
    “  If I could make a change,  
it would be for this field  
to show more appreciation  
for what we do, because  
we are the main backbone 
of this work. We’re the most 
hands-on with clients and 
spend more time with them 
than anyone else.” 

     MICHELLE GODWIN
     Certified Nursing Assistant 

Killearn Lakes, Tallahassee, FL 

The Direct  
CARE  
Opportunity  
Act

FEDERAL FACT SHEET

On May 4, 2021, Rep. Robert C. “Bobby” Scott  
(D-VA), Rep. Susan Wild (D-PA), and Rep. Susie Lee 
(D-NV) introduced the Direct Creation, Advancement, 
and Retention of Employment (CARE) Opportunity 
Act.1 If enacted, this bill would invest more than  
$1 billion over five years in workforce interventions 
that improve training, recruitment, and retention in 
the direct care workforce—a significant need as the 
rapid aging of our population and high turnover in 
this job sector will continue to spur demand for direct 
care workers in the decades ahead. The bill would 
also invest in career advancement opportunities for 
direct care workers, ensuring that they can pursue a 
satisfying and well-compensated career in this field.
This fact sheet explains why the Direct CARE 
Opportunity Act matters for direct care workers and 
the future of long-term care. 



From 2019 to 2029, the direct care 
workforce is projected to add nearly  
1.3 million new direct care jobs.2  
Additionally, the long-term care sector 
will need to fill almost 6.2 million 
direct care job openings in this period 
as workers leave the field for a new 
occupation or leave the labor force 
altogether due to retirement, disability, 
or some other reason. An investment 
in direct care worker recruitment, 
retention, and advancement will help fill 
these 7.4 million total job openings.

Did You Know?



Why It’s Needed
Effective, scalable strategies in direct 
care support workers, consumers, 
employers, and the economy. 
The wide range of workforce interventions that 
this bill would support will help strengthen and 
stabilize the direct care workforce, which means 
increased economic security for workers, quality 
care for older adults and people with disabilities, 
better staffing outcomes for employers, and a 
boost to the economy through reduced health 
care costs and increased consumer spending. 
The direct care workforce is now larger than 
any other single occupation—and this bill would 
strengthen this job sector to compel greater 
economic growth.    

Direct care workers suffer from 
inadequate training and advancement 
opportunities—and their employers 
struggle to recruit and retain workers.  
The national training landscape for direct  
care workers remains insufficient, as evidenced 
by limited training requirements and an  
under-resourced training infrastructure.3  

Likewise, these workers can rarely access 
opportunities to advance within and beyond 
direct care. As a result of these and other factors, 
employers cannot find and keep the workers  
they need to meet growing demand—a problem 
that will intensify as the number of older adults 
and people with disabilities surges and this 
workforce shortage worsens.

The evidence base on direct care 
workforce interventions needs a 
significant boost.  
From training approaches to advanced roles  
and much more, workforce interventions in this 
job sector need strengthening and evaluation.4 
Workforce interventions are needed that: meet 
the unique and diverse needs of a particular 
region or population; train and support workers; 
recruit new populations into this field; and 
promote upskilling, advanced roles, and care 
team integration. These strategies should be 
paired with robust evaluations of their impact  
on client and worker outcomes and reductions 
in health care spending.

THE INTERVENTION ECOSYSTEM
The Direct CARE Opportunity Act affirms the 
wide range of players critical to workforce 
interventions in direct care, including state  
and city governments, nonprofits, labor 
organizations, employers (home care 
agencies, nursing homes, and residential care 
providers), training and further education 
entities, Indian tribes or tribal organizations, 
and supportive service agencies related 
to transportation, childcare, and more. 
Successful strategies in this sector coordinate 
across many of these stakeholders to fully 
support direct care workers.  



An unprecedented investment in rigorous 
direct care workforce strategies.
The bill allocates $300 million per year for five 
years (through 2027) to recruitment, retention, 
and advancement strategies in direct care. (The 
bill stipulates that at least 30 percent of the 
awarded funds be directed at advancement 
opportunities.) The bill also requires detailed 
planning and needs assessments from grant 
applicants, including assessments of the 
populations being served, projections of unmet 
need and job openings in direct care at the 
local level, consultations with the people being 
served (and related experts) as strategies are 
developed, and a direct care wage and benefits 
assessment, among other requirements.  

Opportunities to design strategies 
tailored to local and regional realities. 
The bill specifies that grants be awarded 
equitably with regard to geographic and 
demographic diversity. Given the demographic 
differences and inequities facing workers across 
race, gender, age, immigration status, and more, 
as well as the unique conditions within  
rural and urban areas, this bill will diversify 
and deepen the national evidence base on 
this workforce. The bill also requires that 
grants focus on locations where 
demand for direct care workers 
is demonstrably high. 

A clear focus on evaluation to grow  
the evidence base on direct care 
workforce strategies.
The bill requires that grantees submit regular 
reports on progress and outcomes, which can 
include employment outcomes, care outcomes, 
and cost savings. Additionally, grantees must 
disaggregate this outcomes data by race, 
ethnicity, sex, and age, allowing for a better 
sense of the disparities facing people of color, 
immigrants, women, and older adults in direct 
care interventions. Finally, the bill stipulates  
that the U.S. Comptroller General at the 
Government Accountability Office submit a 
report to Congress—no later than one year 
after the completion of each funded project—

that assesses the impact of the project and 
provides federal policy recommendations 
based on these results.

What It Includes
“ By funding innovative strategies 
to recruit, retain, and support 
direct care workers, the Direct 
CARE Opportunity Act will 
ensure that our nation’s seniors 
and individuals have access to 
vital, everyday care.” 

   REP. ROBERT C. “BOBBY” SCOTT (D-VA) 
   May 4, 2021
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   Long-term care stakeholders should 
reach out to their members of Congress 
and advocate for the passage of this bill.  
Elected officials should hear from different 
actors in their districts affected by the 
workforce shortage in direct care: workers, 
older adults, people with disabilities, family 
members, and long-term care providers, as well 
as direct care experts and economists (who 
can speak to the link between good jobs and a 
thriving economy). One key message: while this 
front-end investment is sizable, the long-term 
benefits are worth the cost.

   Congress should enact the Direct 
CARE Opportunity Act and strengthen 
recruitment, retention, and advancement 
in the direct care workforce. A sweeping 
investment in these areas complements the 
wage increase for home care workers proposed 
through the American Jobs Plan and the 
expansion of paid family and medical leave 
(and other supports) under the American 
Families Plan. Because long-term care affects 
everyone, strengthening and stabilizing the 
direct care workforce will benefit all Americans 
across the country.

   State and local workforce innovators 
should design interventions that address 
their unique needs and foster innovation 
in this job sector. As reflected in the bill, 
interventions are crucial in high-need 
locations, both urban and rural. These 
interventions should also be designed in 
consultation with workers, consumers, 
and other local stakeholders. Finally, these 
strategies should be adequately evaluated to 
understand whether they positively impact 
workers, clients and residents, and overall  
care costs.  

What Should  
Happen Next
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Read about the Direct CARE Opportunity  
Act here: https://tinyurl.com/xd3y9x8s  
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