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Purpose
Direct care workers are an essential part of supporting 

an aging rural population, particularly as more individu-
als favor aging in place over nursing homes and require 
in-home assistance with activities of daily living. Aging 
in place generally refers to older adults remaining in their 
homes and communities as they age, rather than relocat-
ing or moving into an institutional setting. The purpose 
of this policy brief is to examine existing disparities in the 
supply of home health aides and nursing assistants in rural 
areas compared to urban areas. Using the Occupational 
Employment and Wage Statistics (OEWS) data, we esti-
mate the ratio of home health aides and nursing assistants 
relative to the population of adults (age 65+) across rural 
and urban areas in the US. 

Background and Policy Context
More than 1 in 5 older Americans live in rural areas, 

many concentrated in states where more than half of their 
older population resides in rural areas.1 A recent report 
shows that 18.1% of the rural population was 65 years 
and older compared to 14.3% in urban areas.2 Rural older 
adults (39.0%) have higher rates of disability as compared 
to urban adults (34.7%), and rural older adults are more 
likely to have had a heart attack (11.8%) or stroke (8.3%) 
compared to urban older adults (heart attack 8.6%; stroke 
5.8%).2 The poorer health that rural older adults experi-
ence may mean that they need more long-term services 
and supports (LTSS) as they age.3–6 The demographics of 
rural communities illustrate the need for a large enough 
supply of direct care workers to meet current and future 
health care needs; however, there is substantial evidence 
that low supply of direct care workers (DCW) is already 
occurring in LTSS.7–9

Workforce supply issues and chronic high rates of turn-
over may lead to reduced access and lower quality of care 
for aging US adults, although there is a shortage of re-
search on DCW supply in rural compared to urban ar-
eas. A recent qualitative analysis, which interviewed key 
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stakeholders including Medicaid administrators, ser-
vice agency managers, and patient advocates from 14 
states cited greater health care staffing shortages in rural 
compared to urban areas as an important factor limit-
ing rural home and community-based service access.10 
A 2017 report from the University of Washington Rural 
Health Research Center states that rural home health 
care agencies from all four US Census regions reported 
difficulty in recruiting and retaining home health care 
aides and personal care assistants, due to being unable 
to offer comparable wages compared to urban agencies 
– the burden of additional travel time for staff was also 
cited as an occupational barrier for rural employees.11 
These studies all demonstrate an urgent need for greater 
investment in the rural direct care workforce, particu-
larly as the US health care system transitions away from 
nursing homes and toward home and community-based 
models of care. Institutional care within LTSS largely 
refers to nursing home care; nursing homes are institu-
tional facilities licensed by the state that offer 24-hour 
room and board, supervision and nursing care. HCBC 
refers to services provided in a wide array of noninstitu-
tional settings, from recipients’ own homes to various 
congregate living arrangements.12 Yet, more informa-
tion is needed on rural/urban differences in the DCW 
supply relative to the older adult population in order to 
inform targeted policy interventions.

Approach
The data used in this study are the 2021 Occupa-

tional Employment and Wage Statistics (OEWS) data 
available through the Bureau of Labor Statistics (BLS). 
The OEWS program produces occupational estimates 
for the nation as a whole, by state, and by metropolitan 
or nonmetropolitan area. The metropolitan and non-
metropolitan areas designated within the OEWS are 
defined by the BLS and include clusters of counties; the 
BLS definitions of metropolitan and nonmetropolitan 
areas can be found here: https://www.bls.gov/oes/cur-
rent/msa_def.htm. In this brief, we refer to metropoli-

tan and nonmetropolitan areas as urban and rural areas, 
respectively. We also use the 2020-2021 Area Health 
Resource File (AHRF) to estimate the size of the older 
adult populations (age 65+).  

The primary analyses reported in this brief include 
calculating the ratios of home health aides and nursing 
assistants relative to the population of adults across ur-
ban and rural areas in the US. We calculated the ratios 
by dividing the number of home health aides or nurs-
ing assistants in metropolitan or nonmetropolitan areas 
available in the OEWS by the number of older adults in 
metropolitan or nonmetropolitan areas. 

In addition to highlighting differences between rural 
and urban areas, we present the ratios of home health 
aides and nursing assistants to the older adult popula-
tion by US major Census regions, including: New Eng-
land (1), Middle Atlantic (2), East North Central (3), 
West North Central (4), South Atlantic (5), East South 
Central (6), West South Central (7), Mountain (8), and 
Pacific (9). We focus on Census regions because this 
level of geographic measurement allows us to describe 
regional differences in the supply of home health aide 
and nursing assistants. 

