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Dear Colleagues:

The New York State Office for the Agng (NYSOFA) is very pleased to be parinering with the State
Society on Aging of New York (SSANY] on the important 1opic, Working with Oider Adulls: Charting the
Future of Warkforce Traiming and Education. Between October, 2006 and October. 2007, NYSOFA stafl
and memters of the SEANY Presidents Circle raveled across New York State to host a series of eighl
Listening Sessions to talk about fulure education and training issues for working with older adulis in
wrian, rural, and suburban locations.

The Listening Sessions ware very successful in Brnging together peogle ‘n the community with people
from academic, planning and service, local and stale government, and advocacy groups 1o clarify and
provide foous (o the critical issues we face in workforce Iraining and education for individuals working witn
oloes adults, and to outiine strategies to further this agenda. | wan! to thank the SSANY Presdenis Circle
members who have been our collaborative partners in this prajact. Thank you 1o Or. Deborah Heiser,
Current President, Dr. Patricia Brownell, Immediate-Pasi Presiden!, Or. Judith Howe, Dr. Beverly
Horowitz, Or, John Kroul, and Or. Robert Maiden, for working logether wilh us and sharing their expartise,
passon, and dedication 1o the suceessful completion of this niiative. | am very plessed 1hat our agency
and the Stale Society on Aging are jointly issuing this Reporl. Working with Older Aduits: Charting he
Fuiure of Workforoe Tralning and Education’ Listeming Sessions in Mew York — Summary and Next Steps.

It is our mission & NYSOFA, In partrership with the network of 58 local Area Agencies on Aging and
ofher publie and privale organizations that serve our oldes popidation, 1o assiel older Mew Yarkers o be
as independent as possible for as long as possible through dellvery of high ouality. persan- and family-
centared, cost-effective programs and services. Our efforts 1o address the challenges presented by a
growing older population are rooted in the deepest principle of our aging services philosophy. 1o promoke
the independance of seniors by serving them wnere they wani 1o be sorved and whese it is mos! cosi-
‘wifective to serve tham - |n ther homes and communities.. Preparing a workforoe (o work wedl with older
adulls s vital to acheving our goaks

Itis my hiope hat this Repoet will foster lurther ditcussion, deepen inleresl, and lead lo appropeiate
achans o education, Iabar, and the nealth and hurman services seclors in order 1o acdress ne educalon
and fraining needed to best prepare our workioroe 10 inferasl with and serve older adults. It is my
commitment that NYS0FA will cortinue to actively parficipate in fostering diafogue and solutions 1o
pdoress these impodant sues inld the fulure.

Sincarely,

st f oy

Michael J Burgess

Promauiag imdependence ami gralice of life i ; Senior Citivens” Help Line =R00-341.8071
for ofder Sew Forders An Equal Cosariimiy Emoilo ier
%, ]
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State Society on Aging of New York

Founded in 1972 as the New York State Association of Gerontological
Educators (NYSAGE)
WWW.SSany.org

Dear SSANY Colleague

It is my great pleasure to provide you with the resulis of » eollaborative report
on Mew York State workforoe needs. The State Society on Aging of New York
(S5ANY) and the New York State Office for the Aging (NYSOFA) parinered
during the J006-2007 yvear 1o determune what workforce needs would best
provide services to older New Yorkers and their families. To that end, we
tapped the collective wisdom of stakeholders and community leaders across
Mew York Siate,

The findings from the Preliminary Report were presented at the 35" Annual
Conference for the State Society on Aging in Ootober, 2007, and will be
presenting aspocts of this Report at the American Soctety on Aging's annual
meeting in Washington, [0.C,, as well as other venues. Wealso will distribute
the report widely through mailings and by posting on the SSANY

(oo ssanv.ong) and NYSOFA (oo aime stinle.ny.us) Web sites.

The findings and recommendations from the Listening Sessions will form the
bagis of a collaborative action agenda for both SSANY and NYSOFA. This
represents & partriership among povernment, academics, lzaders in aging service
delivery, and older people themselves who participated in eight Listening
Sessions hebd across the State.

T want 10 thank the S5ANY members who panticipated in this study, 1 alsp wam
1o give very special recognition to the NYSOFA and Laurie Pferr. Executive
Deputy Director, and Jennifer Rosenbaum, Bureau Director for Policy Anslysis,
Research and Management, for bringing their experntise, knowledge, skills, and
dedication 10 the successful compietion of this project, In addition, | would like
1o thenk D Patricia Brownell, Immediate-Past President, and Dr. Judith Howe
and Dr, Beverly Horowits, cochamrs of the President”™s Circle, who
conceptualized, proposed, and mansged this project for SSANY . | would alse
like 1o thank Dr, fohn Krout and Dr. Robert Maiden for their conceptual,
methodological, and snalytical expertise, This project would nol have
suecesded without thewr hard work and dedication:

| lpok forward 10 these findings being used to help develop programs and
milsitives 1o create & workforce reads 1o deal with the aging population in New
Work Stale

