. 
Tese administrative delays slow down career advancement and make it harder 
to retain qualifed, motivated workers in the home care feld.” 

Tis facility owner was one of several employers that said they thought it was unfair 
that certifcation delays resulted in delayed wage increases. 

Delays also affect employers 

Facilities receive citations from DSHS when certifcations are delayed. One owner 
of an adult family home wrote: 

“Te steps and time needed to frst apply for DOH and then enroll in testing 
hinder us from meeting DSHS deadlines, which puts us out of compliance and 
could result in citations for issues beyond our control.” 

In the second half of 2025, one of the most frequent citations for assisted 
living facilities in Washington was for failing to have caregivers credentialed 
by statutory deadlines. 

Some employers believe they have no recourse but to fre good staf. Several 
employers wrote that certifcation delays caused them to lose aides. Te owner 
of an adult family home wrote: 

“One of my best caregivers failed the HCA skills exam due to test anxiety. I had 
to fre her as I already waited 200 days for her to get licensed ... When will this 
be addressed? I hated having to fre her and the residents sufered.” 

Another owner wrote:

 “I have a staf [member] who completed their training and testing 9 months 
ago... still not licensed. All of my staf need to be nurse delegated. ... I have 
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called DOH, staf has called... they said everything is in order and STILL no 
license... Why is it taking so long for people to get their HCA license? No one 
can explain it to me.” 

Several employers needed to hire additional staf, such as nurses, to do work 
uncertifed aides cannot do. For example, one subject matter expert said long 
delays in certifcation, combined with legal requirements that aides must be 
fully licensed to receive nurse delegation, result in assisted living facilities hiring 
licensed practical nurses to perform duties that could typically be performed by a 
home care aide. 

Sometimes, aides seek ways to work around I-1163  
requirements 

Some aides fnd ways to work without certifcation. Program managers at DOH 
said the delays of the current system, together with the ability to reset hire dates, 
have resulted in some aides moving from employer to employer to avoid meeting 
I-1163’s certifcation requirements. Doing so means some aides can work for years 
without ever being tested or certifed, essentially providing unlicensed care. 

Currently, about two-thirds of applicants do not 
complete the certification process, suggesting the 
system would benefit from review and revision 

Most home care aide applicants never complete the certifcation process. Of the 
roughly 13,000 applicants in FY 2024, only 5,000 (or 39%) were certifed as home 
care aides. Tis means almost 8,000 people had some interest in doing this work 
and completed the application, but did not make it through training, testing and 
certifcation. Since January 2019, the percentage of applicants who were certifed 
has fallen by over one-third. 

Applicants drop out of the certifcation process for diferent reasons. Some quit 
their jobs within a few weeks of being hired, realizing the job is not a good ft 
for them. Indeed, a national study found that in 2023, almost 80% of direct care 
workers quit within 100 days of hire. However, in Washington many applicants are 
never certifed due to challenges with the certifcation process. 

In the next chapter, we will consider ways to streamline this process, increasing the 
likelihood that aides will earn their certifcations. 

It’s a little ironic, we 
hold on to someone 
for 9 months, they go 
to the next agency 
and don’t get licensed 
and they get another 
year. [The backers of 
I-1163] were in front of 
voters saying do you 
want unlicensed people 
taking care of your 
grandma? Well, we’re 
getting the same thing 
anyways. 

In-home care employer 
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Streamlining the complex system I-1163   
created can smooth applicants’ pathways   
and speed up certifcation  

Results in brief 

A few improvements could transform the process. DOH’s nursing assistant 
program provides a model for home care aide training and certifcation. DOH 
is making important progress in integrating testing into training, which reduces 
barriers for applicants. Training programs want to ofer the skills and knowledge 
tests, although some anticipate challenges. 

Afer integrating testing into training, DOH could stop reviewing thousands of 
applications from aides who abandon the process. For example, other states only 
accept applications afer aides have fnished training and testing. 

Statutory revisions will be needed for DOH to continue improving the certifcation 
process. One such change, concerning contracted proctors, can make integrated 
testing more feasible. Also, an amendment to state law could eliminate DOH’s 
redundant verifcation of the FBI background check, which is currently part of the 
certifcation process. 

In addition, to reduce the burden of administrative delays, the Legislature could 
replace the licensure timeline with a training and testing timeline. 

A few improvements could transform the process 

Certifcation delays burden both home care aides and their employers. When the 
delays cause applicants to quit the process, having fewer aides available to work 
exacerbates the workforce shortage, which can lead to clients not getting the care 
they need. 

Yet the certifcation process has always taken longer than legislators – and the 
voters who approved I-1163 – intended. Proposed fxes, such as raising application 
fees or permanently extending the certifcation deadline, would not address the 
root causes of the issues described in chapter 2 of this report. Instead, DOH could 
greatly speed up the rate at which it issues certifcations by implementing a few 
changes to its process. Some can be modelled on DOH’s own successful nursing 
assistant program; still others will need amendments to state law. 
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In this chapter, we recommend changes that, together, could help ensure certifcations 
are processed more quickly, and likely reduce the resources DOH needs for the 
certifcation process. Reducing the agency’s expenses might even ofer downstream 
benefts for the applicants who fund the program through the fees they pay. 

Te recommended improvements include: 

• Continuing to integrate testing into training 

• Accepting applications only afer aides meet the training and testing 
requirements 

• Ending DOH’s role in verifying the FBI background check 

• Replacing the licensure timeline with a training and testing timeline 

Te modifed process, afer implementing these changes, is shown in Exhibit 13. 

Exhibit 13 – Proposed streamlined process and timeline for home care aides to obtain certifcation 
Example based on a person beginning the process upon hiring. Time bars not to scale. 

From hiring date: 
120 days to 

complete training 
200 days to pass 

tests 

Step 1. Hiring. 
Employer hires home care aide and 
requests background checks. 

Step 2. Training and testing. 
Aide enters training. 

During or upon completion of entire 
course, aide passes tests administered 
by training program. 

Training program notifes DOH aide has 
completed program and passed tests. 

DSHS. 
Receives request and returns FBI 
fngerprint background check results. 

Step 3. Applying. 
Aide applies to DOH for certifcation and 
receives an initial verifcation. 

DOH. 
Receives notice from training 
company and aide’s application; 
may follow up with clarifying 
questions. 

Step 4. Certification by DOH. 
DOH confrms applicant has met all requirements, issues or denies 
certifcation, informs aide. Employer records certifcate for future inspections. 

Hiring date 

Source: Auditor developed from interviews. 
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As can be seen in Exhibit 14’s illustration of the two process maps side-by-side, the 
new one is considerably simpler, with fewer loops of review or opportunities for delay.

DOH’s nursing assistant program provides a model 
for home care aide training and certifi cation 

Washington already has an example of a streamlined and effi  cient certifi cation 
process for nursing assistants – a long-term care profession similar in many ways 
to home care aides, but with a far more straightforward path from training to 
licensing. Both provide long-term care to vulnerable populations by helping clients 
with activities of daily living. Th ey have similar required training hours (75 for 
home care aides, 108 for nursing assistants), and their competency assessments 
include many of the same skills, with nursing assistants trained to provide a few 
additional services such as monitoring patient vital signs. 

