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SEEKING PROVIDER PRACTICES ON

WORKFORCE RECRUTIMENT AND RETENTION 

The Paraprofessional Healthcare Institute (PHI), Bronx, New York has a contract from the Centers for Medicare and Medicaid (CMS) to gather information about innovative recruitment and retention practices affecting personal assistance workers and direct-care workers across the long- term care spectrum—including home and community-based settings. A report will be published in early 2003.  ANCOR has been working with PHI for several years on a number of workforce issues and has recently been asked to serve on the PHI expert advisory panel regarding the CMS report.  The provider practices approved by the expert panel will be published in a study and archived in a web-based database, which providers, policymakers, and other interested parties will be able to access free of charge.

ANCOR wants to help solicit innovative practices nominations from ANCOR members so that PHI will be hearing from providers of supports to individuals with mental retardation and other disabilities and so that the CMS report will include promising and innovative ANCOR provider practices. Please help weigh in on this CMS project—send your nomination(s) of innovative provider practices using the following criteria and attached form.  

PHI Provider Practices NominationGuidelines

PHI is looking for practices that work in the following categories:

a) Recruitment and selection
b) Education and training
c) Workplace strategies to create quality jobs and quality care
d) Caregiving strategies to create quality jobs and quality care
e) Leadership, management and supervisory training and practices
f) Wage enhancements, benefits and worker supports
Practices must have been operational for at least six months.  

There must be written documentation about the procedures used in implementing the practice, as well as some quantitative or qualitative evidence of the results of the practice, even if this information was not collected as part of an organized evaluative design.  Wherever possible, this information should be available from the perspectives of both management and direct-care workers.  

If you would like to submit a practice for consideration, please fill out the form on the following page and send it to the PHI fax number or address below.  Also, please send a duplicate of your provider practice nomination/attachments to Suellen Galbraith for ANCOR files.

Send to:  Elise Nakhnikian, Paraprofessional Healthcare Institute; 301 N. Harrison, PMB 465                                                                                                              

Princeton, NJ 08540; enakhnikian@rcn.com; 609-430-1881 (phone); 609-430-1230 (fax).

 cc:  Suellen Galbraith, ANCOR ,1101 King Street, Suite 380, Alexandria, VA 22314, sgalbraith@ancor.org.;

703-535-7850 (phone); 703-535-7860 (fax).



PROVIDER PRACTICE NOMINATION FORM

Mail to Elise Nakhnikian, Paraprofessional Healthcare Institute, PMB 465, 301 N. Harrison, Princeton, NJ  08540 or fax to 609-430-1230.  If questions, call 609-430-1881.

________________________________________________________________________

(Name of facility, agency, and/or individual implementing the practice)

_______________________________________________________________________

(street address, city and state)

_______________________________________________________________________

 (contact info for someone connected with the practice who can supply more information)

_______________________________________________________________________

 (name of and contact information for person nominating the practice)

Briefly outline what the practice is meant to do, what makes it special, and how it works:

_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________   

_______________________________________________________________________

When was the practice implemented? (If you don’t know exactly, give an approximate date.)

________________________________________________________________________

Describe the most important feature or features of the practice.

________________________________________________________________________

What advice would you give to a colleague implementing a similar practice?

________________________________________________________________________

If you know of any published articles, worker satisfaction surveys, or other documents describing the practice or its results, please describe it/them. Include a web address, phone number, or other ordering information, or attach copies.

________________________________________________________________________

________________________________________________________________________