Sincerely,

Deborah Heises
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Preface

As we prepare for the impact of the increasing numbers of older adults in New York on our programs, services,
and products, one of the pressing issues that calls for attention is prepanng the workforce -- reviewing current
prachces and considering fulure needs in traminiag and education about older aduwits. In 2005, the New York
State Office for the Aging (NYSOFA) and the State Society on Agmg of New York State (SSANY) surveved all
Institutions of hagher education in New York State to find out aboul gerontology-based majors, aging-related
programs, end free-standing courses thal are avatlable at colleges and universities across the state, The results
of that project were stark, (ndicating a scarciry of degree programs, certificate programs, free-standing courses,
and credential in aging studies program’ at New York’s colleges and universities. Yet, appropriate waorkforce
training and education are needed for effective nging service delivery, and this need will continue and grow as
we se¢ the numbers of alder adults merease and diversify in New York State.

In arder to provide a forum 1o enigage people in a wide range of locales and disciplines in discussions about such
workforee training and education issues, a collaborative partnership wis formed in 2006 between the Presidents
Cirele of the State Society on Aging of Mew York (SSANY), and the New York State Office for the Aging
{NYSOFA) (hereafter referred to as the SSANY Presidents Circle -NYSOFA collaborative) to carry out a
senes of Listening Sessions on the topic

SEANY 15 the Siate’s premier state-level assoéiation comprised of faculty, policymakers and program leaders
from across New York who specialize in gerontology and genstncs. NYSOFA, the State Unit on Aging for
New York State, 15 the independent state agency for more than 3.4 million New Yorkers who are 60 years of age
and older. Is responsibilities melude advoceting at a1l levels of government and the private sector, with the
mvolvement of concemned organizations and older persons, on myriad sssues affecting older adults. NYSOFA
also administers federally funded programs under the Older Americans Act and 4 vanety of state-funded
programs tha: serve older aduls and their caregivers,

The 85ANY Presidents Circle—NYSOFA eollaborative actively sought input from peaple across the state and
ecross multiple disciplines showt traimmng and education needs about older adults for the workforce in our Stite.
The collaborative developed eight Listening Sessions titled, Working with Older Adulis: Charting the Future of
Workforce Training and Education that tock place between October, 2006 and October, 2007, The sessions

represented urban, rural, end suburban locations, snd were facilitated by members of the SSANY Presidents
Clrele and NYSO0FA,

Members of SSANY and stafT a1t NYSOFA worked collaboratvely 1o sponsor the Listening Sessions, collect
information from all esght sesssons, analyze the cortent from the sessions, and develop this Report, The two
primary goals for the Listening Sesstons were bo:

1 Provide an opportunity for participants to offer mput about workdorce education and training 1ssues,
includmg: pre-training; on-the-job traming, higher education’s role m preparing the future workforee m
disoiplines such as social work, nursing, medicine, the therapes, and the paraprofessional workforce;
diversity and cultural competence, and opliens for certification and credentialing m eging m various
disciplines.

21  Increase the level of input mto the issues across & wide range of disciplines and Jocales. thereby improving
the ahility of the SSANY Presidents Circle—NYSOF A collaborative to identify effestive, inmovative,
practical and needed strategies to consider 45 next sleps

The Listening Sessions used 8 common set of questions tn cach of the Sessions a3 a basis for discussion. A
qualitative content analyss was conducted by the S5ANY Presdents Circle—NYSOFA collaborative, which
helped wentify the major themes emerging from the Listening Sessions and guided the development of the
solution ideas thot are included 1o this Report: This Report is a product of coflaboration among selected
memhbers of the SSANY Presidents Crrele and WY SOF A 623 fT to outling the ratonale, results, and the strutégies
and suggested solutions that emerged 1o address workforee education and training issues through the Lislening
SESEIONS.

Lid



Introduction

New York 15 home to 3.4 million individuals aged 60 and older, ranking New York third in the
nation in the number of older adults. Like the res: of the country and the world, New York's

aging baby boomer cohort will further swe!l the ranks of the State’s older population in the
COMIng years.

INew York's demographic structure reflects some of the same major demographic forces that
have formed the nation’s population; however, the State’s population charactenstics are also
urtique in many ways: New York's population size, distribution, and composition have been
driven by very dynamic demographic events both internal and external o the State; Such forces
as foreign immigration, high levels of domestic in- and out-migration, and the high fertility rates
of the State’s large and expanding ethnic populations have shaped MNew York's population, and
will continue 1o do so in the fiture.

The dynamics of population change provide us with challenges as well as tremendous resources
and opportunities fo mike our communilies the best places to live, work, play, and grow old.
One of those challenges is how to assure that there is a trained and ready workforee (o provide
appropriate services fo help meet the needs of our older adult population - and, in order to
successfully meet the challenges we face in delivenng quality services to older adults, part of the
response needs (o include both having the nght set of professionals and paraprofessionals to

work with cur older adult populetion, and 2lse providing approprate education and training for
that workforce,

The topic of workforce raining and education for individuals working with older adults is large
and complex. It challenges us to consider all aspects involved in prepanng the workforce:
current pre-professional, in-service and paraprofessional and professional training and
educational needs and opportunibies; training credentials, certifications, and/or other
requiremnents; issues of culiural competency; 1ssues of funding, and career ladder opporunities.

