
SWOT Analysis – Workforce Subgroup 
Theme: Expanding Workforce and Alternatives 

Strengths Weaknesses Opportunities Threats 

• Kansans care about their 

neighbors 

• Identified that there is a 

problem 

• Acknowledging that the state 

has an issue to address in 

long-term care (LTC) 

workforce. 

• Dedication of many employees 

and people in this group who 

truly care about seniors and 

want to improve the situation 

• Small/homelike environments 

in Skilled Nursing Facilities 

(SNF)/Assisted Living 

(AL)/Independent Living (IL) 

where staff build a relationship 

with those they serve 

• Access to federal relief funding 

• Task force is meeting 

• Promotion of the positives 

from people who love 

what they do ...why 

• Improve the culture with 

most organizations and 

providers. 

• Internet/broadband 

services to provide 

technology-based support 

• Full scope of practice for 

APRNs 

• Dental care is not 

included in Medicaid or 

Medicare 

• Believe there needs to be 

a cautious approach to 

increasing resources to 

LTC workforce. 

Institutional rate 

increases need to be 

balanced with rate 

increases in community-

based settings so not to 

create an employment 

option imbalance and 

thus access to care 

issues. 

• Establish competency-

based training 

requirements for care 

workers. 

• Reaching out to even the high school aged 

workers to consider the allied health 

professions, including the Certified Nurse Aide 

(can) and how one can bridge to Licensed 

Practical Nurse (LPN) or Registered Nurse 

(RN) while working in the environment as well 

and earning a paycheck and gaining 

experience. 

• Are we using community colleges, vo-tech, or 

other resources completely for 

training/education of potential workforce? 

• Technological support to serve in a home 

setting 

• Increased training for dental providers about 

the unique needs of seniors. 

• Start with what the person wants and only 

apply the paid support they ask for 

• Free or reduced educational costs at the 

junior/community colleges for trades that can 

be useful in addressing LTC workforce. 

• Provide training in caring for people with 

dementia. 

• Cheerleading for the CNA career in an LTC 

setting, appealing to compassion and care for 

the residents 

• Provide education and training for long-term 

services and support (LTSS) services 

• We need to approach high school students as 

to the opportunities in allied health professions 

• Addition: Increase adult care home 

administrator pipeline by creating more 

flexibility in credentialing requirements.  An 

example would be to permit RNs without a 4-

year degree and with a few years of LTC 

experience to sit for the administrator exam. 

• Resistance to change models of care 

• The workforce crisis in all industries. This 

isn't just a healthcare related workforce 

shortage. 

• Covid-19. Many staff have left the 

healthcare workforce due to covid-19. 

Either re-evaluating their priorities, fear 

for their safety, fatigue over everything 

that is happening, etc. 

• A human service business being 

operated like a manufacturing business 

• The traveling nurse theory does not work 

well in all environments and is especially 

disconcerting for dementia residents 

• Mental health needs of those providing 

care 

• Lack of numbers in human capital and 

lack of financial capitol 

• The reluctance of many staff in areas to 

be vaccinated to work in the LTC setting 

is problematic 

• Addition: Dwindling number and 

increased turnover among licensed adult 

care home administrators, exacerbated 

by the Pandemic.    

 


