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EXECUTIVE SUMMARY
 
 
Introduction 
 
Certified nurse aides (“CNAs”) are 
the principal caregivers for nursing 
home residents.  They have frequent 
direct contact with residents and 
provide the critical services 
necessary to care for those residents, 
including, but not limited to, feeding, 
dressing, communicating and 
bathing.   
 
Despite the crucial role nurse aides 
play in the treatment of residents, 
the high rates of resident neglect 
and abuse in nursing homes, 
coupled with the extremely high 
turnover rate for nurse aides, 
indicate that there are serious 
problems in the system which impact 
both vulnerable residents and the 
workers who are on the frontline of 
caring for them.  Given our rapidly 
aging population, which will 
undoubtedly put increasing pressure 
on the nursing home system for the 
foreseeable future, it is essential that 
these issues are addressed.   
 
The Long Term Care Community 
Coalition (formerly the Nursing Home 
Community Coalition) has in the past 
year issued two policy research 
publications that target these 
burgeoning issues.  The first, What 
Makes for a Good Working 
Condition for Nursing Home Staff: 
What Do Direct Care Workers Have 

to Say?1, identified and addressed 
critical issues in CNA working 
conditions from the perspective of 
the CNAs.  The second, Nurse Aide 
Training in New York: An Overview of 
Programs and Their Regulation by 
the State, with Recommendations for 
Improvement2, identified and 
assessed the parameters of the 
different training options available 
for those seeking nurse aide 
certification in New York (a 
prerequisite for working as a nurse 
aide in a nursing home). Two of the 
major shortcomings in the New York’s 
nurse aide training system identified 
in this second study – the absence of 
a screening mechanism for those 
seeking to become CNAs and a 
general paucity of continuing 
education (“in-service training”) for 
CNAs during their career – were the 
focus of the study presented in this 
report.   
 
Project Goals 
 
The present study set out to address 
these shortcomings by: (1) finding 
out, through a nationwide survey, 
how other states are addressing 
issues of screening and in-service 

                                                 
1 2003, Long Term Care Community 
Coalition (available at www.ltccc.org (click 
on “Latest News and Reports” tab.)). 
2 2003, Long Term Care Community 
Coalition (available at www.ltccc.org (click 
on “Publications.”)). 
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training; and (2) identifying 
requirements of other states which, if 
adopted in New York, have the 
potential to improve conditions for 
both nursing home residents and 
direct care workers in this state.   
 
To our knowledge this is the first 
compilation of national data on pre-
certification requirements beyond 
curricula requirements for 
certification programs and the first 
survey of nationwide in-service 
training requirements.  Thus, though 
the impetus for the study was to 
improve training protocols in New 
York, we believe our findings will be 
of value to any state wishing to 
improve the manner in which their 
CNAs are brought into the field and 
are given the continuing education 
necessary to handle the vital tasks 
they are entrusted with in the nursing 
home setting.   
 
Project Conclusions 
 
The current requirements to become 
a CNA and maintain CNA status in 
New York are insufficient to ensure 
an adequate and safe level of care 
for nursing home residents.  As our 
review of nationwide state 
requirements for CNA certification 

and in-service training (attached as 
Appendix A) indicates, many states 
exceed New York’s requirements in 
these areas, with mandated 
requirements that directly address 
issues regarding screening and in-
service training.  Our findings 
indicate that although New York’s 
laws and regulations impose more 
requirements than the minimums 
mandated in federal law, more 
needs to be done to improve 
resident care and adequately 
prepare CNAs for the work they do.   
 
Increasing the required number of 
and improving the quality of both 
training hours and in-service 
education hours are baseline 
initiatives that have been 
successfully instituted in other states. 
We believe that they should be 
adopted in New York to alleviate the 
burgeoning crises in both nursing 
home care for residents and working 
conditions for CNAs.  Furthermore, as 
discussed below, there are numerous 
ways in which other states are 
instituting or testing options to enrich 
the training paradigm.  We hope 
that New York’s leaders will consider 
these options with an eye to 
improving conditions for both 
residents and workers.
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Key Recommendations 
 

• Greater focus should be placed on in-service training, with requirements 
instituted that address: each individual CNA’s strengths and weaknesses, 
the special needs of an individual facility’s residents, the CNA’s ability to 
handle their work and feel invested in their career and the nursing home 
community. 

