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Introduction
A collaborative of workforce and education organizations hosted a healthcare workforce forum on Monday, September 14, 2009. These organizations were Adams County Business and Workforce Center, Adams County Education Consortium, Arapahoe/Douglas Works!, Boulder County Workforce, Denver Office of Economic Development, and Front Range Community College. The meeting was funded by a grant from the Colorado Department of Labor and Employment to these organizations to investigate the Denver metro area healthcare workforce pipeline.  
The objectives of the forum were to:

· Understand the current and future needs for healthcare occupations requiring two years or less of education and training

· Identify why these needs exist

· Begin to develop strategies to address these needs

The forum was attended by representatives of hospitals, long term care service providers, outpatient care providers, clinics, residential care, and home health services. Community college, workforce and healthcare association staff also attended. Sandy Steiner, executive director of the Adams County Education Consortium, welcomed the attendees. Chris Adams from the Adams group facilitated the event.

Participant Keypad Responses

We asked participants who were from the healthcare industry to participate in a “poll” using keypads available for each individual. Results of this polling were immediately available on the screen at the front of the room.
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Participant Demographics

Participants indicated if they represented ambulatory care, hospitals, residential care
, or other. They were about evenly divided between hospitals and the “other category. Those who selected “other” were in adult day care, long term care, or home care, which fall into the ambulatory care category. The majority of employers (88 percent) work for organizations with more 100 employees. Two thirds were either human resources director or managers or involved with staffing and recruiting. The remaining third was either CEO, program director, or other. Fully one half of the participants came from organizations that serve a multi-county area. About a third was from Denver. The remaining respondents were from Adams or Arapahoe Counties or other including several participants from Larimer County. Broomfield, Boulder, and Jefferson County employers were not represented.
	Table 1

	Occupation
	Percent of Respondents who Identified this Occupation as one of the Top Three to be Addressed by Workforce Development

	Registered nurse
	83%

	Clinical laboratory technician
	53%

	Other
	50%

	Nurse aide
	33%

	Physical therapy assistant
	33%

	Medical records technician
	22%

	Radiation technician
	11%

	Nuclear medicine technologist
	6%


Initial research conducted by the project steering committee identified seven occupations that were priorities for workforce intervention because of large current or projected shortages combined with large numbers of workers in the occupations. Participants were asked to select three of the seven that they believed workforce development should address. Results are shown in Table 1. The “other” category includes home health assistant, licensed practical nurse (LPN), medical assistant, Medicare and Medicaid billers, medical coder, and occupational therapy assistant.
Almost half of the participants get their new successful hires from online or print advertising, while 20 percent rely on schools or training programs, and 20 percent use current employee referrals. Thirteen percent use other recruiting methods.
Participants then responded to some possible causes for their occupational shortages. While slightly over half (57%) agree that applicant quality is not high enough, only about one-fourth feel that quality was higher in the past. One employer remarked that healthcare jobs have changed so much that quality comparisons over time have no meaning. Employers are also seeing job seekers who have had careers in other industries looking at starting healthcare careers, often beginning with CNA training.
Seventy five percent think that turnover is a significant problem. Reasons for high turnover include:

· These positions are not perceived to have high value.
· The workflow is erratic: employees can’t always be sure of how many hours they will be needed.

· Round-the-clock scheduling is a challenge: not everyone wants to work the night shift.

· CNAs are not treated the same way in all parts of an organization.

· CNAs are paid a low wage and will leave for small additional hourly increases.
Some reasons for turnover are positive. People get promoted. RNs become BSNs and are hired in management or administrative positions. 

Overall, imminent retirement does not appear to be a concern for this group of healthcare employees the way it is for nurses and primary care providers. For example, because CNA work is physically demanding, many CNAs do not stay until retirement age. Only 19 percent of respondents felt that coming retirements were a problem. Forty percent have succession plans in place to deal with retiring workers.

