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WHY WE’RE HERE TODAY

Understand current challenges in LTC workforce

Understand how to support and promote staff within the 
long-term care organization. 

Understand how APRNs can benefit an LTC facility 
through improved patient care processes at both the 
individual resident and organizational levels.

Understand how APRNs can benefit a long-term care 
facility and improve outcomes through role-modeling, 
staff empowerment, and care coordination.



OLDER ADULTS

50% increase in Older Adults who will need LTC by 2030!!

The Baby Boom generation (ages 60-78)

WHO WILL CARE FOR THEM?!



OLDER ADULTS 
PERSON 
CENTERED 
CARE

More complex care

Focus on HOME

Aging in Place



WHO ARE WE CARING FOR?

Silent Generation (1925-1945)

• 47 million TOTAL

• Silent- cautious

• Loyal- Patriotic

• More ‘intact” families 

Baby Boom Generation (1946-1965)

• 76 million TOTAL

• Consumer driven

• Higher divorce rate

• Fewer children



LTC

Reduction in Geriatricians

Increase in APRNs with primary care and geriatric focus

Nursing Shortage??

Stringent Oversight

Tight Budgets



COVID-19: the 
wake-up call
Infection Prevention 
Challenges 

Underprepared workforce 

Fear of contagion

Burn-out- use of agency

MANY rose to the 
challenge!



Our long-term 
care family





GERIATRIC PROVIDERS

APRNs most common type of 
LTC specialist 

NP workforce increase 25% by 
2028

Physicians increase 0.5% by 
2030

Ranking of care provided per 
state tracks with APRN scope of 
practice 



WHAT IS 
AN APRN



HOW DO APRNS WORK IN LTC



BENEFITS OF EMBEDDED MODEL

RESIDENT 

• Knowing the resident

• Rapid assessments

• ↑ satisfaction

• ↑Care coordination

• ↑Advance care planning

• ↓ Inappropriate medications

SYSTEMS

Knows the staff

Coach for staff- EBP

Staff education 

Lead quality initiatives

↓ in hospitalizations



APRNS IN MISSOURI QUALITY 
INITIATIVE

Reduced potentially avoidable hospitalizations (2014-2016) by 50% 

Reduced all cause hospitalizations by 32%

Reduced Medicare expenditures (2014-2016) per resident per year by 40.2% for 
potentially avoidable hospitalizations; 28.6% for all-cause hospitalizations

Reductions maintained across full 8 years of study (2012-2020)

  

  THE KEY? Embedded APRNS helped maintain quality and reduce 
hospitalizations

 



HOW DO APRNS INFLUENCE OUTCOMES?

                          
                      
                   
                                          
           

                  
                                  
                                     
                                        
                               
                             

             
               

              
                 
                 
                   

                  
                 
                  
                   

                        
                         

                    
          

                      
                  

                  
    

                       
      
                 
                    

                

                      



HOW DO APRNS INFLUENCE OUTCOMES

• Proactive Care

• Advance Care Planning

• Care Coordination

• Medication Reviews

• Early illness 
identification

• Mentor for other staff

• Forming Partnerships

• QI participation

• EBP coach

• Hands-on education

• Cheerleaders!



EXAMPLES:

“Rose” worked with social worker to identify system-wide process for 
completing advanced care plans in a timely manner for all new 
admits. Created a process that outlived her tenure

“Thomas” would round with the nurses and demonstrate sound 
assessment practices, relating findings to care. “Josie” a nurse felt 
confident enough in her assessment to call the physician to report 
clinical findings AND advocate for treatment in house (IV and fluids 
vs. transportation to the hospital)

“Sue” identified nurses' education needs (discomfort with dehydration 
assessments) and held an in-service for all nursing staff



SINCE WE KNOW THEY MAKE A DIFFERENCE, 
WHY AREN’T WE HIRING APRNS???

Missouri LTC Administrator survey- ONGOING!!

- “they aren’t available in my rural area”

- “I never considered it”

- “they don’t know the regulatory environment”

- “already have medical coverage”

- “too expensive- can’t afford their salary”



STAFFING MATTERS!

When residents are 
satisfied with staff they 
are more satisfied with 
ALL other aspects of 

care

Li et al. (2023). Resident satisfaction indicators in long 
term care settings in the United States, 



APRNS AS A LOSS LEADER?

• Reduced Hospital Transfers 

• increase care provided on site

• Fewer empty beds

• Staff Retention 

• reduced training costs

• reduced agency use

• Improved end-of-life care, fewer 
transfers



MEASURE WHAT YOU VALUE RATHER 
THAN VALUING WHAT YOU MEASURE

Reduced 
hospitalizations

Happier 
Residents 
& Families

More 
filled 
resident 
beds

Better 
trained staff

Less 
training 
costs

Less Staff 
Burnout!



MEDICARE AND MEDICAID PROGRAMS: 
MINIMUM STAFFING STANDARDS FOR LONG-
TERM CARE FACILITIES

This final rule was informed by the feedback CMS received from over 
46,000 public comments submitted in response to the proposed rule. 

This final rule provides a staggered implementation timeframe of the 
minimum nurse staffing standards and 24/7 RN requirement (May 2026).

Facilities must develop a staffing plan to maximize recruitment and 
retention consistent with President Biden’s April 2023 Executive Order on 
Increasing Access to High-Quality Care and Supporting Caregivers.

CMS’s announcement of the proposed rule was accompanied by an 
initiative that would invest over $75 million as part of a nursing home 
staffing campaign (no details yet provided). 



NURSING SHORTAGE? 

• NO reduction in staff during 
COVID? 

• BLS-~15% decline 

• but so did census

• Everyone was working 
differently.

• Agency use went up for some

• Isolation, who was “essential”



FUTURE NURSING WORKFORCE

• Recent trends show RN 
workforce is projected to 
recover and meet pre-
pandemic forecasts

• Drop in RNs from 2020-2021 
were likely transitory. 

• Increase in “other” RNs 
showed increase of 12% from 
2018-2023



WORKFORCE SOLUTIONS- NOW WHAT?!

APRNS could make a difference WHEN supported by 
administration- Make the business case for hiring APRNs

Support Systems- Corporate, Regional 

Create Resident/family engagement models

Hiring foreign-educate nurses

   Sensor enhanced care coordination

   Redesign homes- Green House Project



WHERE ARE YOU HIDING ALL THESE 
NURSES?

Partner with local nursing education 
institute

Rural? Create extended-clinical 
experiences
Identify mutual needs
SHARE your staff- we need LTC 
prepared faculty!

Preceptorships- DON, ADON

Level appropriate clinical rotations

Interprofessional Education 
Opportunities



Workforce Recommendations

Goal 2: Ensure a well-prepared, empowered, 

and appropriately compensated workforce

❑ Competitive wages and benefits

❑ Change minimum staffing requirements, 

i.e., 24-7 RN staffing

❑ Enhance available expertise 

❑      (LCSW, APRNs)

❑ Advance and empower role of CNAs

❑ Establish minimum education 

requirements for NH staff

❑ Enhance education/training of NH 

workforce

❑ Enhance workforce reporting

❑ Federal funding for research

NASEM Report, 2022



QUESTIONS?
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Thank YOU to VOYCE and ALL the AMAZING long-term care workers out there for all you do!!!!  
-Alisha H. Johnson ahjfbk@missouri.edu
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