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executive summary

Market Views conducted a series of interviews to supplement earlier data collection efforts as part of the Healthcare Workforce Pipeline SECTORS planning grant. We looked at shortages of licensed practical nurses (LPNs), home health aides (HHAs), medical coders, and dental hygienists as well as the need for customer service or soft skills training for healthcare workers. Interviews with 11 employers and 11 additional workforce experts supported the data indicating a shortage of medical coders. We determined that there is not a shortage of dental hygienists. Responses did not indicate a shortage of LPNs and results for HHAs were unclear. 

Interviews did point to the need for soft skills training, career ladders, specific LPN skills, and mentoring for inexperienced medical coders.
It is important to bear in mind that these conclusions are based on a very limited number of interviews.
Overview
The Healthcare Workforce Pipeline SECTORS planning grant was awarded to a consortium of workforce regions, healthcare advocacy groups, and education planning organizations to address challenges confronting the healthcare sector in a region comprising Adams, Arapahoe, Boulder, Denver, and Douglas Counties. Because Broomfield and Jefferson Counties are contiguous with these other counties and are part of the metro Denver area, we added them to all data collection and analysis. These challenges include: 

· Lack of training capacity

· Lack of clinical sites for training

· Insufficient numbers of individuals in the healthcare pipeline

· Low success rates of students in healthcare training

To begin to address these challenges, Market Views, a Denver-based research consultancy, was hired to collect data that would document:

· Current and projected workforce needs

· Current regional training capacity

· Employee pipeline development

· Clinical needs for identified healthcare positions

The grant steering committee chose to narrow the healthcare occupations to those that require two years or less of post-secondary education or training. This amounts to 31 job titles, based on SOC
 or O*NET
 codes. Data were collected from published surveys and reports covering local, State, and national supply and demand for these occupations and two reports were completed: Healthcare Workforce Status Report, August 27, 2009, and Healthcare Workforce Education Status Report, September 23, 2009. In addition, a forum was held on September 14, 2009 to get input from healthcare employers on workforce shortages and a report from that gathering was compiled. Finally, we referred to a report published by Market Views from a previous study of healthcare employers on the Fitzsimons and Anschutz campuses in Aurora. 

Based on these four documents, we assembled the following table which lists healthcare pipeline issues and the documents where they were identified.

	Occupation/Issue
	Status Report
	Education Report
	Forum
	Fitzsimons

	Advanced training program shortages
	
	√
	
	

	Applicant screening
	
	
	√
	√

	Clinical instructors and sites shortage
	
	√
	√
	

	Dental hygienist shortage
	√
	√
	
	

	Education program costs
	
	√
	
	

	Education program shortages
	
	√
	
	

	Employees lacking soft skills
	
	
	√
	√

	Faculty age and retirement
	
	√
	
	

	Faculty retention and recruitment
	
	√
	
	

	Faculty salary
	
	√
	
	

	High school partnerships
	
	√
	√
	

	Home health aide shortage
	√
	√
	√
	

	LNP shortage
	√
	
	√
	

	Medical coder and biller shortage
	
	
	√
	√

	Personal care provider certification
	
	
	√
	

	Pipe trades shortage
	
	
	
	√

	Respiratory therapist shortage
	
	
	
	

	RN shortage
	√
	
	√
	


At a steering committee meeting on September 30, members decided to focus on five issues that had been shown in at least two reports to be areas of concern:
1. Licensed practical nurse shortage

2. Home health aide shortage

3. Medical biller and coder shortage

4. Dental hygienist shortage

5. Customer service and soft skills

Accordingly, the next five weeks were dedicated to gathering additional information on these five areas. Twenty two interviews were conducted, including 11 with employers. Two of these employers were present at the Healthcare Forum. They were interviewed in order to understand their responses at the forum in more detail. Findings are presented below. It must be kept in mind that this is not a random sample of employers or employer organizations. The responses described in this report add information to the data already collected and suggest some directions for implementation.
Areas of Focus