Current Proposed

Source: Auditor developed from interviews and I-1163 requirements.

Exhibit 14 – Comparing the complex current process to proposed streamlined process



Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  –  Audit Results  |  43 

Audit Results

 
 

 
 

 
 
 

 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

In contrast to the fragmented system for home care aide certifcation, the nursing 
assistant program is completely managed by the Board of Nursing at DOH. Tis 
arrangement is easier for applicants to navigate. Even the application is simpler, as 
the underlying requirements are simpler. In addition, the nursing assistant program 
has a smaller application backlog. As of March 31, 2026, the nursing assistant 
program was beginning to process applications received during the same month, 
while the home care aide program was beginning to process applications received 
three months previously. 

Some employers have gone so far as to suggest that home care aides should become 
nursing assistants instead, out of frustration with the certifcation delays described 
in this report. Te owner of one adult family home said: 

“I put [my two full time employees] through nursing assistant school. Home 
Care Aide training is way too cumbersome and time consuming. I found 
a nursing assistant training school in Vancouver. In three weeks they were 
done, tested and licensed – it was just so much easier and cleaner. It was more 
expensive, but when I consider the time it takes to make sure I’m in compliance, 
it is easier for me.” 

Our 2022 audit discussed the benefts of taking this route, as nursing assistants 
are fully qualifed to provide long-term care. Nursing assistants are allowed to 
work in additional settings, such as hospitals, which leads to better pay. Also, 
nursing assistants are generally able to transfer their credentials to other states, as 
there are national program requirements for the profession. Tat said, this path 
may not be appropriate for all applicants because nursing assistant programs 
require a level of profciency in English and ofer few supports to applicants who 
speak limited English. 

Beginning in September 2022, nursing assistants started taking their skills tests 
with their training programs. Tis is now a requirement for all the state’s nursing 
assistants. If a training program temporarily lacks testing capability or capacity, 
another program can test its students. Finally, state law has granted the Board 
of Nursing broad authority for testing nursing assistants; by contrast statutes for 
testing home care aides have been prescriptive and limiting. 

DOH is making important progress in integrating  
testing into training 

Given that nursing assistants are the most comparable profession to home care 
aides – with nursing assistants learning the same core skills, and a few additional 
ones – we saw little reason to hold home care aides to more stringent testing 
requirements. In 2022 we recommended that DOH work with DSHS, the SEIU 
775 Benefts Group, Prometric and community trainers to develop and implement 
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a plan to integrate testing into training, allowing applicants to test at the same 
location where they train. 

DOH has been implementing that recommendation, and in 2024 two training 
programs started ofering the skills and knowledge tests. DOH program managers 
have worked one-on-one with training programs since then, familiarizing them 
with the testing requirements and ensuring tests are administered the same way 
across programs. As of March 31, 2026, 85 of the state’s 411 training programs had 
integrated testing into their home care aide courses. 

Integrating testing into training reduces barriers for  
applicants 

Nearly all interviewed employers, subject matter experts and DOH program 
managers agreed that combining testing activities into training improves the 
certifcation process. Benefts for applicants include: 

• Reduced time between training and testing – Training programs can ofer 
the tests on the last day of class or spread them throughout training. Either 
approach greatly reduces the length of time between training and testing, 
which improves the likelihood of applicants passing the tests. For example, 
the frst training program to ofer testing found 88% of its 60 students passed 
the skills exam, which was well above the 70% statewide average. 

• Reduced anxiety – By co-locating testing and training, applicants test 
in a familiar setting. Tey already know the layout of the space and where 
it is located. Te added familiarity can increase the likelihood that they 
will pass. 

• Reduced travel time and costs – Most applicants live or work closer to 
their training program than to one of Prometric’s 15 regional test sites 
(as of March 31, 2026). Employers and subject matter experts spoke 
about applicants traveling long distances to take an exam, ofen while 
relying on other people or public transit to get there. Some had to travel 
so far that they needed to book a hotel room and stay overnight to be at 
the venue in time for a morning test. 

• Better use of an applicant’s time – Applicants testing in a regional 
testing center have considerable down time between tests, as they are 
held in a waiting room while other applicants demonstrate their skills. 
Applicants who test with their training program can practice their skills 
while others take their tests. 

• Improved access to interpreters – Applicants with limited English 
profciency who need an interpreter can test more quickly with their 
training program because DOH allows for virtual interpreters and can 
obtain one within a week. Prometric requires in-person interpreters, and 
will only schedule one when fve applicants who speak the same language 
can be tested at the same time, which can take months. 

The 2024 audit reported 
that applicants who lived 
in Moses Lake, Pullman, 
Clarkston and Walla Walla 
and all of Washington’s 
Pacifc Coast communities 
were more than an hour 
from a test site. 
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• Reduced wait to retake exams – Training programs expect some students 
will fail an exam and can set a retesting date for soon aft er the initial test date. 
Prometric’s policies require applicants to reschedule the test, and applicants 
may have to wait weeks or months for the next opportunity to retest. 

Training programs want to off er the skills and knowledge 
tests, although some anticipate challenges

We surveyed home care aide training programs to understand their readiness and 
interest in integrating testing into their training course. One hundred fi ft y-one training
programs responded, a 39% response rate. More than a third (59 of 151 programs) 
were already partnering with DOH to include tests in their training courses.  

Of the programs not yet partnering with DOH, Exhibit 15 shows 89% (77 of 
87) were interested in off ering the skills test, and 94% (82 of 87) were interested 
in off ering the knowledge test. While some programs skipped the questions or 
said they were unsure, only one respondent did not want to off er the tests, citing 
insuffi  cient staff  and inadequate space, but this person also said it was a good idea.

 

Many training programs said that they would not have any challenges off ering the 
skills or knowledge tests. Th e owner of one such program wrote, “I believe we are 
set up perfectly for this opportunity.”

Th e programs that said they would face challenges off ering the skills tests mentioned:

• Not having required equipment (cited by 20)

• Inadequate space (19)

• Insuffi  cient staff  to proctor the exam (18)

76%
Yes, very 

interested 13%

Yes, 
somewhat 
interested

1%, 
not interested

10%
Not sure

Offering the skills test

85%
Yes, very 

interested

9%

Yes, 
somewhat 
interested

1%, 
not interested

5%
Not sure

Offering the knowledge test

Source: Auditor survey responses. 

Exhibit 15 – Survey questions asked if training programs would be interested in 
off ering the two required tests for home care aides
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Te programs concerned about ofering the knowledge tests mentioned: 

• Insufcient computers or technical support (cited by 34) 

• Insufcient staf to proctor the exam (11) 

• Inadequate space (10) 

Some stakeholders we interviewed have been hesitant to require training programs 
to test their students, out of concern that some programs might not be able to and 
would therefore be forced to close. If a training program cannot test applicants, 
one solution would be to have applicants test at another program, as the nursing 
assistant training programs do. Tis could also work well for home care aide 
programs, as three-quarters (97 of 127) of the programs responding to this question 
said they would be interested in testing caregivers from other programs. As one 
such owner wrote, “Regardless of where they took the program, if I were ofering it, 
I would ofer it to everyone who is interested.” 