• Innovations that increase CNA skills and knowledge and bolsters their 
investment in their work, such as a tiered system for CNAs, should be 
encouraged on both the state and federal levels. 

• New York (and other states’) leaders should review both their pre-
certification and post certification requirements against those 
implemented in other states with an eye to adopting or at least pilot 
testing programs that have the potential to better equip CNAs for their 
important role in nursing homes.   

• Citizens and advocacy groups should use these data as a benchmark in 
holding their states accountable for ensuring that those on the frontline 
of care are adequately equipped to handle the job.  

Key Findings 
 

• There is a wide disparity of requirements for both screening and in-
service training of CNAs among the states. 

• Many states exceed the threshold federal minimum requirements with 
regulations that address widely known issues and problems in delivery of 
care and maintenance of a favorable working environment for CNAs 
and living environment for residents. 

• Key areas where states augmented minimum requirements to become a 
CNA: instituted minimum age requirements, criminal background 
checks (both initial and on renewal of certification), language skills,  and
enhanced and expanded curriculum for nurse aide training.  

• Key areas where states augmented post certification requirements: 
increased minimum number of hours of in-service training, specified 
curriculum topics for in-service training (such as accident prevention, 
needs of special populations), and added individualized hands-on 
training. 

• Most noteworthy innovation: establishment of tiered levels for nurse aides
giving incentive to stay in job and invest in learning process. 
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BACKGROUND
The Federal OBRA Reconciliation Act 
of 1987 establishes a federal 
standard for all nurse aide 
certification training programs which 
includes a minimum of 75 hours of 
training, at least 16 of which covers 
the following topics: 
communications and interpersonal 
skills; infection control; safety and 
emergency procedures, including 
the Heimlich maneuver; promoting 
residents’ independence; and 
respecting residents’ rights.  In New 
York, the New York State 
Department of Health (“DOH”) 
determines certification 
requirements for certified nurse 
aides.   The DOH requirements follow 
federal guidelines, but the required 
number of training hours is 100 
(exceeding the federal minimum of 
75 hours) and requires at least 30 
hours of supervised practical 
experience in a nursing home.  The 
core curriculum for training in New 
York includes, but is not limited to, 
the following topics: normal aging; 
psychological needs of resident; 
communication in health care 
facilities; personal care needs; 
resident unit and equipment; 
nutritional needs; elimination needs; 
mobility needs; sleep and rest needs; 
nursing care programs for the 
prevention of contractures and 
decubitus ulcers (pressure sores); 
observing and reporting signs and 
symptoms of disability and illness; 
infection control; resident safety; 
nursing care needs of resident with 
special needs due to medical 
conditions; mental health and social 
service needs; resident rights; care of  

dying resident including care of 
body and personal effects after 
death; and care of cognitively 
impaired residents. 
 
In addition to successful completion 
of a state approved nurse aide 
training program, in order to 
become a CNA the DOH requires 
successful completion of a clinical 
skills competency test and written or 
oral competency test within two 
years of completing the training 
program.  An applicant has three 
attempts to pass each test.  
 
In New York, nurse aide certification 
is valid for 24 months and will lapse if 
s/he has not worked for pay as a 
nurse aide in a New York State 
nursing home (or other DOH-
approved nurse aide employer) for a 
minimum of seven hours during the 
previous 24 consecutive months.  
Each CNA is also supposed to be 
given a performance review, 
conducted at least annually by the 
operator of the nursing home at 
which the CNA works, wherein 
apparent weaknesses are supposed 
to be identified and used as a basis 
for influencing the structure of 
required in-service education 
programs.  The in-service education 
program is also supposed to address 
the special needs of residents to 
whom the nurse aide provides 
services, including the care of the 
cognitively impaired.  There is no 
federal requirement for any number 
of hours of in-service education.  
New York mandates in-service 
education programs of at least six 
hours in every six-month period. 



PROPOSED CHANGES TO NURSE AIDE REQUIREMENTS 
 
Introduction 
 
While New York exceeds several of 
the minimum threshold federal 
requirements pertaining to CNA 
training and certification, the 
burgeoning crisis in nursing home 
care in this state and our previous 
research activities indicate that 
more is needed to adequately equip 
nurse aides for the challenges of 
working in a nursing home and 
caring for vulnerable residents.  Thus, 
change is proposed to the 
requirements to become a certified 
nurse aide and to the requirements 
to maintain certified nurse aide 
status.   
 
