CNA Training Requirements for LTC:

The Root of Poor Quality of Care
“Sophisticated levels of scientific knowledge, skills, and attitudes need to be integrated
to develop successful practitioners.” – Fisher, 2014
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Recommendations for CNA
Educational Requirements

program length and requirements will allow

To be eligible for a CNA training program,

needed skills to provide adequate quality of

candidates should have a high school

care directly to the resident.

more time for learning and practicing the

diploma or equivalent degree, as well as a



clean criminal record.


Develop a sustainable and replicable
Teaching Nursing Home model that would
prepare CNAs to work in long-term care.

Education requirements for the program
should include at least 2 years of post-



secondary education made available at

Provide tuition reimbursement for CNAs
completing their education and working in

community college and universities,

LTC for at least 5 years.

including clinical rotations, followed by a


license exam and continuing education.

Nurse Assistant.”

Upon successfully passing the test, the



graduate is free to seek employment.


The name should be changed to “Licensed

Increase salary and benefits that are
appropriate for a licensed professional.

The curriculum will be different than the
LPN education, focusing on all areas of
CNA responsibilities. The increase in

Table 1: Educational Requirements for Health Care Professionals in LTC
Licensure Process

Other Requirements
(not including CE)

Job Type

Required Education

Doctor of Medicine,
Geriatric Specialty

Doctor of Medicine,
Geriatric Specialty
Rotations (minimum 1 year
to complete)

National Examination for
Internal Medicine to practice
as geriatric care specialists

Geriatric care fellows typically spend 6 to
8 weeks per rotation, and are tested
throughout the rotation to determine
knowledge of the subject areas.

LTC Nurse

A diploma in nursing (3
yrs.), Associate Degree in
Nursing (2-3 yrs.) or a
Bachelor of Science in
Nursing (4 yrs.)

National Council Licensing
Examination for Registered
Nurses (NCLEX-RN)

All states require that their nurses be
licensed before they can begin legally
providing care as a nurse.
Individual states may have additional
licensure requirements.

LPN

Post-secondary education
(1-2 years), and a
supervised clinical practice

National Council Licensure
Examination for Practical
Nurses (NCLEX-PN)

Upon successfully passing the test, the
graduate is free to seek employment.

CNA

75 hours of initial training
based on the guidelines
established in the Nurse
Aide Training and

N/A

CNAs working in MCR or MCD certified
nursing homes are required to complete
a competency evaluation and become
state certified. May be employed up to 4

4

Job Type

Required Education

Licensure Process

Competency Evaluation
Program, including 16
hours of clinical training

Other Requirements
(not including CE)
months before completion of training
program.

Physician Assistant

A program approved by the
Accreditation Review
Physician Assistant National
Commission on Education
Certifying Examination
for the Physician Assistant
(PANCE)
(ARC-PA) available at the
Master’s level (2 years)

Becoming a specialist entails completion
of an additional postgraduate training
program and certification from the
NCCPA. Candidates for specialty
certification must hold PA-C certification,
have 2 years of experience and complete
a specialty certification program.

EMT-Paramedic
Training

Paramedic-level training
programs lead to
certificates or associate's
NREMT Certification Exam
degrees in EMT-Paramedic
(2 years)

To be eligible for an EMT training
program, candidates must have a high
school diploma or equivalent degree, as
well as a clean criminal record.

At least a Bachelor's
degree to practice

Registration Examination for
Dietitians

For those seeking additional credentials,
the American Dietetic Association offers
the voluntary Registered Dietician
Nutritionist (RDN or RD) designation for
clinical dieticians.

At minimum a Bachelor’s
degree

All states have licensure or
certification requirements for
becoming a social worker.

State licensing requirements for clinical
social workers typically involve 3,000
hours or two years of clinical experience
along with completion of the MSW.

Clinical Dietician

Social Worker

Physical Therapist

Occupational
Therapist
Speech Language
Pathologist
Pharmacist

Doctor of physical therapy
degree, although 20% of
accredited programs still
Must pass licensure exam
graduate PTs at a master’s
level

Specialized residency in geriatrics.

Enter the workforce as
entry-level clinicians with a
master’s degree.

Must pass licensure exam

Required to fulfill supervised field work

Generally require a
masters-level degree

Must pass licensure exam

Required to fulfill supervised field work

Doctor of pharmacy degree Must pass licensure exam

*Educational requirements listed in this table is from http://study.com
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Option to complete a geriatric residency
called a Certification in Geriatric
Pharmacy
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