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Health Care Personnel Shortage Task Force

A State Strategic Plan to Address Shortages of Health Care Personnel

In order to address increasing concerns about the shortages of health care personnel, the
Workforce Training and Education Coordinating Board (Workforce Board) convened health
workforce stakeholders in a work groupitnland the Health Care Personnel Shortage Task

Force (Task Force) ir002 The Task Force drew from local, state, and national experiences to
develop a statewide plan for addressing severe shortages of health care personnel in Washington.
Committees comprising a wider group of stakeholders made recommendations on educational
capacity and recruitment and retention, and the Health Workforce Diversity Network, staffed by
the Washington State Board of Health, provided recommendations to the Task Force on diversity
issues. The JanuaPp03Task Force reportlealth Care Personnel Shortages: Crisis or
Opportunity?is the strategic plan for the Legislature, state and local agencies, educators, labor,
employers, and workers.

Annual Progress Report

In 2003 the Legislature passed Engrossed Senate House&iltlirecting the Workforce Board

to continue convening health workforce stakeholders to monitor progress on the state plan and
report to the Legislature annually. Progr28g3was submitted in Decemb2003 and Progress
2004provides a brief update on the shortages, outlines activities to forward Task Force strategies,
and reports on6 outcome measures to track progress.
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December 2004

To the Governor and Members of the Legislature:

Acute health care personnel shortages continue in Washington despite significant and
proliferating efforts to eliminate them. Reported health care job vacancies are still rising,
numbering oves,000in May 2004 Hospitals across the state still report difficulty recruiting a

wide variety of health care personnel. This is not surprising considering demographic changes,
our aging and increasingly diverse population, and the increasing number of health care worker
entering retirement.

In 2003 the Legislature passed Engrossed Substitute HousesB#tequiring the Workforce

Board to continue convening health care stakeholders to monitor progress on the state plan for
addressing health care personnel shortages publishtghlth Care Personnel Shortages:

Crisis or Opportunity7and report to the Legislature by Decemgikannually. The plan,

developed by the Task Force outlirsegoals,40 strategies, antlé outcome measures. Progress
2004is the second annual report on the plan’s implementation.

Since the plan was developed, health care employers, educational institutions, professional
associations, labor, community-based organizations, and government have made significant
progress. Despite a budget deficit, the Legislature appropriated funds to increase educational
capacity for high-demand programs. Educational institutions have used these high-demand and
other state, federal, and private funds to expand capacity in health care programs by an estimat
2,000additional students i2003-05 Health skill panels of employers, labor, and education and
training providers have proven effective in developing solutions at the local level and continue
implementing educational, recruitment, and retention initiatives.

The Governor and Legislature play a vital role by providing visibility to the issues, in addition to
policy and funding support. We urge you to:

e Support budget requests and funding policies that expand health care education capacity an
improve the ability of colleges and universities to compete with industry for qualified faculty.

¢ Fund the collection of information on the supply of health care practitioners to ensure
resources for educational planning are targeted where they are most needed.

* Provide state appropriations for skill panels so they can continue convening local
stakeholders who are implementing Task Force strategies.

In 2004 we are beginning to glimpse the rewards of our work. Through continuing efforts, we
will meet our state’s critical need for qualified health care personnel.

We thank you for your continuing support,
A Y
[
Tullypl Home. M&W
-

Holly More, Ed.D. William H. Gray, Ph.D.
Task Force Chair Task Force Vice Chair
(President, Shoreline Community College) (Washington State University)
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Executive Summary

Since the Health Care Personnel Shortage Task(partnerships of employers, labor, and

Force (Task Force) submitted its action plan,
Health Care Personnel Shortages: Crisis or
Opportunity?to the Legislature in January
2003 significant progress has been made to

education and training providers convened
by Workforce Development Councils
[WDCs]) in conjunction with community
and technical colleges.

reduce shortages of health care personnel in
Washington. At least,000additional students *°
have entered health care education programs,
and ongoing capacity in health care education
has expanded 5569 full-time equivalent FTE)
students.

Twelve health skill panels covering all
areas of the state have initiated expansion
of educational capacity, clinical site
coordination, incumbent worker training,
local financial aid, connections with
WorkSource employment services,
transitions for military personnel, among
numerous other activities (see Append)x

Despite these advances, employers reported
over8,000job vacancies for health care
practitioners and support personne2@®4 In
addition, the health care needs of Washington®s Following the direction of House Bill

aging population will continue to increase 2382 the Higher Education Coordinating
demand for health care personnel thropgrn Board HECB), the State Board for

