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Overview

GoodLife University represents a half-century-long partnership between GoodLife Innovations—a multi-state
non-profit provider agency—and the University of Kansas Department of Applied Behavioral Analysis
(KU/ABS). This partnership focuses on the research and development of evidence-based solutions that
advance its mission to make a meaningful difference in the everyday lives of people who need help to
live a GoodLife (e.g., aging adults and those with intellectual or developmental disabilities - I/DD) and the
Direct Support Professionals (DSPs) who support them.

For more than two decades, GoodLife has been developing evidence-based interventions that address the
root causes of instability in the caregiving workforce. In 2016, we began partnering with home and
community-based services (HCBS) providers to disseminate our proven strategies for homes and programs
that deliver 24/7 residential, day habilitation, and community-access services. GoodLife currently provides
program design and change management support to providers nationally in the following 10 areas:

1) DSP Pipeline cultivation and management strategies

2) Wage, schedule, and PTO design and implementation

3) Replacement staffing and shift management

4) Professional Family Homes

5) Technology-leveraged neighborhood support services

6) Healthy Behavioral Practices

7) In-home and in-community on-demand support

8) ICHRA health benefits strategies

9) DSP non-wage benefits and navigator support

10) DSP workforce capacity metrics with performance management strategies

This study highlights the performance of 10 pioneering agencies across nine states (Alaska, lowa, Kansas,
Maine, New York, Oklahoma, South Dakota, and Tennessee) with annual service revenues ranging from $7
million to $120 million. Collectively, this collaboration directly impacted 208 homes, 1,051 consumers, and
1,406 DSPs/positions.
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This study describes the collective performance and contributions of these 10 agencies, as well as GoodLife,
which provided technical assistance and comprehensive implementation support. All 11 non-profit
organizations (10 participating agencies + GoodLife) joined forces to provide resources, continuous
engagement, and a commitment to make a meaningful positive impact on key performance measures that
address important root causes of workforce capacity. To see the list of participants, go here.

The 10 agencies, supported by GoodLife, implemented a comprehensive intervention model designed to
improve work schedules, wages, time off, and vacancy management practices. This intervention model
emphasizes practical, *low-hanging fruit” solutions that collectively address root causes of workforce
instability. GoodLife has published research on the development of this evidence-based model.

Need Statement

A recent report by the National Alliance for Caregiving and AARP' reveals a rapidly intensifying caregiving
shortage that has major implications for health systems and workforce participation. The study found
that nearly 63 million adults—one in four Americans—provide ongoing care for an adult or child with a
disability, chronic illness, or complex medical condition. Nearly 25% of these family caregivers provide
the equivalent of a full-time job’s worth of caregiving hours each week. Additionally, 16 million Americans
are simultaneously caring for a care recipient while also caring for their children and/or aging parents.
Among family caregivers, 50% report significant financial hardship, 1in 5 report being in fair or poor health
themselves, and between 45% and 64% report significant stress, physical strain, and social isolation.

ANCOR's 2025 report reinforces that the direct care workforce faces a systemic crisis that closely
parallels—and directly affects—the rise in family caregiving and self-directed services. Direct care workers
represent 5.4 million Americans, making them one of the largest occupational groups in the U.S. Yet
demand is growing faster than the workforce can sustainably meet.

While employment opportunities for caregivers are expected to grow, the sector faces chronic instability,
with turnover exceeding 50%, persistently high vacancy rates, a growing reliance on part-time caregivers,
and a dwindling pipeline of replacement workers. Unfortunately, this instability has fluctuated between
concerning and bad for three decades, with little meaningful improvement.

Our nation’s caregiving capacity—using traditional methods—is disappearing in the face of a tsunami of
future need, fueled by:
e An aging senior population (10,000 new retirees per day--one every 8 seconds)
® Progressively smaller, high-ratio living and work arrangements advanced by consumer choice and
national policies such as the Settings Rule
A growing and years-long waiting list for services
® The exponential rise of remote work opportunities nationally that offer better work-life balance

! National Alliance for Caregiving, & AARP. (2025). Caregiving in the US 2025. https.//doi.ora/10.26419/ppi.00373.007the
quality of care and, if implemented rigorously, potentially improve some working conditions
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e (Caregiving families who are aging and are no longer able to provide care.

Many interventions have been proposed and implemented, but unfortunately, most have not been
empirically or experimentally assessed to determine their overall effectiveness. Professional training and
career ladders can improve the quality of care and, if implemented rigorously, potentially improve some
working conditions. However, these interventions are difficult for community providers to implement
consistently amid chronic instability and often fail to address root causes.