Results
We find that there are, on average, 32.8 home health 

aides per 1,000 older adults (age 65+) in rural areas and 
50.4 home health aides per 1,000 older adults in urban 
areas (shown in Table 1). These findings indicate that 
the supply of home health aides in urban areas is about 
34.7% larger than the supply in rural areas relative to 
the older adult population. There are, on average, 20.9 
nursing assistants per 1,000 older adults in rural areas 
and 25.3 nursing assistants per 1,000 older adults in ur-
ban areas. The supply of nursing assistants in urban ar-
eas is 17.4% times larger than the supply in rural areas. 

In Table 2, we describe regional variation across US 
Census regions for home health aides and nursing assis-
tants. For each region, we list the ratio of home health 
aides per 1,000 older adults and nursing assistants per 

Table 1. Ratios of Direct Care Workers Relative to the Older Adult Population in Rural and Urban Areas
Rural areas Urban areas

Home health aides per 1,000 older adults 32.8 (n=133) 50.4 (n=395)
Nursing assistants per 1,000 older adults 20.9 (n=134) 25.3 (n=389)

Source: OEWS and AHRF
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1,000 older adults in rural and urban areas, along with 
the sample size for each area. We find that rural areas 
have lower average ratios of both home health aides and 
nursing assistants across regions.

Home health aides
In Figure 1, we present a scatterplot of the ratios of 

home health aides per 1,000 older adults for rural and 
urban areas, distributed by US Census region. The scat-
terplot demonstrates that rural areas have substantially 
lower ratios compared to urban areas, and this is consis-
tent across the regional distribution. 

There is also significant regional variation in the ra-
tio of home health aides to the older adult population. 
Ratios of home health aides to older adults in both ru-
ral and urban areas are the lowest in New England, the 
South Atlantic, and the East South Central regions. The 
largest disparities between rural and urban areas in the 
ratio of home health aides to older adults, on average, 
are found in the West South Central region and the 

Pacific regions (also see Table 2), although notably the 
sample size of rural areas in the Pacific region is small 
(n=5 rural areas). 

Nursing assistants
 In Figure 2, we present a scatterplot of the ratios of 

nursing assistants per 1,000 older adults for rural and 
urban areas, distributed by US Census region. The scat-
terplot demonstrates that rural areas have lower ratios 
compared to urban areas, and this is also consistent 
across the regional distribution. 

Ratios of nursing assistants to older adults in both ru-
ral and urban areas are the lowest in New England and 
the Pacific. In general, ratios of nursing assistants rela-
tive to the older adult population are far more consis-
tent across regions than the home health aide workforce 
(described above), but the West North Central does 
stand out as having higher ratios of nursing assistants to 
older adults in both rural and urban areas. 

Table 2. Ratios of Direct Care Workers per 1000 Older Adults Population in Rural and Urban Areas by 
US Census Region

Home health aides Nursing assistants

New England
Rural 14.2 (n=9) 10.2 (n=9)
Urban 26.6 (n=21) 13.1 (n=21)

Middle Atlantic
Rural 55.7 (n=6) 18.3 (n=6)
Urban 60.9 (n=34) 26.7 (n=35)

East North Central
Rural 30.2 (n=19) 22.2 (n=19)
Urban 47.2 (n=58) 27.7 (n=57)

West North Central
Rural 40.9 (n=20) 33.5 (n=20)
Urban 61.1 (n=33) 45.1 (n=33)

South Atlantic
Rural 26.2 (n=20) 19.5 (n=20)
Urban 27.4 (n=83) 24.7 (n=83)

East South Central
Rural 22.0 (n=16) 21.0 (n=16)
Urban 31.9 (n=29) 25.6 (n=29)

West South Central
Rural 43.3 (n=17) 22.8 (n=17)
Urban 77.4 (n=43) 25.3 (n=42)

Mountain
Rural 34.4 (n=16) 17.3 (n=16)
Urban 53.0 (n=37) 23.0 (n=37)

Pacific
Rural 38.4 (n=5) 11.4 (n=10)
Urban 80.4 (n=49) 17.3 (n=48)

Source: May 2021 OEWS and AHRF
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Discussion and Implications
The goal of this study was to measure the supply of 

the direct care workforce relative to the older adult pop-
ulation in rural and urban areas. Our findings indicate 
that the supply of home health aides and nursing as-
sistants in rural areas relative to the older adult popula-
tion is far lower than in urban areas. The disparities in 
supply between rural and urban areas are likely due to 
many factors, including a lower level of available young-
er workers to fill direct care positions, lower wages and 
overall job quality in rural areas, and a lack of long-term 
care infrastructure to support a direct care workforce.