In an effort to present feasible 
changes to these requirements, in 

the beginning of 2004 we surveyed 
each state and the District of 
Columbia to find out their 
requirements for certification, core 
curriculum, renewal of certification 
and in-service training.  We found 
that many other states have more 
stringent eligibility requirements, 
curriculum requirements and in-
service education requirements.  
Also, states like Delaware are 
experimenting with a tiered structure 
of nurse aides in order to create 
greater incentives for nurse aides to 
stay in the field.  A brief summary of 
our review of what other states 
currently require may be found in 
the chart attached hereto as 
Appendix A.    
 

 
 
 
Initial Certification Requirements 
 
STATES’ EXPERIENCES: AGE 
REQUIREMENT.  A number of states 
impose an age requirement.  Florida 
and Oregon require that a person 
be 18 years or older. Several states 
impose a requirement of 16 years or 
older   The potential benefits of this 
requirement are that, at this age, a 
basis for learning has been created 
and it is more likely that the 
individual is accustomed to multi-
tasking and has time management 
skills than if the individual were 
younger.  At the age of eighteen, an 
individual has usually completed a 
high school curriculum.  Skills and 

maturity level attained by this age 
(and education level) are important 
in the nursing field, and mastery of 
the same can limit many of the 
stresses that can arise for a certified 
nurse aide, thereby having a strong 
potential for reducing the currently 
high turnover rates.  
 
RECOMMENDATION: New York 
should investigate the potential 
benefits and costs of adopting an 
age requirement for workers.  
Additional considerations in this 
respect include whether it would 
meaningfully diminish the pool of 
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potential nurse aides or if it would 
result in improving CNA turnover 
rates, since more mature CNAs 
might be better equipped to handle 
their jobs. 
 
STATES’ EXPERIENCES: CRIMINAL 
BACKGROUND CHECK. As of 2003, 
New York has required criminal 
background checks for CNAs.  A 
total of forty states require that 
criminal background checks be 
performed.  
 
RECOMMENDATION: The Coalition 
has long argued that if criminal 
background checks are going to be 
performed, they should be 
performed on all nursing home staff; 
CNAs should not be singled out in 
this regard.  
 
STATES’ EXPERIENCES: LANGAUGE 
SKILLS. Many states require nurse 
aide candidates to be able to speak 
and understand the English 
language.  Illinois requires that aides 
speak and understand the language 
understood by the majority of the 
residents in the facility in which they 
work. 
 
RECOMMENDATION:   
Communication between nurse 
aides and residents is important for 
both the residents having their needs 
satisfied as well as for a good 
working condition for the CNAs.  At 
the same time, it is important to 
recognize that both residents and 
workers come from a wide range of 
cultures and background, especially 
in New York.  Thus, we recommend 
that the state look into the situation 

in New York to see what extent, if 
any, language barriers are a 
problem in nursing homes here and 
how potential issues can be 
resolved.   
 
STATES’ EXPERIENCES: CURRICULUM 
REQUIREMENTS.  While New York 
regulations require 100 hours of 
training, which is above the 
minimum federal requirements, other 
states are providing significantly 
more.  Delaware and Oregon 
require 150 hours; Alaska requires 140 
hours; and Arizona, Florida, Idaho, 
Virginia and West Virginia require 120 
hours.  
 
RECOMMENDATION: The Coalition 
has long been at the forefront of 
advocacy for increasing nurse aide 
training requirements in New York.  
Our Nursing Home Staffing 
Committee, consisting of 
representatives from diverse 
organizations, developed a model 
curriculum in 2002 with enhanced 
content that calls for at least 155 
training hours.3  
 
New York’s nursing home residents 
have a higher acuity level than the 
national average, a trend which we 
expect will continue given a myriad 
of factors such as growth of older 
population as a whole, growth of 
assisted living as an alternative for 
New Yorkers who do not require 
significant care 24 hours a day and 
                                                 
3 See our website, www.ltccc.org, for more 
information, including our work focusing on 
nurse aide training. 
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New York’s higher than average rate 
of AIDS/HIV.  Thus, New York’s nurse 
aides need to have an especially 
high level of training to be equipped 
for the duties and pressures they 
face.   