1. Licensed Practical Nurse (LPN)

A limited number of non-hospital employers were interviewed about whether they are having difficulty hiring LPNs or whether they anticipate difficulties in the future. None of them indicated a shortage of LPNs. However, respondents identified some challenges with the current LPNs and new LPN graduates. 
The view of the LPN job can be a problem. Mary James of the National Federation of Licensed Practical Nurses said that LPNs want more autonomy, responsibility, and variety in their work. However, some employers complained that their LPNs only want to pass medications and are resistant to taking a more active role in patient planning and patient care. One director of nursing at a nursing home said, “They are not able to do assessment. I would like to see them do holistic treatment and follow through.” Employers also indicated a need for LPNs trained in administering IVs. 
Some employers want experienced LPNs. However, an occasional director of nursing will prefer inexperienced nurses because they can be trained the way the nursing home wants.
2. Home Health Aide (HHA)

The research results are unclear because of confusion surrounding the term “home health aide”. The EMSI data separate home health aide (HHA) from certified nurse assistant (CNA), as does the Bureau of Labor Statistics (BLS). However, BLS, the Center sfor Medicaid and Medicare Services (CMS) and most local employers, assume that HHAs are CNAs who work in home health settings.  According to Fred Caruso, technical associate with the Homecare Association of Colorado, 

There seems to be confusion or irregularities regarding CNA and HHAs. It seems like most consider them the same thing, whereas some time ago they were more distinct. I had noticed that some of the [home health] agencies reported CNAs five years earlier and now they report HHAs. I had to conclude they are the same, not to be confused with personal care providers.

Medicare will not provide reimbursement for non-certified home care staff. Home care agencies refer to their non-certified staff as personal care associates, attendants, or providers, titles that are not included in EMSI’s healthcare occupations list.

According to a recent survey, CNAs and HHAs represent the bulk of home care agencies’ full time staff (29 percent and 12 percent respectively), but personal care providers make up more than 30 percent of the part time workforce.
While shortages of HHAs were identified in the employer forum, shortages of CNAs were not. This apparent contradiction would need to be clarified in future research. At least one home health agency complained of a 19 percent CNA turnover during the past three months.
While several home health agencies did not have difficulty in hiring personal care providers, one noted that out of every ten applications she receives, only two are qualified. Another employer said there were not enough applicants with the skill levels needed. Even at this level, many employers require experience. One home health agency requires three years of experience. 

Several employers talked about the difficulty their staff have with working in patients’ homes. One mentioned HHAs having difficulty with transportation to these private homes.

State Senator Gail Schwartz has asked the Colorado Department of Regulatory Agencies (DORA) to study the need for licensing personal care providers. There is no deadline for this request.
3. Medical Coder and Biller
The medical coding profession also has confusing terminology. BLS describes medial coder as medical records or health information technicians who “specialize in coding patients’ medical information for insurance purposes.”  Children’s Hospital advertises for a medical records coding specialist. The presence of two separate accrediting organizations adds to the confusion.

	Organization
	Certification 

	American Academy of Professional Coders (AAPC)

	Certified Professional Coder (CPC)

	
	Certified Professional Coder—Outpatient Hospital (CPC-H®)

	
	Certified Professional Coder—Payer (CPC-P®)

	American Health Information Management Association (AHIMA)
	Certified Coding Associate (CCA)

	
	Certified Coding Specialist (CCS)

	
	Certified Coding Specialist—Physician-based (CCS-P)

	
	Registered Health Information Technician (RHIT)

	
	Registered Health Information Administrator (RHIA)


Similarly, a random selection of job advertisements shows that employer requirements differ. The Children’s Hospital medical records coding specialist prefers RHIT or CCS certification. National Jewish Hospital requires CCS, CPC, CPC-H, or CCS-P for its coder I position. University Physicians, Inc. (the administrative and billing organization for University Hospital) strongly prefers the CPC.
SkillBuild Colorado, Denver Health, and the Denver Health Foundation formed a partnership and submitted a grant to train 30 new medical coders. The target population is individuals who are at or below 200 percent of the federal poverty level. Training will be offered in three stages:
1. English as a second language; basic reading, writing, math, and computer skills; and job readiness

