An Overview of Progress on the Task Force Plan
For the Health Care Personnel Shortage Task Force Meeting June 14, 2007

Since the creation of the Health Care Personnel Shortage Task Force plan, the Legislature has supported Task Force priorities through legislation and budget allocations. Other partners have supported Task Force goals and strategies through policy and financial support.
For example, the Washington State Hospital Association (WSHA) has conducted annual surveys of hospitals and urged members to provide matching funds to expand health care programs, increase financial aid, and lend staff to teach in educational programs. WSHA also created the Health Workforce Institute (HWI) that develops projects to address workforce shortages. Nursing groups established the Washington Center for Nursing with a central mission to increase the nursing workforce. Postsecondary and secondary educational institutions have collaborated to create and expand programs, improve articulation between programs, expand clinical placement capacity, and various other initiatives. The Department of Health collaborated with the Workforce Training and Education Coordinating Board (Workforce Board) to create a survey of all health care personnel. In 2003, the Workforce Board allocated WIA discretionary funds to all 12 local workforce development councils to form health skills panels, and ten of these are active in 2007.
Initiatives span the broad spectrum of strategies in the plan. These bring us closer to achieving the six goals:
1.
Expand educational capacity
2.
Recruit and prepare youth and adults, and diverse populations to health care
3.
Develop data
4.
Retain current workers
5.
Empower local communities
6.
Monitor progress

Following is a list of achievements that highlight the areas of success. Please see the most recent annual report to the Legislature for more details on data and activities over the last year, titled, Progress 2006.
Progress Highlights 2003-2007
· Expansion of educational programs. Since the creation of the Health Care Personnel Shortage Task Force, the allocation of high demand funds has increased ongoing student FTEs by nearly 1,300.
 These allocations are enhanced to account for the higher costs of offering health care programs. Other workforce development funds and private funds have also contributed to increased enrollments in health care education and training—though not all of these are ongoing additions.

· In 2003-2005 and 2005-2007 biennia the State Board for Community and Technical Colleges (SBCTC) allocated 975 high demand FTEs to create and expand a wide variety of health care programs.
· In the last two biennia the four-year schools allocated 298 high demand FTEs  funds to increase enrollments in health care programs.
· Hospitals and other health care employers continue to donate or match public funds to support educational capacity expansion. For example, Capital Medical Center and St. Peter’s Providence Hospital in Olympia are providing over $500,000 for 36 additional enrollment slots in the Associate Degree in Nursing program at South Puget Sound Community College. Those slots will assist qualified hospital employees to move up the career ladder. These are just a few examples of private support of capacity expansion.
· In 2004 the Center of Excellence in Allied Health was established to provide resources to allied health programs at community and technical colleges across the state.
We have analyzed the gap between supply and demand for some professions where the data is reliable. While nursing enrollments have been increasing significantly, we estimate that we will need to produce an additional 690 nurses per year at least through 2014. (See page 8 of the 2006 report for other professions.)
(Goal 1: Expanding educational capacity, funding programs at enhanced rate to account for higher costs, also a Task Force priority each year.)

· Health skill panels. Across the state, health care employers, educators, labor representatives, and government entities have collaborated on health skill panels to address priority health workforce shortages in their areas. They have used the state plan as a template for creating their own plans. Their initiatives are extensive and include expanding education programs, increasing recruitment of youth and diverse populations, and providing career ladders for incumbent and low-income workers. Following are just a few examples of their initiatives:
· Incumbent worker training. Local health skills panels in Seattle-King County, Northwest Washington, Snohomish, and Tacoma-Pierce workforce development areas successfully collaborated to receive a $2.4 million federal HI-B Grant to train 294 incumbent workers to fill high demand health care positions in nursing, specialized imaging technology, and radiology technology.
(Goal 4: Retention.)
· Upgrading nursing skills. The Tacoma-Pierce County health skills panel (Pierce County Health Services Careers Council) received a $683,100 grant from the U.S. Health Resources and Services Administration to improve the skills of registered nurses by developing and implementing shared residency programs for 535 nurses.  The curriculum addresses issues of diversity, cultural competence, serving underserved populations, and mentoring. The project recruited nurses who have not been in practice to return to patient care.
(Goal 4: Retention.)
· Development of apprenticeship programs. New health care apprenticeships programs were established in Pierce County for Health Unit Coordinator, and two imaging specialist occupations: Computed Tomography and Magnetic Resonance Imaging. These are the first apprenticeship programs of their kind in the nation.
(Goal 1: Expanding educational capacity.)