Root causes include wages so low that the majority of professional caregivers qualify for public assistance;
increasing expectations to support people with complex health and behavioral care needs; poor work
schedules with too few days off; an excessive (and growing) reliance on part-time caregivers; working alone
without meaningful on-the-job (real-time) support. Additional root causes of instability concern the quality
of DSPs’ lives. DSPs struggle with work-life balance, work multiple jobs, face challenges with transportation
and housing, serve as heads of household raising children, and have inadequate time off to complete family
responsibilities.

The Intervention: GoodLife's Front/Back Workforce Model

GoodlLife's Front/Back Model is a workforce program design strategy developed to improve the quality
of caregiving jobs while simultaneously and affordably strengthening service stability. The Front/Back
workforce model includes improvements to schedules, wages, time off, and workforce vacancy
management practices to:

Affordably increase DSP wages within an existing agency budget
Substantially reduce the reliance on part-time caregivers

Reduce the number of different people involved in care

Increase capacity to work additional shifts

Better control payroll costs and lower unbudgeted overtime

Provide more and better days off for DSPs

Increase applicant pipelines and reduce vacancies

Lower the number of open shifts on weekends

Reduce the number and inconvenience of multiple staff transitions per day

Improve agency capacity to share DSPs between homes and day services to allow agencies to
deliver day services without walls

Lower the number of shifts managers must work to fill openings, especially on weekends
Significantly reduce the amount of time managers spend on scheduling
Provide greater work-life balance for DSPs and front-line managers

In this model, DSPs typically work 12-hour shifts and primarily 3-day workweeks (36 hours). DSPs are
organized into four teams: Front/Back and Day/Night. Front-half teams work Sunday through Wednesday,
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while back-half teams work Wednesday through Saturday either during the daytime or nighttime.? Four-day
schedules are occasionally used for overnight shifts, with a 48-hour workweek. The 3-day and 4-day
scheduling methods aren’t the only ones used, but they are the primary approach.

The majority of DSPs in this staffing system work 13 days per month and have 17 or 18 days off per
month (equivalent to 5 months of work and 7 months off annually). Additionally, the front- and back-half
workweek teams can freely trade workdays and days off with each other within a home or program (within
or across weeks). Shift trading is also allowed across homes, but these trades must be approved by the
vacancy coordinator, as they increase the number of people involved in care and may require additional
training for a DSP. Having 17 or 18 days off a month and unlimited shift trading gives DSPs greater work
flexibility and more capacity to work extra shifts while still maintaining substantial days off for better
work-life balance. Three-day workweeks also reduce the need for large amounts of PTO compared to 5-day
workweeks (since 3-day workweeks have 208 days off vs. 104 for 5-day workweeks). These savings are
added to DSPs’ hourly wages.

The compensation strategy for DSPs working this staffing model includes GoodLlife's premium-pay
strategies, which are designed to further increase caregiver wages. Premium pay applies to Saturday and
Sunday shifts and must equal 1.5 times the base pay. Unique characteristics of this pay method are that
premium-pay hours 1) do not count toward the 40-hour overtime threshold, and 2) the extra pay for
premium pay is not included in the base-pay calculation to calculate the OT rate paid if the OT threshold is
ever met. Generally, DSPs working 3-day workweeks in this model can pick up open weekend shifts (and
access Premium Pay) and also work at least one additional 12-hour weekday shift per week without
incurring additional unbudgeted overtime. This pay method affordably provides extra capacity and
allows extra pay for weekends while significantly reducing weekend shift openings.

A final key component of this model is the use of GoodLife's workforce management system for filling
shifts. Depending on agency size, one or more workforce coordinators are assigned to fill open shifts due to
vacancies, call-offs, and PTO. Workforce managers hire replacement DSPs—referred to as superimposed
DSPs—to augment the traditional staffing positions that are assigned to homes and programs.
Superimposed DSPs work the same front/back/day/night shifts used throughout homes and programs. The
goal is to hire a pool of superimposed DSPs to sufficiently cover about 85% of the estimated shift
openings within a service region. The workforce manager first deploys superimposed DSPs to fill shift
vacancies, then uses home/program DSPs (who want to work extra) to fill any remaining open shifts. This
approach fills open/vacant shifts with little to no impact on budgeted costs because superimposed DSPs
aren't extra when they fill open shifts, and home/program DSPs can work extra shifts without incurring
additional unbudgeted OT (because of how premium pay works). This strategy also empowers
superimposed DSPs to “try-out”™ homes where they may want to work permanently.