The workforce program received some helpful feedback from participants. They felt that workforce centers did not have job seekers who were qualified for their openings and they wanted the workforce organizations to screen any referrals.  This screening should include:

· Aptitude tests such as SPHERES 
· Background checks 
· Basic competency testing

·  English fluency testing, 
· Testing for specific work environments 
One employer takes prospective employees into the facility to see their reactions. Employers want people with basic computing skills and written and oral communication skills; employees need to be independent decision makers and must be able to work alone, especially in long term care. Only one of the participants consistently uses workforce centers to recruit employees, although several said they do not track where their referrals come from so they may be getting workforce referrals and simply don’t know about it. An employer recommended that workforce centers form partnerships between with employers and work to understand employer needs.
Participants were then asked to discuss four healthcare occupations that they had indicated in an online survey as being in high demand: medical and clinical lab technician, surgical technician, licensed practical and vocational nurse, and diagnostic medical sonographer. One hospital representative indicated her hospital looks for lab technicians, nurses, and sonographers with four years of education; the only one of these four occupations where the hospital requires less than four years of education is the surgical technician. An outpatient and clinic care provider indicated that her organization looks for ASCP (American Society for Clinical Pathology) certified lab technicians and does hire both surgical technicians and sonographers from local schools. She is looking for LPNs with specializations and for cardiac medical sonographers. The long-term care, residential, and home care representatives stated a large need for LPNs, especially those who are IV certified. Because of a shortage of LPNs, they will hire RNs when all they need are nurses who can follow a care plan and pass medications. Assisted living facilities are dealing with residents who have a multitude of health issues and thus need more and more skilled healthcare staff. One spoke about how employees struggle with “softer skills.” Her organization is moving toward a “universal worker” who can take care of more than medical needs. She also expressed a need for medical records staff.
Table Discussions

Attendees were seated in one of three groups: healthcare employers, educators, and workforce. Each had addressed separate topics.
Healthcare Employers

Healthcare employers had wide-ranging discussions about a variety of human resources challenges. The one topic that was repeated at a number of the tables was the shortage of clinical instructors and clinical placements. Several participants talked about the need to work with high school students to make them aware of healthcare careers. One table listed emerging occupations: 
· Navigation –matching patient financing options with available insurance including food stamps and subsidized housing 

· Financial intake advisors (Rose Community Foundation has funded this position with a grant.)
· Case manager for employees – help employees balance their work/life including ensuring babysitting is set up and what to do in an emergency so they can still get to work

· Scheduling – looking at patient census, budget, number of patients, and patient satisfaction
Several groups discussed employees’ needs for soft skills and culturally competent care, which is especially important for organizations moving to a patient-centered care model which may include life management, housekeeping, and cooking in addition to clinical treatment. One participant noted that career changers, persons coming to healthcare after careers in other fields, have much better soft skills than recent healthcare graduates. Soft skills classes within healthcare education programs were suggested. Participants discussed the need to expose potential healthcare students and employees to the reality of the jobs, so that those who are truly interested go into the field.
Other discussion topics included creating standards for home health aides; Medicare reimbursement; BSN versus ADN qualifications, skills, and pay; overall nurse compensation; and referring new nurse graduates when an employer has no immediate openings.

The healthcare tables identified LPN, especially IV certified LPN, CNA, medical coding and billing, and RN as their most critical occupation shortages. They would like to see better coordination among hospitals, acute care facilities and long term care providers. 
Educators

One of the topics that was surprising to most at the educators table was the fact that there are not enough LPNs and home care workers.  One of the group members mentioned that there was legislation to look at this issue. Educators discussed the issues of LPNs needing more training on how to take care of the whole patient and one year LPN’s needing management and people skills training. They were surprised at the indicated need for surgical and radiation technicians—they thought these fields were saturated. They agreed that the Medicare reimbursement system needs improvement.
Also hospitals want four year nurses (BSN) to take the same test and make the same wage as two year nurses (ADNs) and there definitely needs to be realignment of wages with education. There is some sentiment that BSNs have better soft skills than ADNs.
Students enroll in the courses they want to take. If we are to steer them into high demand occupations, they will need incentives. Schools face additional challenges in training for high demand occupations such as the cost of healthcare education. For example, a used sonography machine can cost $100,000. Colorado higher education funding does not adequately support implementation of high-cost career and technology programs. And all agree that there is a shortage of trained faculty and sites for clinical rotations.