We also found substantial regional variation in the 
ratio of home health aides and nursing assistants relative 
to the older adult population in both rural and urban ar-
eas. While we do not directly measure the causes of the 
regional variation in these ratios, we can provide some 
potential explanations. For example, New England has 
consistently lower ratios of home health aides and nurs-

ing assistants relative to the older adult population as 
compared to other regions of the country. New Eng-
land has among the oldest states in the county, includ-
ing Maine, Vermont, New Hampshire, Rhode Island, 
and Connecticut, and it is likely that population de-
mographics are driving their direct workforce supply.13 
We also find that the South Atlantic and the East South 
Central regions have very low ratios of home health 
aides relative to their older adult populations. States in 
these regions have been less likely to expand Medicaid, 
which may limit some residents’ access to home and 
community-based care services and constrain the home 
health aide workforce. 

Given the demonstrated need for a robust and well-
trained direct care workforce to help care for the aging 
rural population in the US,10,14,15 it is vital that policy-
makers and employers improve infrastructure around 
home and community-based services and long-term 
care through targeted investment in the direct care 
workforce. Many states have already started to imple-

Figure 1. Ratios of Home Health Aides per 1,000 Older Adults
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ment programs which strive to improve this effect. Pro-
grams that provide free CNA training, job placement, 
and a retention bonus for workers such as Wisconsin’s 
WisCaregivers program can remove financial barriers 
that prevent qualified individuals from becoming direct 
care workers.16 

Other states, such as Colorado and North Carolina, 
have used American Rescue Plan Funds to increase 
hourly wages or provide hazard pay for direct care work-
ers, and Colorado is working to make this wage  increase 
permanent.17,18 In addition to increasing DCW wages, 
it is important to improve critical employment benefits 
such as health insurance and paid time off. Virginia im-
plemented the Paid Sick Leave for Home Health Work-
ers Act in 2021, which provides paid time off for direct 
care workers to seek medical treatment for themselves or 
their families.19 

Improving the quality and amount of training re-
ceived by the direct care workforce is also an incredibly 
important step, as there is considerable variation in the 
quality and duration of DCW training by state. In fact, 
states with CNA training requirements which exceed 

the federal minimum amount have improved patient 
outcomes and higher CNA job satisfaction.20 

One potential barrier for rural organizations attempt-
ing to get financial resources to support their direct care 
workforce is the ease and ability to apply for funds. Many 
rural organizations do not have the internal capacity to 
have someone apply for grant funds, especially if their 
organization is already short staffed and administrative 
staff are pulled to provide direct care supports.17 So even 
if federal and state funders want to prioritize rural fi-
nancial supports for the rural direct care workforce, not 
having someone with the capacity to apply for funds is 
a barrier, especially in the midst of a public health crisis. 

It is interesting to note the differences in what work-
force support efforts are eligible under the CARES 
Act and the COVID-19 Health Care Response Grant, 
which was a combination of funds between the CARES 
Act and additional funding from the State of Minneso-
ta. The distribution of CARES Act funds in Illinois only 
notes hazard pay as a workforce expense that organiza-
tions could have to support their direct care workers. In 
contrast, since Minnesota combined CARES Act fund-

Figure 2. Ratios of Nursing Assistants per 1,000 Older Adults
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ing with supplemental funds from the Minnesota legis-
lature, this changed the scope of the workforce expenses 
eligible to be covered. These differences in workforce 
supports that are eligible expenses through these fund-
ing streams is worth noting as it warrants more compre-
hensive funding opportunities in the future that cover 
a multitude of retention and recruitment strategies to 
support direct care workers, especially in rural areas. 

Conclusion
The LTSS direct care workforce is in a state of cri-

sis,21,22 and this crisis is especially acute in rural areas. 
This policy brief demonstrates that rural residents in 
particular are at risk of lacking access to home and com-
munity-based care because of supply of home health 
aides may not be large enough to support the care needs 
of the older adult population. Most older adults report 
that they would like to age in place, or receive care in 
their home as they need more assistance with tasks of 
daily living.15 However, access to home and communi-
ty-based care will not be an option for all rural older 
adults unless policies are put into place to support LTSS 
in rural areas and the direct care workforce. 
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