% Strouse, M. C., & DiGennaro Reed, F. D. (2022). Employee turnover and workforce stability. In J. K. Luiselli et al. (Eds.),
Organizational behavior management approaches for intellectual and developmental disabilities (pp. 210-234). Routledge.
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From an organizational perspective, the Front/Back Model (described above) delivers generally

standardized schedules with full-time caregivers working compressed workweeks. This approach reduces
reliance on fragile part-time staf‘ﬁng,3 improves coverage on the weekends (which are challenging for
managers, resulting in high stress and low manager satisfaction), decreases schedule migration (because
all shifts are roughly equal), and supports a sustainable in-house replacement-staffing solution.

Implementation Process

The implementation process was designed to help provider organizations adopt workforce design
strategies while minimizing operational risk. The process begins with a two-hour workforce capacity
strategy training for the leadership team of a community provider. The purpose of this presentation is to
explain strategies and goals, discuss implementation and commitment of time and resources, and gather
information on need. The actual implementation process consists of three phases: 1) Site Review, 2)
Analysis, and 3) Implementation. Full implementation of this model can take anywhere from six to eight
months of technical support, depending on project scope. GoodLife's goal is to use a cohort of homes and
programs to demonstrate and teach agencies how the model works and then empower collaborating
agencies to affordably expand implementation internally across additional services. All participating
agencies would complete a phase before deciding whether they are ready and willing to proceed to the
next phase.

Site Review. During the Site Review, GoodLife works with the leadership team to develop a comprehensive
understanding of the organization'’s services, staffing structures, compensation practices, geographic
footprint, and operational challenges. Existing schedules, workforce management processes, hiring
systems/latencies, and support models are reviewed to identify areas for improvement and determine
which evidence-based workforce strategies are most likely to produce meaningful outcomes. GoodLife and
the participating agency use this review to select a cohort of homes/programs for the following phases.

Analysis. Following the Site Review, GoodLife conducts an in-depth analysis of the provider’s current
workforce systems. Alternative schedules, compensation strategies, staffing structures, and workforce
management processes are developed for a cohort of homes/programs and compared with existing
practices, including required care staffing ratios. Predictive models are then used to evaluate anticipated
impacts on key variables including workforce stability, overtime, wages, staffing capacity, schedule
coverage, organizational sustainability, and other targeted measures. Results are reviewed collaboratively
with the provider leadership team and refined prior to implementation.

Implementation. Once a final implementation plan is established, GoodLife provides ongoing coaching and
technical support throughout the change process, which can last 4 to 8 months, depending on the scope.
This includes workforce communication planning, policy and document development, schedule deployment,
payroll and compensation implementation, workforce management training, and problem-solving support.
GoodLife provides model policies/procedures, MOUs, and other materials to promote success and also helps

® Part time positions are open twice as often and twice as long, and are predominantly aligned with shifts in the evenings
and over the weekends when managers are less present, negatively impacting care quality.
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automate payroll processes for agencies that use weekend premium pay. Weekly meetings are held with
implementation teams to monitor progress, address barriers, and make adjustments as needed. Following
implementation, workforce and operational outcomes are reviewed to determine impact and inform future
replication efforts.

Results and Empirical Design

With GoodLife’s support, the 10 participating provider partners implemented these solutions between
2023 and 2025. Data for evaluating impact were gathered through: 1) surveys completed by each agency's
implementation team; 2) baseline and projected-outcome data calculated by GoodLife prior to
implementation; and 3) post-implementation measures of impact.

While this paper will not delve into the details of experimental design, each agency completed
implementation at different times over the last 36 months, effectively constituting a multiple-baseline
design across time and states. This approach provides stronger evidence that the results were attributable
to the interventions and applicable to multiple states.

The ROI for this group of agencies was, and remains, extraordinary. Overall, the results indicate that
success measures improved across all 10 agencies. The following summarizes key findings.