The group discussed the challenges of increasing demands of the job (i.e. communication skills) with the reality of Colorado higher education funding mandates that restrict number of credits a program can provide.  For example, community colleges had to remove communication classes for nurses to fit within the state allotted credit limit. Higher education needs help from healthcare sector to make the case to state regulators that these types of competencies are critical.

Higher education is interested in collaboration with regional/national healthcare human resources organizations to continue to have access to the sector’s needs.

Workforce
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Workforce representatives agreed that employer partnerships would be highly constructive. They would like to see employers make strategic investments so that individuals could achieve pertinent training goals. Additionally, the workforce centers need more specific information on employer needs for specific occupations before investing in training.

Online Survey

Most of the forum participants registered online at the Adams County Education Consortium web site. While registering, they also participated in a survey, indicating which occupations had shortages. The results for those occupations where more than two respondents indicated a shortage are shown on the chart at left. Registered nurse was not a choice on the survey and half of the respondents added comments about RN shortages. In addition, RNs represented the most serious retirement threat for these organizations (for occupations requiring two years or less of training). It is also worth noting that medical billing and coding was not a choice on this survey.
Respondents also indicated active measures taken by their organizations to promote from within including posting all openings internally before advertising them and creating education plans for employees wishing to move up within the organization.

Conclusions

Industry Subsectors
One conclusion is that any analysis of healthcare occupation needs must be conducted at the level of industry subsectors. The Bureau of Labor Statistics defines the subsectors this way:

· Ambulatory

· Offices of Physicians 

· Offices of Dentists 

· Offices of Other Health Practitioners 

· Outpatient Care Centers 

· Medical and Diagnostic Laboratories 

· Home Health Care Services

· Other Ambulatory Health Care Services

· Hospitals

· General Medical and Surgical Hospitals 

· Psychiatric and Substance Abuse Hospitals 

· Specialty (except Psychiatric and Substance Abuse) Hospitals

· Nursing and Residential Care Facilities

· Nursing Care Facilities 

· Residential Mental Retardation, Mental Health and Substance Abuse Facilities 

· Community Care Facilities for the Elderly

· Other Residential Care Facilities

From the responses of our participants, it appears that occupational needs for the ambulatory sub-sector should be defined further for the types of organizations within that subsector.

Occupational Shortages

If we look at the results of the polling survey, the table discussions, and the online survey, the three occupations that consistently show up as creating a high degree of concern are RN, LPN, and medical coding and billing. It is worth noting that medical coding and billing appears to take in a wide range of actual skills, from receptionists who do some billing work to nurses who do nothing but paperwork to certified medical coders. Medical coding and billing functions also appear to be in a state of continuous change, as reimbursement agencies and regulations change.
Other Issues

Several other issues emerged as needing attention. One is the shortage of clinical placements and qualified instructors for nurses. An additional placement issue is the need for rotations through a wider variety of specialties. The lack of employee soft skills is also of concern to employers. Not only are more LPNs needed, they need additional skills such as nursing home experience, specialization, technology skills, and management skills, especially in managing CNAs. Finally, home health aide emerged as an occupation needing attention to include certification or standards and exposure to acute care technology.
Next Steps

Ninety four percent of those responding agreed that the forum was helpful and everyone wants to stay involved. There are two follow up activities needed and participation from forum attendees will be necessary. The first is to validate the identified occupational shortages and issues with a broader group of employers. Forum participants can be helpful in recommending other employers and employer organizations that the hosts can contact. Denver Health and SkillBuild have received a grant to train medical coders. It is important to coordinate any additional work on this occupation with this grant. The second is to develop solutions to expand the number of people completing education in the occupations with shortages, expand clinical placements, teach healthcare employees soft skills, and get high school students interested in healthcare careers.
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� These categories are used by the Bureau of Labor Statistics.
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