In a recent study conducted by the University at Albany’s Center for Health Work force Studies,
it was found that the United States as 2 whole is unprepared to meet the care challenges posed by
an aging population. According to the study, people are living longer and are more aware of
avatlable services, the older adult population will be Jarger, more ethnically diverse, and have a
higher education level than previous generations. As demand for care services grows, large
numbers of workers providing care will be retiring at the same time, making shortages likely.*

The need for a workforce that is knowledgeable about older adults is growing and incressingly
important due to the demographic forces thet are shaping cur communities.  In 2006, the
Association of Gerontology in Higher Education { AGHE) conducted an environmenta! scan of
employers and employees 1o gain perspectives about the topee of centification in gﬂmnluhg:,-'.}
The survey included employees and emplovers working in ficlds associated with older adults.
The results from the AGHE environmental scan ahout certification in gerontology showed that
certification would enhance employment opportumties, clanfy expectations, ensure individuals
are belter prepared for jobs, and add value to one’s professional standing.



The impact of certification on chents snd community was explored, which found that
certification could demonstrate employees' public accountability by showing that they had met
the mimmum standards required of the field. Furthermore, certification may increase the guality
of care for older adults. One comment summed up the issue, “If emplovers buy in, then
certification will be important, otherwise not.™

Another topic area covered in the AGHE survey was the impact of certification on practice. The
results found that the drive for certification could potentially raise the bar for a punimum entry-
level standard, provide opportunity for career ladders, clarify expectations of clients and the
community, and increase the quality of services for older adults,

The AGHE scan also looked into the impact of centification on acadermia. Results showed that
respondents overall behieved thal cenification would compe! the standardization of core
competencies, encourage enhancement of specialty areas, delineate levels of education, and
increase demand for online courses by students.

In New York, we need to take a close look al how we are preparing the workforce for an older
and more diverse population. We know that future suecessful older adult care service delivery is
dependent upon a well-prepared workforce to provide aging services in our state. The State and
our communiiies do not yet have the health and long-term care service delivery or workforce
systemns in place to meet future - let alone cemrent = demands, This situation is ogcurming
precisely at a ime when the population most reliant upon these systems, those aped 85 and over,
i growing at the fastest rate.

According to the New Yook State Department of Health, 11 percent of the population aged 65
and older 15 currently in need of help with routine or personal care activities, and it i1s projected
thal thas trend will increase m%mﬁcﬂnﬂy over the coming years, with the entey of the haby
boomers into the elder cohort.

The Center for Health Workforee Studies reporied that nationally, we experienced a 6 percent
nursi.nig shortage in 2003, and that is projected to fall 29 percent below predicted requirements by
2020.7 New York also lacks enough people trained as geniatric specialists in health and human
service disciplines to meet the needs of the growing cohon of older adults; despite a rapidly
prowing elderly population, the number of certified geriaticians fell by a third between 1998 and
2004

In addition lo shortages in nursing and geriatric mediome, one of the major geps facing New
York is a lack of social workers trained in geromtology and genatrics. The demand and
opportunity for social workers in the field of gerontology is clear. According to the New York
Academy of Medicine’s Social Work Lezdership Institule (NY AM/SWLI)Y, social work isa
profession that has developed and coentimued to provide expertise in navigating multifaceted
systems of service

While nursing and genatnc medicine shortages are well recognized, significant shortages also
exist in rehabilitation therapies, specificaily occupational therapy, speech therapy, and physical
therapy; at the same time, demand is anticipated to continue.® Workforce shortages and high



vacancy rates are reported for occupational therapists, th‘ai::al therapizts, and speech therapists
in hospitals, rehabilitation centers, and public schools * Competition for therapists exists
between peagraphic areas and employment settings — particularly among hospital, geriatric
rehabilitation, home health, and long-term care seitings, who then advertise the benefits of
working for their organizations. 'With this range of employment options, therapists can select
positions that best address thetr interests and needs, such that therapists working with older
adults often choose these practice aress. Positive educational experiences, including clinical
cducational expenences in genairic practice, coupled with professional opporfunities and
mmpnhlwc silanes, increase the likelihood that therapists will choose 1o work with older
adults.'® 1n addition, demographics and health care demands are such that rehabilitation
programs provide care for large numbers of older patients,

