
 

 

 

TESTIMONY ON DIRECT CARE WORKFORCE TO  

THE NATIONAL COUNCIL ON DISABILITY 

Thursday, February 11, 2016  

 

Dear Distinguished Members of the National Council on Disability: 

 

The American Network of Community Options and Resources (ANCOR) appreciates the opportunity 

to provide testimony on the important issue of the direct care workforce and the dedicated men and 

women who are employed by our members in the provision of services to individuals with intellectual 

and developmental disabilities. ANCOR is a national trade association representing more than 1,000 

private providers of community living and employment services to primarily individuals with 

intellectual and developmental disabilities across the country. Together, our members employ more 

than 500,000 direct support professionals (DSPs) and other staff.  

 

Our members are committed to strengthening this invaluable workforce, but face significant funding 

challenges. The main (and, in most cases, only) source of funding for our members is Medicaid, 

primarily through the Medicaid Home and Community-Based Services (HCBS) program. Medicaid is 

unique among funding sources as a state-federal partnership.  As such, Medicaid rates are set by the 

states, and they are then matched by Federal funding at a predetermined match rate. Medicaid-funded 

providers do not have the ability to negotiate or enforce rates, or to respond to funding pressures by 

passing on cost increases to the state entities that contract with them to provide services, or to the 

consumer. As more individuals with disabilities are living quality lives in the community, the need for 

disability service providers has risen.  Yet nationally, Medicaid rates have not kept pace with 

increasing operational costs and need, leaving providers with no choice but to impact program 

efficiency, reduce staff and hours worked, or a combination of these. This leaves a lasting and negative 

impact on services.  

 

The direct care workforce forms the backbone of the implementation of the Americans with 

Disabilities Act and the values engrained in our Constitution.  Recognizing that these professionals’ 

dedication is key to the services our members provide, each year we honor an outstanding direct 

support professional from each state, as well as a national recipient, with our Direct Support 

Professional Recognition Award. We also lead an annual United States Senate resolution and 

gubernatorial proclamations recognizing the incredible commitment and importance of this workforce. 

This past year’s Senate resolution had a record number of cosponsors from both sides of the aisle.  

Additionally, we have long championed the National Advocacy Campaign aimed at raising awareness 

and promoting the value of the direct care workforce.  Through this campaign, we worked with the 

Department of Labor on providing additional targeted training for the direct care workforce.  

 

Needless to say, ANCOR is highly invested in the success of the direct care workforce and is confident 

that a skilled, committed, and professional direct care staff is critical to providing people with 

disabilities around the country access to their rights and a good quality of life.  However, the data we 

have available to us today is not promising as to the future of these essential supports.   

 

 

http://www.nationaladvocacycampaign.org/


Here is what we know from the National Core Indicators 2014 Staff Stability Report:  

 A majority (59 percent) of DSPs who left respondents’ employment in 2014 did so within a 

year, with 37 percent (over a third of the total) leaving within six months;  

 Over a third (36 percent) of DSPs  in respondents’ service had been there for less than a year, 

with nearly a fifth (19 percent) there less than six months; 

 It is harder to recruit for part-time positions: among employers who distinguished between full-

time and part-time DSPs, the average vacancy rate was 6 percentage points higher for part-time 

positions than full-time positions. 

 

Here is what we know from the Paraprofessional Healthcare Institute (PHI):  

 Over half - 56 percent - of the direct care workforce rely on public assistance to make ends 

meet; 

 37 percent are uninsured, and another 21 percent rely on public insurance;  

 21 percent are single parents - because 91 percent of direct service professionals are women, 

the bulk of the single parents are mothers; 

 Nearly a quarter of the work-force (24 percent) are immigrants; 

 Based on a report PHI did with the Aspen Institute, by 2020 there will be an additional 1.6 

million jobs in the direct care field, but the population of women aged 24-54, who form the 

bulk of the workforce, will not have grown sufficiently to fill these positions. Similar 

projections are made by the Bureau of Labor Statistics at the Department of Labor in their 

Occupational Outlook Handbook for fastest growing occupations from 2014-2024.  

 

Here is what we know from the 2016 Medisked (The Staffing Struggle is Real) Report:  

 Each direct support professional departure costs an employer between  $4,200 to $5,200 in 

direct costs (separation, vacancy, training of new staffer, increased worker injuries) and indirect 

costs (lost productivity and/or client revenue);  

 Low wages are the primary reason employers reported their direct service professionals 

leaving, with lack of support and appreciation a distant second. 