After integrating testing into training, DOH could 
stop reviewing thousands of applications from 
aides who abandon the process 

Once DOH and the home care aide training programs have successfully integrated 
testing into training, the agency could look into amending guidance about when 
prospective aides should submit their applications. Te agency would no longer 
need to receive applications as early as possible to account for the months that it 
takes to schedule tests with Prometric. Instead, DOH could accept applications 
only afer applicants have successfully passed their tests, as some other states do. In 
making this change, credentialing staf could signifcantly reduce their workload, 
processing perhaps 8,000 applications a year as opposed to the 16,000 applications 
received in FY 2025. (Note that this estimate is based on current trends, which 
would likely change with further integration of testing into training.) 

Other states only accept applications after aides have  
finished training and testing 

In Arizona and New York, personal care aides only apply for certifcation afer 
they pass their competency tests. Arizona has a limited certifcation for parents 
caring for children with developmental disabilities. Tese parents only apply for 
certifcation afer they have successfully completed training and testing. New York 
is more comparable to Washington, in requiring all aides to complete training and 
a competency assessment, leading to a certifcation accepted by all employers. New 
York has fully integrated testing into training, so once applicants pass the test, the 
training programs inform New York’s equivalent to DOH, which certifes applicants 
and adds them to the state’s registry. Tese aides do not need to submit any sort of 
application to the department. 
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DOH program managers support only accepting applications from aides afer they 
successfully pass their tests; however, frst the state must fully integrate testing into 
training. During the audit we suggested that DOH follow New York’s example. 
Program managers fully supported the recommendation, and this change would 
not require any statutory updates. Instead, the department would simply need to 
update the way it receives information from training programs. 

Statutory revisions will be needed for DOH to  
continue improving the certification process 

A statutory change, concerning contracted proctors,   
can make integrated testing more feasible  

One hurdle for integrating testing into training is the hands-on nature of the 
skills test, which calls for numerous proctors across the state. Applicants must 
demonstrate proper handwashing, as well as three skills chosen at random from a 
list of 15 options, ranging from providing foot care to turning and repositioning a 
client. Testing these skills requires a proctor to spend about one hour testing each 
applicant. (About 30 minutes for the actual testing, then 30 minutes for related 
paperwork.) 

DOH and the training programs recognize that fully integrating testing into 
training will require many more proctors across the state. However, current state 
law requires the skills test be conducted by agency staf, an approved high school 
or community college, or “a contractor to the department.” Program managers 
at DOH said it takes months to formalize an agency contract. In contrast, state 
law does not require the Board of Nursing to contract with every proctor for the 
nursing assistant exam. Program managers at DOH suggested it would be much 
easier to approve additional proctors if state law were updated to simply require 
tests be conducted by “a department-approved proctor.” 

An amendment to state law could eliminate DOH’s redundant  
verification of the FBI background check, which is currently  
part of the certification process 

State law could also be amended to eliminate the redundant FBI background 
verifcation currently conducted by DOH before it can make its decision on an 
application. (To be clear, this would not eliminate the FBI background check that 
occurs at the time of hire.) 

Doing so can help the agency improve its own performance in completing 
certifcations in a timely manner. More importantly, that can help encourage new 
home care aides as they start their careers. 
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To reduce the burden of administrative delays,   
the Legislature could replace the licensure timeline   
with a training and testing timeline  

Once DOH and the home care aide training programs have successfully integrated 
testing into training, another legislative change could reduce the time that aides 
wait to obtain their certifcations. State law has required that applicants complete 
background checks, training, testing and receive their certifcations from DOH 
within 200 days; currently the timeline is extended to 365 days. Applicants 
efectively spend much of this time waiting to take the test and for DOH to 
issue their certifcation, leaving them without the added income resulting from 
certifcation or the prospect of permanent employment. 

An alternative to a 200-day certifcation requirement would be a 200-day testing 
requirement. Tis would protect applicants who have passed the tests but are 
waiting for DOH to issue their certifcation from being fred, and protect their 
employers from receiving a citation. DOH could also issue an initial verifcation 
that would provide all the privileges of a home care aide, without the need to 
wait on administrative processes. DOH would issue certifcations when all 
administrative requirements are met, including the Washington State Patrol 
background check, but DOH would no longer conduct a redundant verifcation of 
FBI background checks. 

For patient safety, home care aides would still need to complete required training 
and demonstrate competency within a reasonable timeframe. DSHS and DOH 
already monitor employers for compliance with some I-1163 requirements, like the 
completion of required background checks, and these agencies could also check for 
completion of home care aide training and testing within the new timeline. 
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State Auditor’s Conclusions 
For more than a decade, our Ofce has routinely audited Washington’s long-
term, in-home care program as established by Initiative 1163. Tis remarkable 
performance audit draws on our accumulated expertise and asks fundamental 
questions about that program: has it increased safety for vulnerable people, has 
it afected their ability to obtain support, and have its requirements deterred 
potential home care aides from entering the feld. 

We found that some aspects of the initiative, especially requiring FBI background 
checks, make people safer. However, some requirements add complexity to the 
certifcation process without adding value in safety. And Washington continues to 
face a shortage of qualifed long-term care workers, as does the nation. 

Tis report details a fragmented, challenging certifcation process that can lead 
would-be aides to quit and force employers to let go of uncertifed staf. Of the 
roughly 13,000 applicants in fscal year 2024, only 5,000 (39%) were certifed as 
home care aides. Tis 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 certifcation. 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 certifcation process. 

Fortunately, we identifed a few specifc changes to the certifcation process that 
can make it signifcantly more efcient without compromising safety. For example, 
the Department of Health 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 afer aides have fnished their training and 
testing. 

Lawmakers have expressed interest in reevaluating this system, and we ofer 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. 
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Recommendations 
For the Legislature    

To facilitate former home care aides returning to the profession, by allowing 
them to provide care while they demonstrate competency, as described on page 
36, we recommend the Legislature: 

1. Amend RCW 18.88B.021 to allow home care aides with expired 
credentials returning to the profession afer fve or more years to receive 
a new date of hire when beginning work with a new employer or 
returning to a former employer. 

To address the need for additional testing proctors, and the length of time it 
takes prospective proctors to formalize contracts with Department of Health 
(DOH), as described on page 47, we recommend the Legislature: 

2. Amend RCW 18.88B.031 to require exams be conducted by 
“a department of health approved proctor” 

To address the time-consuming and redundant verifcation of FBI background 
checks, as described on pages 33-34 and 47, we recommend the Legislature: 

3. Amend RCW 18.88B.060 to no longer require DOH to include FBI 
background checks in its credentialling review. Other state laws already 
require this of employers and they should not be changed. 