Demographics for 10 participating agencies

Agency Info State Total Homes Total Consumers Total Capacity Total DSP
Agency 1 South Dakota 19 237 258 269
Agency 2 Alaska 6 19 22 23
Agency 3 lowa 22 108 108 139
Agency 4 lowa 40 149 159 143
Agency 5 Tennessee 39 88 98 189
Agency b New York 8 53 54 132
Agency 7 lowa . 14 35 40 54
Agency 8 South Dakota 12 74 76 74
Agency 9 South Dakota 39 253 262 295
Agency 10 Maine 9 35 38 88

Total/Average 208 1,051 1,115 1,406

Current Unemployment Rates for Regions of Participating Programs

The unemployment rates for the six agencies that provided them ranged from over 2% to just under 4%.
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DSP Openings by Agency

Openings after implementation were quite low as a percentage. Openings for 3-day workweek schedules
averaged 9.79% per agency (a low rate overall). The openings with the highest percentage were part-time
and weekend openings (34%), but there were only a few of these positions post-implementation. One
agency only has a 3.3% opening rate before superimposed staffing. Other agencies also showed very low
net openings between 3% and 7%.

All Full Time Open % After

Agency Info All Full Time Open % Superimposed 3 Day/4 Day Schedule Open % Other Schedules Open %
Agency 1 11.64% 291% 11.07% 18.18%
Agency 2 17.86% 17.86% 6.67% 30.77%
Agency 3 26.60% 26.06% 24.58% 66.67%
Agency 4 11.18% 7.89% 10.61% 15.00%
Agency 5 8.08% 8.08% 6.51% 17.24%
Agency 6 7.04% 7.04% 5.71% 100.00%
Agency 7 17.03% 6.55% 9.38% 26.73%
Agency 8 15.48% 11.90% 15.48% -
Agency 9 7.30% 6.35% 7.30% -
Agency 10 3.30% 3.30% 3.41% 0.00%
Overall Average 12.55% 9.79% 10.07% 34.32%

Average Wage, OT, and Full-Time DSP Percent Before Implementation, Projected After, and Current

The chart below highlights some important payroll measures. Wages increased by just over $3 per
hour from pre-implementation to the current level. The percentage of full-time positions increased
from 76% to 96% (National Average 69%). This reduced the number of people involved in care,
lowered openings (by reducing part-time, mostly weekend, open positions), and provided more
experienced weekend coverage. Finally, for agencies that use premium pay, the unbudgeted OT fell
from 10.16% pre-implementation to an average current level of 1.46%. This means that payroll costs
are highly stable and predictable even when DSPs work extra shifts (see narrative on premium pay).
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At Time Of

Condife  PIOSCIN cumem  Fiplected Gt
Average Hourly Pay 18.41 20.67 21.46 2.26 3.05
Full Time Percent 76.43 92.80 96.47 16.37 20.04
Overtime Premium Percent For Programs Using Premium Pay 10.16 2.69 1.46 -7.47 -8.70
Overtime Premium Percent For Proarams Not Usina Premium Pav 8.60 3.00 873 -5.60 0.13

Average Hours Worked Compared to Scheduled Hours Worked by Schedule Type After Implementation

The chart below shows that DSP capacity to cover open scheduled shifts increased significantly.
GoodlLife's research shows that DSPs who work 5-day/40-hour workweeks typically average about 32
hours a week and cover 80% of the hours they are hired to work. In contrast, 3-day and 4-day DSPs
are hired to work 36 hours and 48 hours, respectively, yet they average over 100% of their scheduled
hours. This is because 3-day and 4-day workweek DSPs have more days off (17 per month) and are
willing to pick up one or more extra shifts per month. Further, agencies that use a 3-day or 4-day
workweek and premium pay for weekends can allow DSPs to work additional shifts freely because
premium pay reduces unbudgeted OT (see the narrative on the benefits of premium pay). Finally,
post-implementation, managers worked an average of just over 40 hours per week.

Additional Shifts An
Employee Can Work
Without Using
Overtime

Average Hours Percent of Scheduled Average Hours Percent of Scheduled
Worked 3-Day Hours Worked 3-Day Worked 4-Day Hours Worked 4-Day
Schedule Schedule Schedule Schedule

Average Hours
Worked By Managers

4212 103.81% 51.28 107.93% 1.44 43.01

Which Days of the Week had more Open Shifts to Fill after Implementation?

An important finding is that, after implementation, weekends were no longer the days with the most
open shifts to fill. Before implementation, weekends were consistently identified as having the most
open shifts to fill. Post-implementation, the most open shifts to fill were on Wednesday and Thursday
(the swing days between the front- and back-half three-day teams). In GoodLife's experience,
Saturday/Sunday premium pay lowers the number of open shifts on weekends. That said, the survey
results did not show major differences between agencies that used Saturday/Sunday premium pay
and those that did not. The graph below shows which days of the week agencies reported as having
the most open shifts to fill.
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1. Monday 2. Tuesday 3. Wednesday 4. Thursday 5. Friday 6. Saturday 7. Sunday

I Total All Agencies [l Total Excluding Agencies Not Implementing Premium Pay

Summary of Highlights from Survey Ratings and Comments

Applications/Hires/DSP Loss Pre-to-Post Implementation

87.5% of responses indicated an increase in applications post-implementation.