The Task Force urges the Legislature, Community and Technical Colleges
secondary and postsecondary educational (SBCTQ, and the Council of Presidents
institutions, local and state health and convened nursing program deans and
workforce development organizations, and faculty to develop a statewide direct

other partners to recognize that intensive work transfer agreement for nursing and health

is still needed over the next several years to  sciences. This group aims to develop a clear

catch up with the increasing demand for health Pathway to ensure students do not have to
care personnel. repeat credits and are ready to enter their

upper division health care major in nursing

During 2004 state and local partners have or other allied health occupations.

continued to implement Task Force strategies
such as: * The Center of Excellence in Allied Health

located at Yakima Valley Community
College vCC) developed and
implemented a common core curricula
program for medical assisting, medical

« Educational capacity in health care
education programs expanded by ation0
students durin@003-05 and559 FTEStudent
slots will be ongoing. Abous10.5million of billing and coding, surgical technology,
the$27.2million high-demand funding pharmacy technology, and medical
appropriated by the Legis|ature, and another interpreter. The curricula, offered via the
$2.9million in state appropriated funds was  Internet, serves as a model for core
directed toward expanding capacity in health curriculum development across the state.
care programs. This is a total of neaiys.5
million in state appropriations to expand
health care education.

2005 Priorities

The Task Force recommends the Legislature

take immediate action to expand educational

» A $3million federal incentive award was  capacity in health care programs, recruit and
directed to expanding capacity in health caneetain health care faculty, and collect data on
programs, and providinig-12 health career the supply of health care workers in order to
exploration and work-based learning. Theselan for future educational needs. Educational
were instigated by health skill panels institutions and industry partners should



expand health care programs, suppet? are teaching in high-demand programs, and
recruitment, improve articulation and the Task Force support pertains to health
transitions between three tiers of education,  care program faculty and staff.
and expand use of core curricula.

» As salary increase dollars become available,
Expand capacity in health care programs. leaders in four-year educational institutions
Expansion of educational capacity in health  should increase compensation for faculty in
care programs continues to be the number one high-demand health care programs in order

priority of the Task Force. Legislative to compete with industry salaries.
appropriations for the003-05biennium
provided much needed funds to expand » Educational institutions should replicate

capacity in health care programs, but these successful methods for recruiting and
programs are still unable to meet student and retaining faculty, including programs to
employer demand. increase the diversity of faculty.

» The Legislature should provide funds to  Collect data on health workforce supply.

expand educational capacity in high- Developing an accurate picture of the health
demand health care education and trainingworkforce is critical to guide the most cost-
programs. The funding policy should effective workforce planning and to eliminate
incentivize educational institutions to health care personnel shortages. Current state
provide health care programs, allowing for data are adequate to indicate broad areas of
the higher costs of these programs. shortages. More specific information, however,
is essential for educational planning so that the
» Educational institutions and industry state can increase capacity where needed and

partners should continue to expand capacity order to carry out the Task Force’s
in health care education programs and seelegislative charge to track progress. It is also
federal and private resources to support thistitical for forecasting future shortages or
surpluses in the health workforce, identifying
Increase the availability and diversity of medically underserved areas, tracking
faculty in health care education progra®sne diversity, and assisting with emergency
of the main obstacles to increasing educationpteparedness.
capacity in health care programs is the
difficulty of recruiting and retaining qualified < To initiate and maintain data that will enable
faculty. During2004 the Task Force convened the targeting of educational resources to
two committees on nursing and allied health  meet health workforce needs, the Task Force
faculty covering recruitment, retention, and requests a state appropriatior206,745

diversity issues. (Year1: Start Up) anc265,484(Year2:
Implementation) and ongoing funds of
» The Legislature should support budget approximately$175,000per year.

requests that enable colleges and

universities to provide health care faculty Provide health career exploration and
salaries that are competitive with industry. adequately prepare youth for postsecondary
Both SBCTCand the four-year schools havehealth care program¥he most effective
requested across the board faculty salary strategy for ensuring youth are exposed to
increasesSBCTChas submitted a budget health careers and have the opportunity to
request fos33.3million to enable colleges prepare adequately is to provide intensive
to increase compensation for faculty who



work-based learning and career exposure in their areas. They have initiated recruitment
combined with academic preparation during and preparation of youth, expansion of
middle and high school or even earlier. educational capacity, clinical site
coordination, incumbent worker training, local
» More Washington school districts with high financial aid, connections with WorkSource
schools should develop health care programesiployment services, transitions for military
as part of their Health and Human Servicespersonnel, and a variety of other essential
Pathway. About half of Washington’s high activities.
schools currently offer health programs as
part of their Health and Human Services * Federal workforce funds have provided

Pathway. support to these panels with matches from
local industry andvDCs. A state
« Skill panel employers and other partners appropriation to support skill panels would
should continue to provide work-based enhance their ability to implement effective
learning in health care settings. solutions to local health workforce needs.
 Following the2004 Task Force website Conclusion

committee recommendations, a communityIt is necessary for the Governor, the

college should establish a health careers Legislature, and all health and workforce
website aimed at youth to enable health ~ organizations to maintain and expand efforts
careers exploration and provide informationto address health care personnel shortages. The
on educational programs and financial aid health care industry is vital to our economy.
opportunities. With support from the Washington hospitals alone contrib$ter.5
Workforce Training and Education billion to the state each year when direct
Coordinating Board (Workforce Board), spending and indirect impacts are combifed.