To address delays in DOH processes and applicants skirting requirements, as 
described on page 48, we recommend the Legislature: 

4. Amend RCW 18.88B.021 and RCW 18.88B.035 to: 

a. Remove the 200-day licensure requirement for home care aides 

b. Consult with DOH to establish requirements that aides must 
complete their training no later than 120 days from the date of hire 
and pass their tests within 200 days of the date of hire (or 260 days 
if they speak limited English) resulting in an initial verifcation. 
Afer they passed their tests, home care aides should be able to keep 
practicing while awaiting certifcation, as they would no longer be 
subject to a certifcation deadline. 
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For the Department of Health 

To address delays in the certifcation process, as described on pages 29-34, we 
recommend DOH: 

5. Continue to integrate testing into training 

Once the Legislature has amended RCW 18.88B.021 to replace the licensure 
timeline with a training and testing timeline, as described on page 48, we 
recommend DOH: 

6. Develop protocols and expectations for initial verifcations, including 
expected timelines for applicant actions 

Once the process of integrating testing into training is complete, as described 
on pages 43-46, we recommend DOH: 

7. Work with training programs to make any necessary updates to existing 
procedures, including instructions that DOH should only receive 
applications once applicants have completed training and testing 

We also communicated other potential improvements related to improving the 
home care aide certifcation process to DOH management and those charged 
with governance, in a letter dated May 5, 2026. Tose improvements were not 
signifcant enough to include in our report but could still improve the process. 

For the Department of Health together with the  
Department of Social and Health Services 

To address concerns that some training programs may not be able to test 
applicants, as described on page 46, we recommend both agencies: 

8. Continue to explore partnerships between training programs, enabling 
training programs unable to test their students to send them to another 
program for testing 

9. Determine together if some or all training programs should be required 
to integrate testing into training. As part of this efort, establish a process 
to ensure applicants in training programs that do not integrate testing 
into training have an opportunity to test. 
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Agency Response 

STATE OF WASHINGTON 

June 30, 2026 

Honorable Pat McCarthy 
Washington State Auditor 
P.O. Box 40021 
Olympia, WA 98504-0021 

Dear Auditor McCarthy: 

We have reviewed the State Auditor’s Office (SAO) performance audit report Evaluating 
Success of the Restoring Quality Home Care Initiative. The Office of Financial Management 
worked with the Department of Health (DOH) and Department of Social and Health Services 
(DSHS) to provide this coordinated response. 

Home care aide workers provide essential care for people needing assistance with fundamental personal 
care needs due to age or disability. We appreciate the SAO team for their thoroughness and 
willingness to learn about this important work, including the dedicated efforts DOH has made to 
improve credentialing timelines and ensure that qualified applicants can enter the workforce. 

We also appreciate the report’s recognition that both agencies have been addressing barriers since the 
program’s inception and recognition of the improvements they continue to make. Including 
acknowledging DOH’s ongoing efforts to integrate testing into training programs, as well as 
working with Prometric to ensure that applicants can test near their homes and have access to 
interpreters. 

DOH continues to work with DSHS and external partners on ways to improve the credentialing 
process, coming up with creative solutions to address unique challenges. The agencies will continue 
to collaborate and ensure they share information with applicants in clear, efficient, and timely ways. 

Regarding the SAO’s findings, we would like to note: 
• Access to Care: Recent analysis done by DSHS on use of authorized in-home personal care hours 

has shown improvement over the last two years: 
o For in-home clients receiving personal care through the Consumer Directed Employer, 

roughly 87% of authorized hours were utilized during an 18-month period ending in 
November 2025, compared to 85% for the previous 18-month period ending in 
November 2023. 

o For those receiving in-home personal care through a Home Care agency, utilization has 
increased to 77% during the same 18-month period ending in November 2025, compared 
to 75% for the previous 18-month period ending in November 2023. 

• Workforce Shortage: DSHS and DOH continue to partner with the Workforce Training and 
Education Board, providers and community partners to improve direct care worker recruitment 
and retention. 

• Complicated Requirements: We fully support the auditor’s recommendation for updating specific 
Revised Codes of Washington. 
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The Honorable Pat McCarthy 
June 30, 2026 
Page 2 

• Streamlining: DSHS will continue partnering with DOH in their work with the training programs 
for purposes of testing long-term care providers. 

Both agencies agree with the SAO’s recommendations and will continue to work closely together, and 
with their partners, to identify and address barriers to home-care aide certification and improve programs 
and safeguards to ensure workers have the skills to provide dignified, person-centered care for 
Washingtonians in need. 

Long-term care workers are critical in addressing the health needs of Washingtonians, especially as 
the number of people in need of long-term services and support grows due to age demographics and 
prevalence of disability. We look forward to implementing the recommendations in this report and 
working together on improving credentialing processes.   

Sincerely, 

K.D. Chapman-See Dennis Worsham Angela Ramirez 
Director Secretary Secretary 
Office of Financial Management Department of Health Dept. of Social and Health Services 

cc: Debbie Driver, Legislative Director, Office of the Governor 
Shane Esquibel, Chief of Staff, Office of the Governor 
Kenneth Martin, Policy Director, Office of the Governor 
Franklin Plaistowe, Chief Operations Officer Office of the Governor 
Tammy Firkins, Performance Audit Liaison, Your Washington, Office of the Governor 
Jesse Jones, Director, Your Washington, Office of the Governor 
Scott Frank, Director of Performance Audit, Office of the Washington State Auditor 
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OFFICIAL RESPONSE TO THE PERFORMANCE AUDIT ON EVALUATING SUCCESS OF THE 

RESTORING QUALITY HOME CARE INITIATIVE JUNE 30, 2026 

The Departments of Health (DOH), Social and Health Services (DSHS) and the Office of Financial 
Management (OFM) provide this management response to the State Auditor’s Office (SAO) 
performance audit report received June 1, 2026. 

SAO PERFORMANCE AUDIT OBJECTIVES: 
The SAO’s performance audit addressed three questions: 

1. Has the home care aide certification increased the safety of Washington’s 
vulnerable clients? 

2. To what extent have home care aide certification requirements affected people’s 
ability to obtain the support they need? 

3. Has the certification process deterred potential home care aides from entering this 
field? What changes would improve the process? 

The SAO’s recommendations 1-4 are to the Legislature. 

SAO’s Recommendations 5-7 to the DOH in brief: 
SAO Recommendation 5: To address delays in the certification process, continue to integrate 
testing into training.  
Agree to implement 

STATE RESPONSE: 
DOH agrees with SAO’s recommendation and will continue to implement the strategies developed 
in earlier audits to address delays and integrate testing into training. We will also continue to work 
with Prometric to ensure simplified processes for applicants, particularly around scheduling, 
availability of test sites, access to interpreters, and testing technical requirements. 

DOH is also working with SEIU 755 to support them implementing testing into their Training 
Partnership programs. SEUI 755 is working to obtain funding to fully implement this effort. We 
will continue to partner with them on creative solutions.  

Action Steps and Time Frame 

 DOH will continue to meet 1x monthly with SEUI 755 to support moving testing into training. 
Our next meeting is scheduled for July 6, 2026. 

 DOH will continue to meet weekly with Prometric to implement these recommendations. Our 
next meeting with Prometric is June 11, 2026.  