2. Medical terminology, anatomy, and physiology

3. Coding

The grant period is from October 2009 to August 2010. This training program will bring 30 new coders into the metro region. However, they will not be experienced and so might have difficulty being employed. Also, this is a point-in-time outcome. It does not provide an ongoing stream of trained coders.
Several of the employers interviewed confirmed that medical coding is an area of high demand. One HR specialist said, “I dread when a medical records job opens up. It is [also] challenging when medical records staff aren’t good workers because it is difficult to replace them.” Most employers want experienced coders.
Many currently employed coders learned on the job rather than going through an academic program. We expect large numbers of coders to retire by 2013 when new standards, formally known as ICD-10, are introduced. The new standards will also create additional demand for coders.
Emily Griffith Opportunity School (EGOS) has the capacity to expand its training program from 40 current students to 100 students. The $4,000 cost is a barrier to expansion. Because EGOS uses a training program called Career Steps and this program was not developed by the school, students are not eligible for Pell grants.
4. Dental Hygienist
Although the need for more dental care is clear, under current service delivery models, there are sufficient numbers of trained dental hygienists in our region. According to Diane Brunson and Donna Sachs of the University of Colorado School of Dental Medicine, recent graduates of the discontinued program are having difficulty finding jobs and there are trained dental hygienists coming into the Denver area from out of state. A new proprietary program for dental hygienist training is opening in the Denver area. Many students are getting their bachelors and masters degrees from online programs.

Brunson and Sachs said that there is a need for a ladder from dental assistant to dental hygienist, to increase diversity in the profession. 

5.  Soft Skills Training for Healthcare Staff

The need for additional training in soft skills is consistent among all interviewed employers. The quotations below illustrate this response.

The nurses and CNAs look at our residents as tasks. They forget they are human beings.


My employees don’t have a customer service focus.


Time management is a huge problem: why answer phones or be nice to the family when I have meds to do.


[Personal care providers and CNAs] are not dependable, reliable, or interested.


There is no respect for the client.


I had to let someone go for talking on her cell phone while doing home care.
conclusions and recommendations

Occupational Shortages

Data on occupational shortages were inconclusive in two cases: LPN and HHA, and they were conclusive for two others: dental hygienist. We agree with Diane Brunson and Donna Stach that our original data on dental hygienist shortages were ambiguous. Based on their input, we believe that for the immediate future and under current delivery models, shortages do not exist. Our interviews did support shortages of medical coders and we believe that even though Denver Health is training 30 new coders, the need for additional coders will exist in our region.
Emily Griffith Opportunity School’s medical coder program has been successful in training coders. The program provides online training and has the capacity to handle 60 additional students. Workforce centers can direct job seekers into medical coding and pay for their tuition. However, an additional problem exists. Many premier employers like Kaiser Permanente, University Physicians Inc., and Christian Living Communities want to hire experienced coders. 
Recommendation: use workforce or grant funds to hire coder mentors to be available on site so that inexperienced trainers can be employed and gain experience under mentor supervision.

Even though the supply of LPNs may be adequate, the supply of experienced nurses and those with special certifications is limited. Mary James from NFLPN feels that LPNs enter the field without enough clinical experience.

Recommendation: use workforce or grant funds to have the NFLPN or other trainers offer IV, wound care, or gerontology certification on site. 
Recommendation: work with healthcare employers to establish sites where new LPN graduates can gain experience.
Soft Skills Training

We did not conduct any interviews where respondents told us that they were very satisfied with the soft skills of their personal care assistants, certified nurse assistants, or LPNs. There are numerous curricula available for training health care employees in soft skills. One of them is used at Community College of Denver for its medical assistant program. It is a two-credit course and could be easily adapted for other occupations.  It covers the following competencies:

· Examine the different characteristics of the customer

· Compare and contrast customer service and techniques

· Explain techniques of a variety of communication modalities

· Demonstrate knowledge of conflict resolution styles

· Analyze team member relationships

Likewise, EGOs has created a soft skills sequence of courses (for its event planning certificate) that include:

· Customer service

· Dealing with impossible people

The resources to create customer service training for entry level healthcare workers exist within our local education community. Employers are enthusiastic about the possibility of trainers offering soft skills classes onsite.
While shortage of employees with adequate soft skills is not a direct pipeline issue, it has important indirect effects. It leads to a degradation of services offered and contributes to employee retention problems.