Creropsychologists also are in high demand but in shor supply. Geropsychologisis are clinical
psychologists with specialized expertise to work with older adulis. They are trained to conduct
competency examinations and to provide evidence-based treatment regimens for depression,
sleep problems, stress expenienced by caregivers of older adults, and non-pharmacological
techmigues to treat behavioral problems among adults with dementia. Alarmingly, Heath Gordon
(Personal Communication, January 11, 2008) found in his dissertation research based on a
national web-based survey that 88 percent of psychology trainees had completed only one course
of less m aging, Lamenlahl:.r. in part because of this lack of training among psychologists (as
well as psychiatrists), Bartels'' noted, “older people with mental disorders are significantly more
hikely to receive inappropriate and inadequale treatments comparsd 1o younger adults.”
Moreover, psychology doctoral students whe want to serve the older population are challenrged
to find pre-docioral internships in aging due to a ontical lack of geriatries ruining infrastruciure.
Yet, the demand for geropsychological services — which has never been higher — will continue to
imcrease 10 the near fulure because the haby boomers are more prone Lo mpcnnnfm% depression,
anxiety disorders, and substance abuse than s the current generation of older adulis ™

Furthermore, we continue to need well-qualified paraprofessional and professiona] froni-line
workers, including home care workers, certified nursing assistants, social adult day services
providers, and casc managers, including individuais trained in geriatric care management.
Finding ways (o recruil and retzin frontline long-term care workers has become a prionity for
many states, including New York, Major issues include pay and benefits, transportation costs,
childeare resources, the work environment, triining and preparation, career ladder opporiunities,
and 'competition’ from other employers such as fasl food operations, malls, ete. For
paraprofessionsl and professiona] workers who are engaged in delivering care to older adults;
such efforts include improving wages and benefits, developing additional training and
opportumities for career advancement, and creating additional employee supports,



The Listening Sessions

To lean about and consider the future training and education needs for workers delivening care
and sérvices to older adulis in our state, a collaboration was formed in 2006 between the

Presidents Circle of the State Society on Aging of New York (SSANY) and the New York State
Office for the Aging (NYSOFA),

Ome of the unique aspects of this project is this strong collaboration betwesn NYSOFA and
'QSKW The panrership enabled the developmen! of:
A visble approach 1o collecting information.
*  Assurance that both academnic and policy aspects of the future workforee to serve an older
adul: population were addressed.
* Significant issues about cultural competence that were woven into the Listening Sessions.
= Targeted recommendalions for action about how best to procesd with education and
training policies and practices, mcluding certification and credentia! options for working
with an older adult population, as well as data collection, and evaluation,

The collaborative determined that input was needed from across the state and across multiple
diseiplines about future training and education needs for the state's work force that cumrently is -
and, in the future, will be — working with older adults. The collaborative produced etght
Listering Sessions titled, Working with OQlder Adwits: Chorting the Future of Workforce Training
and Education that were co-facilitated by faculty members of the SSANY Presidents Circle and
NYSOFA and beld across the State, representing urban, niral and suburban locations (see
Appendix A)

The Listening Sessions used o commaon set of guestions that guided each of the Sessions (ses

Appendix B}, A qualitative content analysis was conducted by the SSANY Presidents Circle—
NYSOFA collaborative, in order to identify the major themes emerging from the Listening
Sessions and to help rank issues of importance.

Listenin : G nd Objectives
The two pnmary goals for the Listening Sessions were to.

|. Provide an opportunity for participants to offer input about workforce education and traiming
ssues, including: pre-training; on-the-job training, higher education’s role in preparing the
future workforce in disciplines such as social work, nursing, medicine, and the therapies;
certification and credentialing options in vanous disciplines; and paraprofessional training
185018,

=

Increase the level of input into the lssues across o wide range of disciphnes and locales,
thereby improving the ability of the SSANY Presidents Circle- - NYSOF A collaborative to
identify effective and broadly supported strategies about next steps.

The Listening Sesstons used a collaborative approach among state government, acaderia,
providers and consumers to make the Listening Sessions a success. Together, SSANY and



NYSOFA employed a core set of common questions that framed the discussion in each of the
Listeming Sesstons. The objectives of the Listening Sessions were to:

1. Hear from a wide range of stakeholders o identify strategies to best educate and train a
workforce 1o effectively and compassionately serve the needs of older adults.

2, Determine if there are common themes among urban, suburban, and rural communitics about
workforge traming and education issues.

3. Prepare & quahitative content analysis of the Listening Sessions in order to identify the major
themes emerging from the Listening Sessions and to help rank issues of importance.

4. Leam about workforce 1ssues related to diversity from a specially designed Listening
session representing collaboration among Lating, African American, and Asian leaders in
aging service delivery that focused on workforce issues in aging among Latino, African
Amencan, Asian, and other ethnic groups,

5. Leamn about curriculurn issues and suggestions for change thet emerged m the Listening
Session discussions.

6. Leam about perspectives on state certification of professional geriatric serviges, including
gerialnc care management and gerontological social work.

7. Learn about public-private partnerships where diffarent roles are assumed by different

partners with the objective of collaborating on a learming process that culminates i a product
for wide disgsermination,

8. Learn about successful strategies m ensuning that older people are full partners with
government, professional provider, and academic communities in discussing needed
workforce changes to better serve older people and their families.

9. Leam about ideas to inform policy, program, and practice changes that arc anticipatsd
outcomes of this collaborative project in New York State.