SAO Recommendation 6: Once the Legislature has amended RCW 18.88B.021 to replace the 
licensure timeline with a training and testing timeline, develop protocols and expectations for initial 
verifications, including expected timelines for applicant actions. 
Agree to implement 

STATE RESPONSE: 
DOH appreciates this recommendation and the goal of reducing credentialing timelines. We stand 
ready to implement this once testing is fully implemented into training and the Legislature makes 
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the required statutory changes. We recommend this verification have an expiration date of 365 days. 
DOH could then require, by rule, that caregivers apply for their credential within 14 days of 
receiving this verification. After 365 days, there would be a firm cutoff for their application. If 
caregivers fail to provide the necessary information to activate their credential by then, they would 
no longer be allowed to work. 

This would reduce the number of applicants that DOH would need to review and ensure that the 
applications DOH is reviewing are those from applicants that are still wanting to become 
credentialed, have completed application requirements, and wish to continue moving through the 
application process. This would help address cost concerns and the high fees that home care aides 
need to pay to sustain the profession. 

Action Steps and Time Frame 
 This action step is dependent on full implementation of testing into training programs, and 

the Legislature’s approval and passage of these proposed changes to statute. DOH stands 
ready to implement this recommendation once those changes have been made.  

SAO Recommendation 7: Once the process of integrating testing into training is complete, work 
with training programs to make any necessary updates to existing procedures, including instructions 
that DOH should only receive applications once applicants have completed training and testing.  
Agree to implement 

STATE RESPONSE: 
DOH agrees with this SAO recommendation. We think that moving the application date to after 
applicants have completed training and testing will drastically reduce staff time required to review 
applications and track down information from people who have quit the process and no longer wish 
to become home care aides. We believe that this recommendation, in partnership with the statutory 
changes in recommendation #6, will help reduce credentialing timelines and potentially reduce 
costs.   

Action Steps and Time Frame 

 DOH stands ready to update WAC 246-980-100, to implement this recommendation once 
testing has been fully implemented into training. In the meantime, we will continue to work 
with DSHS and training programs to ensure full implementation as quickly as possible and 
help them identify effective solutions and address roadblocks. 

SAO Recommendation 8-9 to DOH together with DSHS: To address concerns that some training 
programs may not be able to test applicants, we recommend both agencies: 

8. Continue to explore partnerships between training programs, enabling training programs unable 
to test their students to send them to another program for testing. 

Implemented prior to publication 

9. Determine together if some or all training programs should be required to integrate testing into 
training. As part of this effort, establish a process to ensure applicants in training programs that 
do not integrate testing into training have an opportunity to test. 

Implemented prior to publication 

STATE RESPONSE: 
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We agree with these two SAO recommendations. For recommendation 8, DOH has already 
implemented changes to provide more communication on our website about training programs 
willing to test other candidates outside of their programs. We partnered with those programs on 
ensuring candidates receive this information. DOH also continues working with SEIU 755 to 
support them in implementing testing into their Training Partnership programs. SEUI 755 is 
working to obtain funding to fully implement this effort. We will continue to partner with them on 
creative solutions. 

DOH and DSHS have already been meeting on both recommendations prior to this publication and 
we will continue to partner to determine approved training programs that meet DSHS requirements 
for integrating testing into training. 

Action Steps and Time Frame 

 In May 2026, we provided more information on our website regarding all training programs 
that allow outside-students from other training programs to test within their training program. 
Students are now able to look on our website and contact other training programs to schedule 
exams. We shared an official notice around this topic to interested parties on June 16, 2026. 
Completed and ongoing. 

 DOH will continue to meet 1x monthly with SEUI 755 to support moving testing into training. 
Our next meeting is scheduled for July 6, 2026. Completed and ongoing. 

 DOH and DSHS will continue to meet weekly to implement these recommendations. Our 
most recent meeting was June 29, 2026. 
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Appendix A: Initiative 900 and 
Auditing Standards 

Initiative 900 requirements 

Initiative 900, approved by Washington voters in 2005 and enacted into state law in 2006, authorized 
the State Auditor’s Ofce to conduct independent, comprehensive performance audits of state and 
local governments. 

Specifcally, the law directs the Auditor’s Ofce to “review and analyze the economy, efciency, and 
efectiveness of the policies, management, fscal afairs, and operations of state and local governments, 
agencies, programs, and accounts.” Performance audits are to be conducted according to U.S. 
Government Accountability Ofce government auditing standards. 

In addition, the law identifes 10 elements that are to be considered within the scope of each 
performance audit. Te State Auditor’s Ofce evaluates the relevance of all 10 elements to each audit. 
Te table below indicates which elements are addressed in the audit. Specifc issues are discussed in the 
Results and Recommendations sections of this report. 

I-900 element Addressed in the audit 
1. Identify cost savings No.  However, streamlining processes would reduce costs for 

the Department of Health and reduce application fee increases 
for home care aides. 

2. Identify services that can be reduced 
or eliminated 

No. 

3. Identify programs or services that can be 
transferred to the private sector 

No. 

4. Analyze gaps or overlaps in programs or 
services and provide recommendations 
to correct them 

No. 

5. Assess feasibility of pooling information No. 
technology systems within the 
department 
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I-900 element Addressed in the audit 
6. Analyze departmental roles and 

functions, and provide recommendations 
to change or eliminate them 

Yes. The audit recommended eliminating DOH’s verifcation of FBI 
background checks and, once testing is fully integrated into training, 
only accepting applications from aides that passed their tests. 

7. Provide recommendations for statutory 
or regulatory changes that may be 
necessary for the department to properly 
carry out its functions 

Yes. The audit made a series of recommendations to update 
statutory language. 

8. Analyze departmental performance 
data, performance measures and self-
assessment systems 

Yes. The audit reviewed the performance measures DOH established 
with Prometric. 

9. Identify relevant best practices No. 

10. Analyze the social equity impact of
   programs or services 

Yes. The audit determined whether there were trends based on age, 
race, ethnicity, location, provider type or disability status in clients 

Compliance with generally accepted government   
auditing standards 

who used their authorized hours. 

We conducted this performance audit under the authority of state law (RCW 43.09.470), approved as 
Initiative 900 by Washington voters in 2005, and in accordance with generally accepted government 
auditing standards as published in Government Auditing Standards (July 2018 revision) issued by the U.S. 
Government Accountability Ofce. Tose standards require that we plan and perform the audit to obtain 
sufcient, appropriate evidence to provide a reasonable basis for our fndings and conclusions based on 
our audit objectives. We believe that the evidence obtained provides a reasonable basis for our fndings and 
conclusions based on our audit objectives. 

The mission of the Office of the Washington State Auditor 

Our mission is to promote accountability and transparency in government. We work with state 
agencies, local governments and the public to achieve our vision of increasing public trust in 
government by helping governments work better and deliver higher value. Te results of our 
work are widely distributed through a variety of reports, which are available on our website and 
through our free, electronic subscription service. We take our role as partners in accountability seriously. 
We provide training and technical assistance to governments and have an extensive quality assurance 
program. For more information about the State Auditor’s Ofce, visit www.sao.wa.gov. 
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  Appendix B: Objectives, Scope 
and Methodology 

Objectives 

Te purpose of this performance audit was to determine if Initiative 1163 (I-1163) is meeting its intent, 
and to identify ways to improve the process for home care aides and the clients that they serve. Te 
audit addressed the following objectives: 

1. Has the home care aide certifcation increased the safety of Washington’s vulnerable 
clients? 

2. To what extent have home care aide certifcation requirements afected people’s ability to obtain 
the support they need? 