 

Even with these figures in mind, the purpose of our testimony today is not to belabor the state of 

emergency that the direct care workforce is in. We wish rather to discuss solutions for how to protect 

and strengthen these essential workers.  Amongst these solutions are: increasing rates to increase pay 

for the direct care workforce (this includes efforts to modernize health care assessments to apply to the 

HCBS program to assist rates); professionalizing the occupation; providing better training and reliable 

supervision and mentorship; and employing technology to best support direct care workers in their 

work.   

 

We also need to promote new models for expanding the traditional pool of the workforce through self-

directed services, host home services and shared living arrangements. We need to advance immigration 

reform and target foreign worker visa programs.  We should think creatively about ideas around 

student loan forgiveness to fill the deficit of workers this sector needs. Finally, we need to assist the 

hiring of citizens with disabilities as DSPs by utilizing technology, removing federal and state barriers 

to employment such as GED requirements and consider reduction in burdensome documentation that 

serve as barriers to employment successes for the most unemployed group of citizens, individuals with 

disabilities. 

 

Ultimately, we need to ensure that federal policy is driven towards fortifying, not weakening, this 

growing workforce.  Top of mind for us in 2016 at ANCOR are a number of federal rules either now 

being implemented or coming into implementation that, although aligned with our values and goals, 

have put a greater strain on providers to provide more individualized, quality services at higher labor 

costs yet with outdated reimbursement rates and no added support from federal funds.   

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=8&cad=rja&uact=8&ved=0ahUKEwix9pq_i-nKAhUClR4KHU9uB-0QFghPMAc&url=http%3A%2F%2Fwww.aspenwsi.org%2Fwordpress%2Fwp-content%2Fuploads%2FProfiles-of-the-Direct-Care-Workforce-and-PHI.pdf&usg=AFQjCNH1EFF0p6AnwNDDIZUxoIEMcLb67A&sig2=krlk_S69QhMCj12kQD02pQ


 

Specifically, we are extremely concerned that the finalization of the impending Department of Labor 

(DOL) Overtime Exemption Rule has not appeared to give a great deal of consideration to Medicaid 

HCBS programs and their liability.  This rule, though well intentioned and reflecting the values we 

strongly support, will have a major impact on Medicaid HCBS programs and the direct care workforce 

without supports in place.  ANCOR is currently working with data experts to determine the impact of 

the proposed overtime exemption rule by formalizing data from disability provider organizations and 

others around the country. Preliminary feedback indicates that the increased cost of compliance with 

the DOL rule as proposed, coupled with existing demands and pressures, will be significant, and may 

result in base salaries being lowered or overtime work being limited or prohibited for employees who 

are currently overtime exempt. This is a challenging proposition at a time when the demand for home 

and community-based services for individuals with disabilities is increasing, while the pool of workers 

who are qualified and willing to perform this work is shrinking. Simply hiring additional workers to 

avoid overtime is not a viable strategy, as there is already a workforce crisis stemming from the 

shortage of available workers in this field.  

 

Federal agencies like the Department of Labor and Centers for Medicare and Medicaid Services (CMS) 

must work together to ensure that federal policies do not harm the recipients or workers that depend on 

the Medicaid program. In response to what we view as a breaking point in the provision of disability 

services, ANCOR has launched the Save Our Services (SOS) Campaign: Funding the Future of 

Disability Services.  The campaign calls for the passage of federal legislation to provide assistance to 

states to adjust Medicaid payments to providers so they can comply with current or pending federal 

regulations. This includes increasing wages for direct support professionals and frontline supervisors 

and staff capacity to comply with the following: the pending overtime exemption rule from the 

Department of Labor; the currently implemented DOL homecare rule; and CMS Home and 

Community-Based settings rule.  We hope that in addition to innovative solutions to professionalize 

and stabilize the direct care workforce, the National Council on Disability can continue to encourage 

agencies like the Department of Labor to consider in advance how rules like the pending overtime 

exemption rule can negatively impact workers like those in the direct care workforce without advance 

support put in place for the Medicaid program to fund it.  

 

Thank you for your consideration of our public comments and we look forward to working with you to 

advance the future of the direct care workforce.   

 

Sincerely,  

 

Esmé Grant Grewal, Esq. 

Senior Director of Government Relations 

American Network of Community Options and Resources (ANCOR) 

egrant@ancor.org 

202-579-7789 
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