Recommendation: Use grant funding to modify an existing soft skills curriculum, hire trainers, and offer soft skills classes onsite at long term care facilities, home health agencies, hospitals, and other medical provider locations.

Career Ladders

Several organizations provide career ladders for their employees. One long term care company develops  a career plan for all employees including food service and maintenance staff. There is interest in offering movement from personal care provider all the way up to training RNs to become directors of nursing. The Dental School respondents indicated a need for a program training dental assistants to become dental hygienists, in order to increase the diversity of the dental hygiene profession. As indicated above, it is very difficult for inexperienced coders, even those with certification, to find jobs. Employers have indicated that new coders who have experience as medical records technicians would be more likely to be hired than coders without this experience.
Recommendation: Work with local schools and training programs to reach out to currently employed personal care providers, home health aides, certified nurse assistants, dental assistants, and medical records technicians to encourage them to move to the next step in healthcare occupations. Use grant or workforce funding to help pay for education which upgrades skills and offers a higher level of certification.
Interviews

	Name
	Organization
	Title

	Alexander, Wendy
	Denver Health, Selection and Development
	Director

	Bogucki, Sarah
	Piñon Management
	Human Resources Coordinator

	Brunson, Diane
	School of Dental Medicine, Public Health
	Director

	Caruso, Ellen
	Home Care Association of Colorado
	Executive Director

	Caruso, Fred
	Home Care Association of Colorado
	Staff Associate, Technology

	Denning, Kelly
	Christian Living Communities
	Human Resources Specialist

	Dieffenbach, Mary
	Highline Rehabilitation and Care Community
	Director of Nursing

	Foster, Christina
	Emily Griffith Opportunity School, Medical Coding
	Instructor

	Hawley, Maureen
	Salus Homecare
	Office Manager

	Hughes, Judy
	Colorado Department of Public Health and Environment, Health Facilities & Emergency Medical Services Division
	Section Chief

	James, Mary Kathryn
	National Federation of Licensed Practical Nurses, Inc.
	Director

	Johnson, Peggy
	Alternative Home Healthcare Connection
	Director of Nursing

	Kelly, Jim
	Homewatch Caregivers
	Owner

	Mattingly, Marsha
	Community College of Denver, Workplace Learning Project
	Interim Director

	Noble, Jenny
	Brookshire House
	Director of Nursing

	Reibe, Mary
	Kaiser Permanente
	Community Relations Recruiter

	Seal, Dorothy
	Emily Griffith Opportunity School, Health Occupations
	Instructional Dean

	Smith, Lillian
	Seniors, Inc.
	Home Care Manager

	Sommer, Jean
	Aspen Siesta Nursing Care Center
	Administrator

	Stach, Donna
	School of Dental Medicine, Department of Dental Hygiene
	Professor and Chair

	Wozencraft, Scott
	Office of State Senator Gail Schwartz
	Staff Assistant

	Patty
	PSA Healthcare
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� The 2000 Standard Occupational Classification (SOC) system is used by statistical agencies to classify workers into occupational categories for the purpose of collecting, calculating, or disseminating data. All workers are classified into one of over 820 occupations according to their occupational definition. To facilitate classification, occupations are combined to form 23 major groups, 96 minor groups, and 449 broad occupations. Each broad occupation includes detailed occupation(s) requiring similar job duties, skills, education, or experience.


� The O*NET system serves as the nation's primary source of occupational information, providing comprehensive information on key attributes and characteristics of workers and occupations.


� Examinees who are successful in passing the certification examination but have not yet met the required coding work experience will be awarded the initial designation CPC® Apprentice, CPC-H® Apprentice, or CPC-P® Apprentice. The CPC®, CPC-H®, or CPC-P® Apprentice is required to submit the annual CEUs while completing the coding work experience requirement. The apprentice will receive a certificate from AAPC for CPC® CPC-H® or CPC-P® Apprentice. Denver Health’s grant for training coders, described below, provides that its graduates will take the CPC Apprentice examination.


� Kristi Stanton is a “coder coach” and professional coder trainer, located in Denver (codercoach@gmail.com). She would be a valuable resource if there was a decision to move forward with this recommendation.
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