Results: Qualitative Content Analysis

The Listening Sessions each used the same seven questions to frame the facilitated discussions at
cach Session, and note tekers at each location recorded the Session discussions. For this Report,
the iotes taken dunng all of the Listening Sessions were compiled, and a content analysis was
conducted to systematically identify key words and phrases used at each Session to determine
important structures and themes. The results are based on ratings provided by three independent
raters who identified and 1allied themes discussed at cach of the Listening Sessions.

The independent raters used & coding frame and a frequency for each topic was tallied for each
Session. The researcher compiled the results from the independent raters and a comprehensive
hst of key topics discussed along with the frequency rating for each topic was tallied. A ozl
frequency and percent of discussion associated with each key topic was determined for each of
the seven major discussion questions that framed the Listening Sessions.



There were consistent themes that emerged across the urban, rural and suburban Session sites

Thesz findings are presented in this section.  The results arc broken down by quéstion and are as
follows:

Question I: Do you see a need for more education about aging for staff in your arganization?

In response to the question about the need for more education about aging for staff within
orgenizations, there were 13 lomes discussed at the mestings. The overarching theme of "more
training is needed " highlights the fact that at this time, there are no specific education
requirements for jobs working with older adults. Some professionals may receive trmining,
notably nurses, social workers, and therapists, however, paraprofessionals. such as home care
aides, receive very little and only basic skills training. The only experience a person often has to

show is that they have had prior work experience with older adults, The breakdown of the key
poinis of the discussions 15 as follows:

Most of the discussion (50 percent) focused on the need for more/expanded raining for aides,
which needs to be provided al the level of their comprehension, and should include incarporating
education about gerontology. Aides receive only the mandated basic training oppertunities,
whereas training opportunities are often afforded to nurses and social workers (although, this was
described as too limiled a1 least once). This limitation was identified multiple times at three sites
{upstate and downstate). Discussion also focused on barrers to education (8.7 percent) and that
job requirements do not stipulate the need for education/traming in geronology (13 percent),
primary experience required for a job is simply having worked with the elderly (6.5 percent), and
eivil service requirements rarely require training (2 percent), Discussion focused on severa
additional issues that were brought up twice {sach 4 percent): housckeepers and other facility
staff would benefil from training, the need for minimum competencies, training for HIVIAIDS,
and Lhe usefulness of needs assessments, Finally, training in emergency preparedness was
brought up once (2 percent).

TABLE 1. Need for more education about aging for staft in organizations working with older adults
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Question 2: On whar tepics would pou like to see more education?

There were 33 topics recommended at the Listening Sessions about which moere education was
described as needed. The topics were quite varied, and at the same time, highlight the-
overwhelming need 10 provide education across the board to include aging studies, and to
provide positive information on aging in educational setlings. The most frequently discussed
topics by Sessions participants for which they suggested more education was for posilive aging
and human development, and relatedly, 1o address ageism (12.5 percent), followed by the topic
of disabilities and developmental disabilities (9 percent). The topics of elder ahuse, caring for
individuals with Alzheimer's Disease and other Dementias, cultural issues, and family, each
accounted for 3.7 percent of the discussion, Next, legal issucs and sensory deficits (4.5 percent)
were followed by psychosocial and physiological changes, chronic illness, career mapping, long
term care insurance, and communication issues, each at 3 percent  In descending order in the
discussion were hoarding, gender issues, consumer-directed care, and wellness/leisure,
loss/grieving, and ageism at 2 percent, and finally, topics discussed once, or about | percent
were: acute care, self neglect, emergency preparedness, computer skills, palliative care, values
and cthics, assessment skills, entitlements, Medicare, teamwaork, stress management, caregivers,
working with an older work force, and independent living.

TABLE 1 Aging-related topics about which Session participanis would like 1o see more education
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Question 3: How should iraining and sducarional apportunities be presented?

There were |B topics recommended al the Listening Sessions. While the topics were vaned, the
most frequently discussed topic was the need for online training and education (24 percent)

followed by work-site raining/mentoring and face-to-face training ar 17 percent. Mext,
classroom (10 percent) and incorporating all of them (8 percent) were followed by video

conferences (5 per cent) and audio conferences (3 percent). Waork study programs and booklets
were brought up twice each (2 percent) and the following were each a focus of | percent of the
discussion: in-service training, cormespondence course, credit for life expenence, college courses,
miensive program irainmg. community forums, mobtle teams of educators, modalar programs,

and evening programs.

TABLE 3. How should traming and educational opportunities be presented
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Question 4: What credentialing and certification sheuld be considered?