3. Has the certifcation process deterred potential home care aides from entering this feld? What 
changes would improve the process? 

For reporting purposes, we organized the audit results into key fndings. Te messages relate to the 
original objectives as follows: 

• While some I-1163 requirements make people safer, safety depends on access to care and 
Washington has a long-term care workforce shortage (pages 12-23) – Tis fnding addresses 
Objectives 1 & 2. 

• Some I-1163 requirements led to a complicated system without adding value in safety for 
vulnerable clients (pages 24-39) – Tis fnding addresses Objective 3. 

• Streamlining the complex system I-1163 created can smooth applicants’ pathway and speed up 
certifcation (pages 40-48) – Tis fnding addresses Objective 3. 

Scope 

Tis audit reviewed the home care aide certifcation process, regardless of the setting where aides work. 
Our audit included the program since its inception in 2012, focusing primarily on data and processes 
from 2019 to 2025. We also made some limited comparisons to 2010, before the program existed, and 
considered how the program evolved over time through consideration of our earlier audit fndings and 
the responses to recommendations made in those reports. 

Te audit did not include verifying whether employers are fulflling I-1163 requirements, such as 
completing FBI background checks. Te audit also did not include reviewing Department of Social and 
Health Services (DSHS) processes to monitor adult family homes and assisted living facilities, nor did it 
include reviewing Department of Health (DOH) processes to monitor in-home care providers. 
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Our audit also reviewed state laws about long-term care workers in the Revised Code of Washington 
(RCW) and rules in the Washington Administrative Code (WAC). Te most relevant ones are listed in 
Figure 1. 

Figure 1 – State laws and regulations reviewed in this audit 

State laws Summary description 

RCW 18.88B.021 Certification requirements. Requires anyone hired as a long-term 
care worker to be certifed as a home care aide within 200 days of 
being hired. Allows people who are not eligible to reactivate expired 
credentials to receive a new date of hire. 

RCW 18.88B.031 Certification examinations. Requires DOH to develop a certifcation 
exam to test the knowledge and skill of applicants, requires passage 
of the examination to be certifed as a home care aide. Requires the 
examination be administered by DOH, a contractor to DOH, or a 
high school or community college that has met DOH standards to 
administer the exam. 

RCW 18.88B.041 Exemptions from training requirements. Exempts nurses, nursing 
assistants and some other categories of workers from certifcation 
requirements. 

RCW 18.88B.060 Authority of department. Gives DOH the authority to deny 
certifcation based on failed background checks. 

RCW 18.88B.090 Reinstatement of certification. Establishes procedures for people with 
expired home care aide credentials to obtain a new credential without 
completing all the same requirements as a new applicant. 

RCW 74.39A.056 Background checks on long-term care workers. Requires that all 
long-term care workers will be screened through state and federal 
background checks. DSHS must provide these background checks free 
of charge to employers or workers. Requires DSHS to establish a state 
registry which contains identifying information about long-term care 
workers identifed under this chapter who have fnal substantiated 
fndings of abuse, neglect, fnancial exploitation or abandonment of a 
vulnerable adult. 

RCW 74.39A.074 Training requirements for long-term care workers. Long-term care 
workers must meet the minimum training requirements of 75 hours 
within 120 days of their date of hire. DSHS must defne the curriculum. 

Agency rules Summary description 

WAC 246-980-030 Working while obtaining certification as a home care aide. Long-term 
care workers may provide care while obtaining certifcation provided 
that they complete orientation and safety training and apply within 14 
days of hire. 

continued on next page 
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Figure 1 – State laws and regulations reviewed in this audit, continued 

Agency rules Summary description 

WAC 246-980-115 Renew or reinstate an expired certification. Requires credentials to 
be renewed annually on the candidate’s birthday, requires people 
who have had credentials expired for fve or more years to re-do the 
requirements. 

WAC 246-980-120 Home care aide—Application—Conviction data—Criteria for denial 
or conditional license. DOH will deny certifcation to applicants 
with a criminal history or grant a conditional license under certain 
circumstances 

WAC 246-980-990 Home care aide certification fees. Sets fees for application, renewal, 
reactivation, and late fees. 

WAC 388-103-0001 What definitions apply to this chapter? Defnes the vulnerable adult 
abuse registry as the registry required by RCW 74.39A.056 

WAC 388-103-0200 Does the department disclose information contained in the 
vulnerable adult abuse registry about final substantiated findings 
of abandonment, abuse, financial exploitation, misappropriation of 
resident property, and neglect? States that individuals may request 
information about persons on the registry. 

Methodology 

We obtained the evidence used to support the fndings, conclusions and recommendations in this audit 
report during our feldwork period (November 2025 to March 2026), with some additional follow-up 
work aferward. We have summarized the work we performed to address each of the audit objectives in 
the following sections. 

Objective 1: Has the home care aide certification increased the safety of  
Washington’s vulnerable clients? 

To address this objective, frst we identifed valid and reliable indicators for the safety of vulnerable 
populations through literature review and by interviewing program management and multiple 
stakeholders. We then tried to obtain necessary data to establish trends for these indicators, including 
before and afer the passage of I-1163. 

Te only indicator for which we could obtain the necessary data was the length of time individual 
providers billed Medicaid, before and afer I-1163. Numerous researchers have reported that high 
turnover rates in long-term care afect client safety. We used data from ProviderOne for fscal year 
2021, the most recent year when individual providers directly billed the state, and data from the Social 
Services Payment System for calendar year 2010. For each year, we identifed the number of days that 
each individual provider billed the state and then we calculated the average for each year. We also 
looked for potential trends in the length of time that individual providers billed the state. 
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Ten, to determine the role various parts of the certifcation play in protecting vulnerable clients, we: 

• Reviewed requirements of I-1163, including the original Voters Guide to identify additional 
information about the goals of the initiative 

• Reviewed additional requirements in state laws and rules 

• Interviewed six employers of home care aides and eight subject matter experts to hear their 
perspectives on various aspects of the certifcation process 

• Reviewed background check requirements state by state, as compiled in a journal article 

• Reviewed training requirements state by state, as compiled by the advocacy group PHI 

• Reviewed and compared requirements in other professions regulated by DOH 

• Requested information from DOH to understand the frequency in which applicants do not 
pass the FBI background checks and to confrm whether applicants who failed FBI background 
checks would have been caught by the State Patrol background check 

• Used data from Consumer Direct Care Network Washington to determine, of all individual 
providers working as home care aides who were terminated in 2025, what percent were rehired 
the next day 

Objective 2: To what extent have home care aide certification requirements  
affected people’s ability to obtain the support they need?  