Because people learn in different 
ways, the traditional lecture format 
should be augmented with other 
methods, with the focus on learning 
rather than teaching.  Current 
restriction of hours limits trainer 
creativity. Every learning experience 
should provide for time to establish 
parameters for what is to be learned 
and to process what has been 
learned, since time for reflection is 
key to learning. This also provides the 
trainer an opportunity to identify 
gaps in learning and fill in gaps 
before testing. To ensure interactive 
learning, we recommend that a ratio 
of 1 trainer to 15 students in a 
classroom situation must be 
maintained (currently, New York has 
no recommended or mandated 
standard for trainer/student ratio for 
classroom learning). 

We also recommend that how 
training hours are used should reflect 
additional emphasis on clinical 
application.  Effective teaching 
methods are those that provide for 
demonstration and then return 
demonstration. The return 
demonstration should provide the 
nursing assistant with constructive 
feedback and an opportunity for 
additional supervised practice.4   

                                                 
4 See the Coalition’s Certified Nurse Aide  

  
Post Certification Requirements  
 
SUMMARY: The goal of ensuring that 
CNAs are adequately screened and 
trained at the inception of their 
careers is worthwhile only if paired 
with meaningful requirements for in-
service training.  CNAs work with 
individuals with a wide array of 
medical conditions, personalities 
and health care needs.  Ongoing 
training and practical experience 
are necessary to keep CNAs up to 
date with current practices, make 
them aware of developments in 
resident care and address areas in 
which each individual might need 
improvement.  In short, given the 
critical nature of the work CNAs do 
and the major responsibilities they 
shoulder in caring for nursing home 
residents, requirements to maintain 
certification should follow those of 
other workers and professionals 
whom society entrusts with such 
important responsibilities.   
 
STATES’ EXPERIENCES: WORK 
REQUIREMENTS: Currently, In order to 
maintain active CNA status, a 
person must have worked for pay as 
a nurse aide in a New York State 
nursing home (or other DOH-
approved nurse aide employer) for a 
minimum of seven hours during the 
previous 24 consecutive months.   It 
is hard to imagine any context in 
which 7 hours of paid work in a two 
year period is meaningful for 
                                                                         
“Model” Program, which can be 
downloaded for free at 
http://www.ltccc.org/papers/cna.htm. 
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maintenance of either expertise or 
even basic, working knowledge of a 
job.  Skills are honed by frequent 
performance.  Furthermore, nurse 
aides do not perform all tasks in 
which they have been trained 
during one shift, so if an individual 
works a single shift in a 24 month 
period to keep his or her certification 
“alive” and then subsequently 
returned to the field, it is quite 
possible that they will be providing 
vital care without having actually 
used important skills in 2 years or 
more.   
 
RECOMMENDATION: In order to 
remain certified, CNAs should be 
required to work for longer than 
seven hours, the equivalent of one 
work shift, in a 24 month period.  
Virtually anything would be an 
improvement.  We specifically 
recommend that the state adopt 
sharply increased requirements in this 
regard, which would provide some 
assurance of current knowledge and 
ability at no cost to the state. The 
experiences in Nevada, Oregon and 
Wyoming, which each require at 
least 400 hours of nursing services 
during the 24 month period (the 
equivalent of ten 40 hour weeks in a 
104 week period), could be 
instructive in this regard.   
  
STATES’ EXPERIENCES: IN-SERVICE 
TRAINING REQUIREMENTS. New York 
currently requires six hours of in-
service education every six months.   
Many states require substantially 
more, and are more rigorous about 
how the training is accomplished.  
For instance, California requires 48 

hours of in-service training every 2 
years through approved training 
program or by a director of staff 
development for licensed skilled 
nursing.  Minimum 12 of the 48 hours 
must be completed in each of 2 
years. Delaware requires CNAs to 
perform a minimum 64 hours of 
nursing services in a health care 
setting during each 24-month 
certification period. If not, the CNA 
must complete and pass a new 
training course and competency 
test. 
 
RECOMMENDATION: This should be 
increased to at least 12 hours of in-
service education every six months, 
which would merely follow suit with 
states such as Nevada and New 
Hampshire that have already 
recognized the importance of 
increasing in-service training.  In 
addition, training should have two 
components – one should be 
learning about new topics and skills 
affecting all nurse aides and the 
other should focus on specific in-
service training for areas of 
weakness of that particular nurse 
aide.   