From this question, there were 14 vpics discussed at the Listening Sessions. Most frequently
discussed was the topic of “no incentives” (25.4 percent) are in place for credentialing or
certificanion for selected disciplines where service is provided 10 older adults, This was followed
by the thought that some staff would want 1o pursue a certificate, but some would be intimidated
and that funding 1s limited, and many people cannot take tume out of their working schedule o
participate in such a program (14 percent). Approximately 10 percent of the discussion focused
an the idea that people need to be certified, but there was still a question as o the incentives for
staff 1o obtain a certificate/degree. Participants (5.6 percent) also raised each of the following
155ucs: not everyone wanis to further their education; a certificate 1s not always the answer; and
more intergenerational gatherings are needed. Nearly 3 percent of the discussion focused on the
question of whether selected workshops could be bundled for a certificae. And finally,
discussion topics brought up once (sbout | percent) were: certificate programs “die on the vine,”
centificate programs are good, minimum competencies, and both training and Continuing
Education Units (CEUs) are more important than certification.

TABLE 4. What credentialing and certification should be considerad?
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Question 5: Should gerontology be infused into college curricula? Across disciplines?

Question 5 led to five (5) topics that were raised at the Listening Sessions. Overwhelmingly,

rather than focusing on infusing gerontology into college curricular or to include it across

disciplines, most of the discussion focused on the idea that understanding about aging needs 1o
start with young {grade school-age) children (71 percent). Following this, several topics were
discussed once each (7 percent): bridge public health and aging, guidance counseling needs to

provide information aboul aging services fields, gerontology is not a respected field, and

gerontology should be added to college curnculum.

TABLE 5 Should gerontology be infused into college curricula, and/or should it be infused across

disciplines
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Question 6: What is the ability of organizations to support education/training for employees?

There were 3 topics discussed at the Listening Sessions as part of the question abool the ability
of individeal organizations to support education and training for emplovees. Discussion was
focused as follows: the need for funding for advanced education (42 percent), payment for
scholarships and pay increases (38 percent), and time off for education/training (2! percent)

TABLE 6. What is the 2bility of organizations to support education/training for employees?
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(uestion 7: Qiher comments

Al the end of each Session, participants were provided the opportunity to add any additional
comments about this subject thal they wished to raise. There were 12 additional comments raised
al the Listening Sessions including: the disconnect between employers and academic institutions
{17.5 percent); the separation beiwesn state government &nd providers, the need for
federalistate/county incentives for training, and work force training fragmentation (12.5 percent
each), the need for facihities to build rrmining expenses into their budgets, the need 1o build career
ladders 1o help paraprofessional aides work toward an LEN/RN degree, and the major shortage of
warkers in aging services (10 percent each). The next most cited concern was a lack of funding
given to edecate individuals working with older adults, even though there is a lot of funding given
io those working with children (5 percent),

Each of the following topics held 2.5 percent of the discussion: Specific rules apply to long-term
care insurance regarding paid caregivers, and thus, training requirements may need to be
developed, there 1s a lack of geriatmc curniculum in medical schoal, and there 15 4 major nursing
shortage. Finally, the role of the social worker m health care and social service organizations is
diverse (Le., they conduct hospital discharge planning, counseling, establish programs and
services, determune ehgibulity for programs, provide education), which requires education and
training in Many areas.

TABLE 7T Other Comments
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Discussion

The imput from the Listernng Sessions provides a nich source of information that is useful for

identifying key interests, concerns, ohservations, experiences and recommendations of the

participants. The success of efforts to recruit, train and educate, retain, and maintain a workforce
lo care for older adults is dependent on a vanety of interrelated factors. One impertant influsnee

on individuals® decisions to enter info and remain in fields serving older adulis such as

gerontological social work, nursing, or case management is how society values those jobs,
Conditions in the labor market are also important influences in the decision by individuals to

enter the older adult care workforce.

The future demands placed on older adull care systems will not only include a need for a greater
number of workers, bul may involve changes in the way services currently are provided (o

people needing care. Workers will need 1o develop new skills and learn new procedures.

Senisitivily to the needs of elder adults will be important in training and education settings.

Workforce training and education issues include planning for and prepanng a workforee (o
provide culturally and lingpistically appropriate care; identifying strategies to recruitrelain and
train & workforce lo deliver high-quality health, long-term community-based care, and other
services; cnsuning equal access into professions working with older adults for people of all ethic
and racial backgrounds, and identifying funding for more education in aging studies. A major
gap that was identified was the limiled training, education and oppartunities: for advancement for
paraprofessionals serving ofder adults inn a number of settings, including home care, home health

care, and long-term care including mstitutional settings.

The social work profession was singled out by Listening Session participants as a key discipline
for ensuning adequate and coordinated services are pravided for older adults and their families; al
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the same time, this disciphine was identified as expenencing shortages in qualified professionals
with training and education in geronlology and gematrics. MNursing was identified as having
shortages in qualified practitioners, and medicine was another discipline that has been losing
genatricians due o unfavorable reimbursement and lengthy specialized training

There was a lack of clarity from panticipant responses about the relative value of education and
training in and of itself, and in ensunng quality care service delivery capacity. Mixed responses
pointed to the lack of consensus about certification or credentialing as a means to improve the
quakity of care, sinoe what they involve 1s so unclear - vet it was clearly supporied that workers
{protessional and paraprofessional) providing direct services o older adults, as well as those with
supervisory roles in the aging services network, should have core knowledge about aging,

Funding for advanced education and the need for strategies by governmeni 1o promote o
qualified workforee ta serve older adults now and in the future alse were highlighted

Oither commenis ncluded the need for a more diverse work force in agimg, and the need to
provide supports in the way of scholarships and loan forgiveness, especially for minority health
profesmionals and ther clients.