To determine if Washington has a long-term care workforce shortage, we: 

• Reviewed relevant reports from credible subject matter experts and recent news coverage 

• Reviewed relevant WACs and the DSHS Long Term Care manual, to determine expectations for 
caseworkers as they identify client needs and establish related care plans 

• Used ProviderOne data from fscal year 2024 to identify the percentage of qualifed Medicaid 
clients that did not use 75% or less of their authorized hours. Te Health Care Authority 
provides this data to our Ofce to be used in accordance with our data sharing agreement. Our 
auditors regularly use this data for the statewide Single Audit and the Annual Comprehensive 
Financial Report. 

• Reviewed notes from Consumer Direct Care Network Washington’s contacts with its clients to 
identify stated reasons for not using authorized hours 

• Asked eight subject matter experts for their perspectives on why clients might not use 
authorized hours 

• Used data from the Bureau of Labor Statistics and U.S. Census Bureau to determine the size of 
Washington’s long-term care workforce shortage relative to other states 

To determine if any shortage might be due in part to the certifcation requirements, we developed a 
statistical model to identify the relationship between policy and workforce size for direct care workers. 
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Assembling the ordinary least squares regression analysis 

We used data from the Bureau of Labor Statistics, the U.S. Census and academic researchers and ran an 
ordinary least squares regression looking at the impact of state training and testing policies on direct 
care worker employment by state. 

To defne the dependent variable, for each state we added the percentage of workers that were Personal 
Care and Home Health Aides (SOC Code 31-1120) with the percentage of workers that were Nursing 
Assistants (SOC Code 31-1131). Tis represents the total percentage of the state’s workforce that works 
in a direct care occupation and came from the Bureau of Labor Statistics. 

Because our total number of observations was only 51 (the number of states, plus Washington, D.C.), 
we were limited in the number of independent variables we could include. For this reason, we relied on 
aggregated summaries of state requirements for personal care aides from researchers at the University 
of California San Francisco’s Health Workforce Center based on the robustness of the requirements for 
personal care aides in each state. To defne the model, we used those summarized state scores, which 
represent more requirements to become a personal care aide in a state, along with the percentage of the 
state’s population with a self-care disability (as reported to the U.S. Census) and the median wage of 
nursing assistants. We tested other factors in the model that did not show any efect when included in 
the model. 

Assembling the binary logistic regression analysis 

To determine if there were any trends in the clients who have a harder time using their authorized 
personal care hours, we used a binary logistic regression model with the dependent variable of 
percentage of care hours used. We obtained data from the Health Care Authority’s Provider One 
database that showed the number of hours each Medicaid client was approved for in fscal year 2024 
and the number of hours billed for their care. Tat data also showed demographic information about 
each client including their sex, race, Hispanic origin, languages spoken, age, disability status, county, 
programs enrolled in, and whether they had an individual provider. 

Te racial category in the source dataset was expressed with four diferent race felds. Some individuals 
listed the same race multiple times, and others listed many diferent racial combinations. We simplifed 
this analysis by using only the frst racial identifer provided. Tis meant that no one was classifed as 
multiracial even though many people in the population identify as such. We additionally collapsed the 
categories of “American Indian” and “Native Alaskan” due to a very small number of people identifying 
as “Native Alaskan.” We did not collapse “Native Hawaiian” or “Pacifc Islander” together with “Asian.” 

Our dataset for this analysis included 77,696 Medicaid clients who received hourly billed care in 
state fscal year 2024. It excluded clients who billed daily because these clients would be in residential 
care settings and almost universally use all of their hours, so there would be no gap in these clients 
to examine. Figure 2 (on the following page) shows the efect that each independent variable had on 
the number of care hours that clients used. It also shows the size of these efects and their statistical 
signifcance (Statistical Signifcance is represented by the z and the P>z felds, z shows the ratio of the 
coefcient to its standard error, and P>z shows the probability of this result happening by random 
chance). Variables highlighted in green had a positive efect and variables highlighted in beige had a 
negative efect. 
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For example, children without individual providers were the least likely to use their hours, and this is 
shown by the coefcient -0.81 being farther from 0 than the coefcient of any other variable. 

Figure 2 – Regression output table 

Variable Coefficient z P>z 

English speakers -0.251 

Child with individual provider (IP) -0.153 

Child without IP -0.814 

Adult with IP 0.662 

Elderly 0.207 

Black -0.168 

Native American -0.267 

Asian 0.491 

Developmental disability fag 0.379 

-11.30 0.00 

-5.42 0.00 

-14.00 0.00 

50.30 0.00 

14.79 0.00 

-7.58 0.00 

-7.31 0.00 

21.58 0.00 

20.20 0.00 

We tested for any efect for persons of Hispanic origin and did not fnd any statistically signifcant 
efects. 

Objective 3: Has the certification process deterred potential home care aides  
from entering this field? What changes would improve the process? 

To determine how many people have started but not completed the certifcation process, we: 

• Used data from the Healthcare Enforcement and Licensing Management System (HELMS, 
80,998 records) to calculate the number of people who started, but did not complete, the 
certifcation process during the time period January 1, 2019 – December 31, 2025. 

To identify barriers for home care aides pursuing certifcation, we: 

• Reviewed previous I-1163 audit reports, and determined the extent to which DOH has 
implemented relevant recommendations 

• Sent a brief questionnaire to providers of long-term care. Tis questionnaire was not a survey, as 
advocacy groups shared links with their members, so the results should not be projected to the 
larger population. We received responses from 17 adult family homes, 78 assisted living facilities 
and 19 home care agencies. 

• Interviewed eight program managers and agency leaders at DOH, four program managers and 
agency leaders at DSHS, eight subject matter experts, six providers of long-term care, and six 
other stakeholders 

To determine the efect of barriers, we: 

• Reviewed relevant literature, recent news coverage and other I-1163 audit reports 

• Sent a brief questionnaire to providers of long-term care 

• Interviewed providers of long-term care and other subject matter experts 
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To determine how the identifed barriers can be addressed, without unduly compromising client 
safety, we: 

• Identifed relevant recommendations from previous audits and determined the extent to which 
these recommendations have been addressed 

• Interviewed program managers and relevant stakeholders to gain an understanding of what has 
hindered integrating testing into training 

• Surveyed training programs. We sent the survey to the full list of 383 training programs. 151 
programs responded, which is a 39% response rate. Tese results could be projected to the larger 
population, but this was not needed for our analysis. 

• Observed three tests in person: a Prometric skills test, an integrated skills test and a nursing 
assistant certifed skills test 

• Determined if the nursing assistant certifed program has the same barriers, or if those barriers 
have been addressed in ways that could be helpful to the home care aide program 

• Identifed statutory and regulatory updates that would improve the home care aide certifcation 
process 

• Shared our potential recommendations with program managers and incorporated their 
feedback 

Work on internal controls 

Internal controls are signifcant to the third audit objective, which focused on agency processes. Our 
related internal control work included: 

• Reviewing the dashboard and Excel spreadsheet DOH uses to monitor application review 

• Reviewing the checklist the home care aide credentialing team uses to verify applicants have 
provided everything 

• Reviewing relevant requirements in the department’s contract with a third-party test vendor 
and the related cancellation report 

• Reviewing the policies, procedures and guides that DOH has for credentialing staf 

• Identifying key causes of delay that would not generate defciency letters 

• Identifying controls that would help applicants get through the process in a timely manner, such 
as automated notifcations to credentialing specialists when important documents arrive 

Our internal control work did not include information system controls testing. 

Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  – Appendix B  | 65 



  

 

  

 

 
 

   

 

Bibliography   

Bibliography 

Tis bibliography contains several resources used during the audit that readers may f nd helpful. 

Bipartisan Policy Center. “Addressing the Direct Care Workforce Shortage: A Bipartisan Call to Action.” 
Dec. 2023. https://bipartisanpolicy.org/report/addressing-the-direct-care-workforce-shortage/ 

Burns, Alice, Maiss Mohamed and Molly O’Malley Watts. “Payment Rates for Medicaid Home and 
Community Based Services: States’ Responses to Workforce Challenges.” Kaiser Family Foundation, 
Oct. 23, 2023. https://www.kf .org/medicaid/payment-rates-for-medicaid-home-and-community-
based-services-states-responses-to-workforce-challenges/ 

Dobbs, Austin, Morgan Taylor, Alexander Lott, Nick Little, Lisa M. Renzi-Hammond, Jenay M. Beer, 
Kerstin Emerson, Timothy Heckman and Curt Harris. “A Looming Disaster: T e Certif ed Nursing 
Assistant Staf  ng Shortage.” T e Gerontologist, Volume 65, Issue 6, June 2025. https://doi.org/10.1093/ 
geront/gnaf126 

DSHS Developmental Disabilities Administration. “Addressing Home Care Workforce Shortages: 
Exploring Paying Parents of Minors to Provide Personal Care.” Report to the Legislature: Engrossed 2nd 
Substitute House Bill 1694 Sec 11. Dec. 31, 2023. https://www.dshs.wa.gov/sites/default/f les/DDA/dda/ 
documents/E2SHB%201694%20Sec%2011%20Feasibility%20Study.pdf 

Ingraham, Bailey, Katie Bittinger, David Mancuso and Barbara Felver. “Long-Term Services and 
Supports Workforce 2025 Annual Report.” DSHS Research and Data Analysis Division, 2025 June. 
https://www.dshs.wa.gov/f a/rda/research-reports/long-term-services-and-supports-2025-annual-
report 

King, Jessica, Kezia Scales, and Susan Chapman. “Training Standards for Personal Care Aides Across 
States: An Assessment of Current Standards and Leading Examples.” UC San Francisco Center Health 
Workforce Research Center on Long-Term Care (UCSF HWRC). Jan. 2025. https://healthforce.ucsf. 
edu/sites/g/f les/tkssra14981/f les/doc/Report-TrainingStandardsforPCAsAcrossStates.pdf 

Mehboob, Gulrukh, Brian Kaskie and Hari Sharma. “Employee background-check policies in 
long-term care facilities in the United States.” T e Gerontologist. Volume 66, Issue 4, April 2026. 
https://doi.org/10.1093/geront/gnaf306 

National Conference of State Legislatures (2025). “Allied Health Professional Series: Direct Care 
Workers.” June 2025. https://www.ncsl.org/health/direct-care-workers 

Ofce of Developmental Disabilities Ombuds. “‘I Want to Go Home’ – Reevaluating DDA’s Children’s 
Services to Prevent Hospitalization and Out-of-State Placement.” Sept. 2022. https://ddombuds.org/wp-
content/uploads/2022/09/DD_Ombuds_I-Want-to-Go-Home.pdf 

Seavey, Dorie. “Te Cost of Frontline Turnover in Long-Term Care.” Better Jobs Better Care. 
Oct. 2004. https://www.phinational.org/wp-content/uploads/legacy/clearinghouse/TOCostReport.pdf 

Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  – Bibliography  | 66 

https://doi.org/10.1093/geront/gnaf126
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/E2SHB%201694%20Sec%2011%20Feasibility%20Study.pdf
https://www.dshs.wa.gov/ffa/rda/research-reports/long-term-services-and-supports-2025-annual-report
https://healthforce.ucsf.edu/sites/g/files/tkssra14981/files/doc/Report-TrainingStandardsforPCAsAcrossStates.pdf
https://doi.org/10.1093/geront/gnaf306
https://www.ncsl.org/health/direct-care-workers
https://ddombuds.org/wp-content/uploads/2022/09/DD_Ombuds_I-Want-to-Go-Home.pdf
https://www.phinational.org/wp-content/uploads/legacy/clearinghouse/TOCostReport.pdf
https://www.kff
https://bipartisanpolicy.org/report/addressing-the-direct-care-workforce-shortage


Bibliography

 

  

 

 

Shen, Karen, Brian E. McGarry and Ashvin D. Gandhi. “Health Care Staff Turnover and Quality 
of Care at Nursing Homes.” JAMA Internal Medicine. Volume 183 (11):1247-1254. Oct. 9, 2023. 
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2810616 

Smith, Donald J, Jr., Christopher W, Dula, Claire M. Fite, Nova E. Gattman, Eleni Papadakis and Lori 
A. Hinton. “Washington Long-Term Care Workforce Initiative Legislative Report.” Washington 
Workforce Training and Education Coordinating Board. Fall 2023. https://wtb.wa.gov/wp-content/ 
uploads/2023/12/LTC-Workforce-Annual-Report-FINAL4-2023.pdf 

Smith, Donald J, Jr., Christopher W, Dula, Claire M. Fite, Nova E. Gattman, Eleni Papadakis and Lori 
A. Hinton. “Washington State Long-Term Care Legislative Report.” Washington Workforce Training 
and Education Coordinating Board. Fall 2024. https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-
WORKFORCE-REPORT-2024-FINAL.pdf 

The National Consumer Voice for Quality Long-Term Care. “High Staff Turnover: A Job Quality 
Crisis in Nursing Homes.” Sept. 2022. https://theconsumervoice.org/wp-content/uploads/2024/06/ 
High_ Staff_Turnover-A_Job_Quality_Crisis_in_Nursing_Homes.pdf 

Evaluating Success of the Restoring Quality Home Care Initiative (I-1163)  – Bibliography  | 67 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2810616
https://wtb.wa.gov/wp-content/uploads/2023/12/LTC-Workforce-Annual-Report-FINAL4-2023.pdf
https://wtb.wa.gov/wp-content/uploads/2025/03/LTC-WORKFORCE-REPORT-2024-FINAL.pdf
https://theconsumervoice.org/wp-content/uploads/2024/06/High_Staff_Turnover-A_Job_Quality_Crisis_in_Nursing_Homes.pdf


“Our mission is to  
promote accountability  
and transparency to 
achieve our vision of  
increased trust in  
government. 

– Pat McCarthy, State Auditor

Washington State Auditor’s Office  
P.O. Box 40031 Olympia WA 98504 

www.sao.wa.gov 

1-564-999-0950 

https://www.sao.wa.gov