A section of a major federal study on 
nursing home care (released in 
winter 2001) explored how training 
and education for CNAs affects the 
delivery of high-quality care. The 
study found that important and 
often overlooked are teaching “soft” 
skills such as problem solving, 
decision making, and better 
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communication with residents.5  In 
addition to these important skills, 
new developments in resident care 
should be covered and basic skills 
should be reinforced. 

The second component of in-service 
education should focus on the 
individual nurse aide.  New York 
already addresses this to a certain 
extent by requiring that in-service 
education be tailored to 
performance reviews.  New York 
should continue to do this, but 
should also require that the in-service 
education includes a hands-on 
training aspect that is conducted in 
the facility with a person more senior 
to the nurse aide.  This is a cost 
effective way to keep nurse aide 
skills up to par, since the training can 
be done during the workday and on 
the premises. 
 
STATES’ EXPERIENCES: TIERED SYSTEM. 
Some states have or are 
experimenting with two or three 
levels of nurse aides.  There are 
several potential benefits to these 
types of structures.  First, they can 
give CNAs incentives to stay in their 
jobs by offering higher pay to CNAs 
in higher tiers.  Second, to advance 
to the next tier, additional training is 
required, which will result in a larger 
population of well-trained CNAs.  
Having CNAs who have an incentive 
to continue in the profession and 
receive additional training, has the 
                                                 
5 Appropriateness of Minimum Nurse 
Staffing Ratios in Nursing Homes, Phase II 
Final Report, General Accounting Office, 
December 2001.   

potential to decrease the high 
turnover rate and increase the 
quality of care received by patients.  
Delaware is an example of a state 
that has two levels of nurse aides.  To 
become a senior certified nursing 
assistant, one must have been a 
certified nursing assistant in good 
standing for at least three years, 
complete an additional 50 hours of 
training and pass a competency 
exam (different from the 
competency exam that the 
individual passed to become a 
certified nursing assistant).  Colorado 
is currently conducting a pilot 
program where there will be three 
tiers of nurse aides with different 
requirements, level one being the 
least stringent and level three being 
the most stringent.   
 
RECOMMENDATION: New York 
should conduct a large scale, public 
pilot program with a two or three-
layered structure, whereby each 
level requires further training and an 
increase in pay.  The goal of this pilot 
testing would be to determine 
whether this practice improves 
resident care, worker satisfaction, 
worker retention, and what saving 
and/or costs would be associated 
with system wide implementation. 
  



 
CONCLUSION 

 
Certified nurse aides are a critical 
component of nursing home resident 
care, providing the overwhelming 
majority of care to vulnerable 
residents.  Past findings by our own 
as well as other research indicate 
that having CNAs who are well 
equipped to handle their jobs result 
in better resident care and a better 
work environment for the nurse aides 
themselves.   According to the 
Paraprofessional Healthcare Institute 
(PHI), a professional organization 
and member of our Coalition, 
“'Raising the bar' for entrance into 
the field may seem counterintuitive 
in this time of widespread vacancies. 
But these recommendations are 
based on the observation that the 
most effective way of addressing 
vacancies is retaining more of the 
nursing assistants already in the field, 
not trying to lure a constant stream 
of new applicants through a 
revolving door—and that providing 
CNAs with adequate training and 
support is key to improving 
retention.”6 
 
 Our findings in this study indicate 
that there is a wide disparity of 
requirements for both screening and 
in-service training of CNAs among 
the states.  Many states exceed the 
threshold federal minimum 
requirements with regulations that 
                                                 
6 Certified Nurse Aide “Model” Program 
(Coalition report which PHI contributed to), 
available for free download at 
http://www.ltccc.org/papers/cna.htm. 

address widely known issues and 
problems in delivery of care and 
maintenance of a favorable working 
environment for CNAs and living 
environment for residents.  We 
recommend that policy makers in 
New York and other states review 
their requirements against those of 
other states and adopt or pilot test 
requirements that can benefit both 
residents and the CNAs themselves.  
They should consider: 
 

• making criminal background 
checks mandatory for all nursing 
home staff (not just those providing 
direct care); 

• requiring at least 155 hours of 
mandated training and adopting 
a core curriculum that addresses 
key care issues and provides for 
ample clinical application; 

• adopting a more stringent 
requirement for maintenance of 
certification; 

• increasing in-service 
education to 12 hours every 6 
months; and 

• conducting a large scale, 
public pilot test of a tiered system 
for nurse aides that includes more 
training, more responsibility and 
higher pay. 

 