Owverall, the objectives of the Listening Sessions were met. The analysis of Listening Sessions’
data points to the continaing challenges for the various disciplines serving older adults and their
families 1n New York State. Workforce development and support will be vitally important;
through curmiculum development and continued education and training, a variety of methods may
be employed to raise the bar on werkforce development in the fields of genatrics and
geromtology, Continued soross-secior activity around workforce education and training inaging,
as well as active engagement of academic institutions, provider ofganizations, and povernment,
acting in concert, will be entical o continued development of an adeguate workforce that {5
prepared to work with older adults into the future. Focused, collaborative efforts are needed to
enture an adequately educated and truined workforee - of social workers, genatnicians, nurses,
therapists, case managers, peropsychologists, elc., o serve a growing older adult population and
thesr farmilies

Strategies & Supgested Solutions
Put Forth by Listening Session Participants

This section of the Report identifies strategies and sugpested solutions put forth by Listening
Session participants. The concepts are intended to foster focused attention and facilitate further
discussion and clanfication about key considerat:ons for improving workforce training and
educahon for working with older adults in New York State. To this end, these are presented in
bulleted form, without additional narrative or justification. The solution ideas are presented
within three groupings:

(1) Education: Innovative ways (o help prepare students to work with an clder adult population;
(2) Training; On-the-job training that is needed to work with older adults; and

{3) Systems: How the systems of training and education need to be reshaped in order 1o develop
a workforce thal is prepared to work with older adults now and into the future,
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Education
Ilnnovative ways to help prepare studenis to work with an older adult population

* PARTNERSHIPS: Parinerships among academia, education, government, philanthropies,

and service providers should be developed and strengthened to specifically consider the
reles of each in addressing entical workforee issues for working with older adulis

* FIELDS OF PRACTICE: Gerontological eurricula need 1o be further developed,
strengthened and made readily available in the disciplines of secial work, nursing,
medicing, the therapies, and other allied professions to better prepare professionais to work
with alder adults in health and long-term care- related fields of practice. Cross-disciplinary
curricula in gerontology and genatrics should also be further considered for applicability in
various disciplines to meet education requiremenis o be prepared 1o work with older aduits,

* INCREASE NUMBER, TYPE and LOCATION of EDUCATIONAL PROGRAMS: More
educational programs as well as free-standing courses should be available in aging studies
across disciplines for professionals and paraprofessionals. An increase and improvement 13
needed in the number, type, and location of classes offered in gerontology, Further
education 1s needed of faculty offering accessible on-line and evening degree and non-
degree courses. Review education thal is provided to health professionals and
paraprofessionals to determine if such education could be further enhaneed, including
interdisciplinary education related to meeting needs of older adults.

* UAREER LADDERS: Consider mapping current career ladders in key fields and industnes
associaled with working with older adults, meluding health, aging network, and long-term
Care SErVICEs.

= BEGIN WITH THE YOUNG: Begin education about older adulis with younger people -
Aging awareness should begin in elementary school, and should continue from grades K-
12, Such education 1g important 10 develop intergenerational awareness and understanding,
a5 well as to prepare young people 1o be prepared for the aging society in which they will
live, grow, and work.,

* EXPAND THE SCOPE OF EDUCATION BEYOND TRADITIONAL FIELDS: Provide
gerontology education in disciplines and fields beyond the health, aging network and long-
term care workforce. For example, business, marketing, and communications fields would
benefit from having a geroniology component

= FIELD PLACEMENTS: Review and identify methods to shore up field placements for

students in health and human services fields to further expand opportunities in aging-related
fislds.

* TRANSLATING RESEARCH INTO PRACTICE: The translation into and use of rescarch
findings in practice needs 1o be furthered in order 1o improve the quality of care in aging
SETVICES,
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Training
On-the-job training that is needed to work with older adults

* CONTINUING EDUCATION: Explore and foster confinuing education opportunities,
including on-site and off-site, on-lwme and in-classroom training for paraprofessionais and
professionals on the job.

* TRAINING MODULES: Further explore training modules that can provide the building
blocks toward & gerontology cortification or credential.

* TARGET NON-TRADITIONAL STUDENTS: Develop targeted opportunities 1o reach

adull, non-traditional students as potential health, aging network, and long-term care service
workforce members,

* INCENTIVES: Incentives for individuals and institutions to educate, train, and refain
health, agmg network and long-term care service providers in different communities should
be considered. Explore idea of incentive funds for front-line workers and supervisor
traiming.

* INNOVATIVE TRAINING MODALITIES: Need a critical mass to offer courses. In rural
areas, consider video feeds, on-line classes, and study-at-home.

* FUNDINCG: Employers often can provide time for tramning but no money, Need to identify
funding sources 1o implement training more widely.