Applications were reported to initially triple, then taper off but remained above pre-implementation
levels, though applications often declined as vacancies fell.

100% reported an increase in hires.

87.5% observed a decrease in openings.

50% of respondents noted an increase in the quality of hires, while 50% reported no change.

78% reported no significant loss of DSPs when the new system was implemented; 22.2%
experienced a slight initial loss, but most DSPs either stayed or left for unrelated reasons.

Shift Coverage/Capacity Pre-to-Post Implementation

Staff working extra hours increased by over 55%

88.9% implemented a Workforce Management position, primarily to assist with shift coverage.
Weekend coverage improved significantly, with two-thirds noting substantial improvement.

100% of respondents indicated that scheduling efficiency increased after implementation, with
62.5% rating pre-implementation as inefficient.

87.5% of respondents indicated a willingness to cover open shifts on 3-day schedules.

Staff in a 3-day schedule are more inclined to work extra shifts than those in a 5-day workweek.
3-day- and 4-day-shift DSPs are more likely to pick up full shifts.

Back-half 3-day shifts (Saturday plus two days from Wednesday to Friday) are reported to be harder
to fill than front-half 3-day shifts and have a higher percentage of openings, though overall position
openings remain low compared to pre-implementation.

Pre-intervention schedules were often inefficient, with 62.5% rating them as inefficient.
Post-implementation, schedules became more efficient, with 75% of responses rating it as

very efficient and 25% as moderately efficient.

50% indicated 5-day call-offs are more frequent than 3-day or 4-day schedules, while 50% said
call-offs are about the same
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Workforce Manager, Home and Program Manager Changes Post-Implementation

Workforce coordinators improved shift-filling efficiency and significantly reduced scheduling time.
After implementation, 88,9% of managers reported that they had to work fewer shifts, fewer
weekend shifts, and spend less time scheduling DSPs.

e Manager satisfaction increased, with two-thirds somewhat satisfied and one-third very satisfied.

Closing Discussion

The Front/Back 3-day and 4-day schedule, higher wages, premium pay, and workforce coordination
strategies collectively produced extraordinary results among the 10 community providers that
implemented these components. Almost no measure showed lower performance after implementation
than before. The majority of agencies (88%) reported that the new model’s staffing capacity enabled
them to expand services and frequently noted that prior instability had prevented growth. Further, the
overall outcomes, when compared to available national measures, were exceptional.

Providers across the nation often attempt to deliver best-practice care with workforces that rely too
heavily on part-time positions (30%-50% of the workforce). This is especially true in small homes that serve
people who need only fractional care. Part-time positions are open twice as often and twice as long*, and
have a lower capacity to work extra hours. Part-time caregivers often work for community providers as
second jobs or as students on weekends and in the evenings, with little supervision. While part-time
positions can and do serve an important function, the system is unbalanced, creating many challenges that
further constrain the agency’s capacity to change.

Of course, funding is essential, but it is also elusive to increase, and we must work harder to develop new,
evidence-based ways to deliver better wages and expand services to meet the tsunami of future needs
within current resources. It is hard to change how we deliver care amid these challenges. Yet making lives
better, including the lives of the DSP's who make our missions possible, is what we all must do. The
agencies in this initiative entered with the hope of doing more. All agencies entered with significant
workforce stability challenges and faced barriers to improving stability, including resistance to change,
policy shifts, and communication hurdles—yet they knew changes were needed.

While so much was accomplished, the quest for a better life is a lifelong mission, and there is always more
to do. There are many more strategies to try, implement, invent, measure, and perfect. Applicant pipeline
performance, non-traditional benefits, neighborhood services, professional and family service initiatives,
career paths, and more. There are multiple new possibilities to explore, and collectively, the flow of ideas
for the next innovation will surely not come from only one spigot. The quest for a better life may be that
way. Pioneers aren't settlers. LET’S GO.

* Braddock, D., & Mitchell, D. (1992). Residential services and developmental disabilities in the United States. A national
survey of staff compensation, turnover, and related issues. Washington, DC: American Association on Mental Retardation.
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