· The Seattle-King County Workforce Development Council (WDC) has developed a program, Youth Nursing Careers for All, to assist disadvantaged youth to complete prerequisites for licensed practical nurse (LPN) programs while in high school and articulate directly upon graduation with the LPN program at Renton Technical College.

(Goal 5: Empower local areas to address health workforce shortages—a Task Force priority.)
· Creation of a health care workforce survey. 2006 legislation (2ESB 6193) created a regular survey of all licensed health care personnel. The bill directed the Department of Health to collaborate with the Workforce Board to collect data every two years and maintain the data on the Department of Health’s website. The information will enable us to assess the composition of the health workforce for the first time since 1997. It is also key to assessing the diversity of the health workforce.

(Goal 3: Data development and the 2006 Task Force priority.)

· Launch of a Health Careers Website for Youth. The Center of Excellence in Allied Health at Yakima Valley Community College established a statewide health careers website for youth at www.WAHOTT.com (Washington Health Opportunities for Today and Tomorrow). The site presents a wide range of information on health occupations and educational opportunities, describing each occupation and the schools that offer related programs. The site is fun for young people with interactive elements.
(Goal 2: Recruitment- includes recruiting and preparing youth for careers in health care and a Task Force priority.)
· Federal awards directed to health care workforce initiatives. Washington State received a $3 million federal award for surpassing performance targets for workforce development programs. The Workforce Board directed the funding toward addressing the shortage of health care personnel. WDCs, in partnership with community and technical colleges and K‑12, will utilize these funds to address the shortages.
(Various goals.)
· Improved articulation between two-year and four-year nursing programs. Following the direction of House Bill 2382 (passed in 2004), the Higher Education Coordinating Board (HECB), in partnership with SBCTC and the Council of Presidents, facilitated representatives from two-year community and technical colleges and four-year public and private nursing programs. The group developed a statewide articulation agreement to ensure that students completing health sciences are prepared to enter a nursing major when they commence education at a four-year institution.
(Goal 1: Educational Capacity Expansion, strategy relating to better articulation between programs.)

· Core Curricula Developed. The Center of Excellence in Allied Health developed a core curriculum for medical assisting, medical billing and coding, surgical technology, pharmacy technology, and medical interpreter. It is offered onsite and online with exit and entry points for students to enter the workplace and return to education as needed. The curricula, offered via the Internet, serves as a model for core curriculum development across the state.
(Goal 1: Educational Capacity Expansion.)

· Increased focus on the diversity and cultural competence of the health workforce.
· 2006 legislation (2SSB 6197) established the Governor’s Interagency Council on Health Disparities. The Council is charged with creating a plan for addressing health disparities including developing a diverse health care workforce.

· 2006 legislation (ESB 6194) added multicultural health education for health professionals. The Department of Health is working with educational programs on developing multicultural health awareness.
· The health workforce survey legislation (2ESB 6193) will enable the state to assess the diversity of Washington’s health workforce.
(Goal 2: Recruitment—includes recruiting diverse health care workforce.)
· Legislation to improve recruitment. The 2003 Legislature passed Substitute House Bill 1189 that allows hospital districts to reimburse employees for education and training, and travel costs for interviews, and Substitute Senate Bill 5966 that reduces barriers for dentists from other states to practice in Washington.
(Goal 2: Recruitment.)
Some Achievements of Key Partners

· The Washington Center for Nursing launched a statewide public relations plan in 2006 to promote nursing, documented projects in K-12 to encourage students to become nurses, launched a “Nursing Supply and Demand Study,” and a “Master Plan for Nursing,” among other efforts.
(Various goals.)

· HWI conducted the annual survey of acute care hospitals in Washington to gather information on recruitment difficulties. HWI continues to work with secondary and postsecondary institutions to expand educational capacity and improve recruitment of students into the health professions.
(Various goals.)
� The headcount is likely to be at least double the FTE allocations.
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