* TRAINING TOPICS: Workers in different settings need more knowledge on chronic care
and other 1ssues: e.g,., Alzheimer’s disease and other dementia, elder abuse, legal issues,
seif neglect, hoarding.

* TRANSPORTATION TO TRAINING Consider how to address transportation needs in
order to altend training and educational opportunities.

* MORE INFORMATION NEEDED: More in-depth and specific information is needed
about what individuals are leoking for and how they would like to learn. Need to know how
difficalt ot 15 for them to keep up.
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Systems
How the systems of truining snd education need to be reshaped in order to develop a
warkforce that is prepared to work with older adults now and into the future

* CERTIFICATION & CREDENTIALING: Further explore systematic certification and
credentialing in gerontology, while continuing to think through the perceived usefulness of a
certficate or credential

* ADDRESS FRAGMENTATION: Workforce traiming is very fragmented. There nesds to be
a comprehensive approach to tracning and education about older adults.

* PROFESSIONAL REQUIREMENTS: If the gerontology education requirements were 1o be
standardized for professionals, then it could be applhied across & variety of disciplines with
unigue training to specific disciplines.

* NON-TRADITIONAL LABOR POOLS: Ideatify and consider how best to reach out to
population subgroups for potential participation in working with older aduits. Create an
environment where the workers are valued, and the older person is valued. For example, low-
mcome persons, persons from minority groups, persons who are foreign-bom. and non-
English-speaking people provide pools of people 10 reach cut 1 and further develop for
successiul workforce participation. Some programs 1o consider may include: sugmenting
English-as-a-second-language in primary, secondary, and vocational school programs; using
bilingual traiming to merease participation among skilled and paraprofessional workers with
language barrers; parinering with health, aging network and long-term care providers and
orgamzations to develop mentor programs; and providing funding awards 10 providers who
recruit low-income persons, including funding for education and traming, Take advantage of
the skills and talents of the growing pool of retired people and people with disabilities.

* ESTABLISH CROSS-DISCIPLINE AGING-BASICS COURSES: Consider establishing
“Aging ABCs" courses.

* MENTORS: Consider role of mentors in health, aging network, and long-term care
orgamizations for new hires.

* CAREER LADDERS: Build career ladders to help parapro fessionals work toward LPN/RN
or social work degrees, particularly in the heahth, aging network, and long-term care fields.

* COLLABORATIONS & NETWORKS: Foster collaboration among schools, providers,
professional agencies, funders, and workers, There needs to be cross-fenilization

* ADULT CONTINUING EDUCATION: Expand adult continuing educstion programs (o
prepare older people and retirees lo work in needed occupations and volunteer areas. Use
lacal schools, colleges, libraries, etc. 25 sites for lifelong leaming,



* FOCUS ON MATURE WORKERS: Expand opportunities for older workers who rémain i
the workforce or are re-entering the workforce. Review and work to remove identified
barriers to the employment and retention of retired professionals such as teachers, librarians,
military personnel, rehabilitation workers, and those retired from cultural mstitutions
Consider recruitment and retention policies to attract and retain workers, Examples include:

flexible work schedules, pari-time employment, pro-rated benefit packages, telecommuting,
raising the income ceihng for reirees returming to work, and phased retirerment plans

* INFORMATION & MARKETING Consider a Senior Day —- seniors come in; see how they

look at the work and at the world. Launch a "Bring your semior to work/class day.” Promote
the value — and fun — of working with older people.
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Appendix A

Working with Older Adults:
Charting the Future of Workforce Training and Education

SSANY-NYSOFA

Listening Sessions

DATE LOCATION SPONSORS
| Oct. 27, 2006 Saratoga Springs, NY NYSOF A
! —
April 19, 2007 |. Allred, NY Alfred University. WYS0FA
f
May 15, 2007 | New York, NY laabelia Genatric Center,
[ MYSOFA
May 13, 2007 Ithaca, NY Ithaca Collepe Gerontalogy
I Institute, MY SOFA
May 24, 2007 New York, NY Fordham Umiversity,
(focus on urban and siburban MNew York Southern Area
coumttes / part of conference | Agency Network, and
il parcof conference) |\ ¥SOFA
August 8, 2007 MNew York, NY institute for the Puerto
(focws on diversiiy) Rican'Hispanic Elderly,
Fordham University, NYSOFA
Sept. 17, 2007 Oswega, NY | SUNY Oswegn, NYSOEA
|I Oiet. 4, 2007 Rochester, NY Umiversiry of Rochester Medical

Collage, NYSOFA
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Appendix B

Working with Older Adults:
Charting the Future of Workforce Training and Education

SSANY-NYSOFA
Listening Sessions: Questions

¥,

2

3

4

3.

Do you see a need for more education about aging for staff in your
organization?

On what topics would you like 1o see more education?

How should traming and educational opportunities be presented?

What eredentialing and certification should be considered?

Should gerontology be infused into college curricula? Across
disciplines?

6. What 15 the ability of organizations to support education/training for

7.

employees?

Other commenis.
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