YVCC'’s Center of Excellence will establish The industry employs more than7,000
a statewide website 2005 Washingtonians. It is one sector where demand

for jobs is not subject to fluctuations in the
Increase efficiency and effectiveness in healtreconomy or outsourcing to other countries

care education and training prograi@se except in a few particular occupations. With
strategy for increasing efficiency is to developconsistent collaborative work, it will be
and implement common core curricula. possible to reduce shortages. This will be
YVCC'’s Center of Excellence in Allied Health critical for ensuring Washington’s residents
has established the Allied Health Core receive the health care services they need.
Curriculum.
What You Will Find in This Progress Report

« The2004Task Force core curricula This progress report provides a brief update

committee examined Yakima’s core on health care personnel shortages, outlines

curriculum and models in other states. The progress during004 and explores issues of
committee recommended that educational faculty availability and diversity and core
institutions work together to expand core curricula. Appendi reports progress for
curricula use in Washington. each strategy, Appendireports outcome
measures, AppendiX provides a summary
Enable local areas to address their priority ~ of progress in each workforce development
shortagesHealth skill panels across the area, Appendi® lists committee members,
workforce development areas have catalyzedand finally the Glossary which defines terms
many successful initiatives to recruit, educateand acronyms.
and retain health care personnel for employers



Shortages Update

Even though the state has expanded educationslipport personnel. This represetitpercent
capacity in health care programs sinoe2 of all reported job vacancies in the state and is
vacancy rates for health care practitioners andn increase af,300vacancies since M&003
support personnel continue to increase, and While these figures are high, the survey results
employers in all areas of the state still report underestimate the total number of vacancies
difficulty recruiting a wide variety of personnel. because employers of four or fewer employees
Three primary factors that contribute to the are not included in the survey. Significant
continued and increasing shortages are: there isuambers of dental hygienists, dental assistants,
lag between the time students enter programsurse practitioners, and pharmacists, among
and the time they finish; educational capacityothers, work in places of four or fewer
has not expanded sufficiently to meet currentemployees. It should also be noted that these
or future demand; and the portion of the statefigjures represent a snapshot in time, and
population over the age 66 is increasing. employment growth rates are high for many
health occupatiofgsee Figure).
Job Vacancies
According to the May004 Job Vacancy Hospitals Still Short of Staff
Survey, there werg,206vacancies in health ~ Hospitals still report difficulty recruiting
care:6,548job vacancies for practitioners and personnel, though there has been some
technical personnel arig658vacancies for ~ improvement over the previous two years.

FIGURE 1
Job Vacancies by Occupation °

Occupation May 2003 October 2003 May 2004
Staff Nurses - Registered Nurses (RNs) 2,511 2,963 3,318
Nursing Aides, Orderlies, and Assistants 980 1,145 950
Licensed Practical Nurses (LPNs) 1 780 518
Medical Assistants 256 222 192
Radiographer/Radiology Technologist 203 221 240
Physical Therapists 203 238 287
Home Health Aides 138 83 128
Medical Records Health Information 120 108 1M1
Speech/Language Pathologists 120 85 122
Medical Technologists/Clinical Lab Scientists (MT/CLS) 113 98 116
Occupational Therapists 105 123 156
Surgical Technologists 96 97 107
Health Care Support Workers, All Categories 89 144 163
Medical Transcriptionists 79 24 44
Medical/Clinical Lab Technologists (M/CLT) 70 74 119
Diagnostic Medical Sonographers 60 35 64
Dieticians and Nutritionists 54 28 43
Medical Equipment Preparers 29 77 69
Physical Therapist Assistants 26 29 39
Radiation Therapists 26 26 31

Physical Therapist Aides 13 5 9




According to the2003-04survey of acute-care number of hospitals diverting patients due to
hospitals, conducted by the Washington Statenurse shortages fell 88 percent. Howeveg4
Hospital Association in partnership with the percent of those hospitalseve on divert status
Center for Health Workforce Studies at the  for more thar0 days®

University of Washingtonyw), hospitals in all

workforce development areas of the state ~ The use of contract employees is necessary
report that it is somewhat difficult or very when shortages are acute. Sin0e2-03 fewer
difficult to recruit a wide range of occupations hospitals are using contract employees for some
(see Figure). When hospitals are short of stafbccupations such a radiology technologists,
they often have to divert patients.2001-02 specialized radiology technologists, and

55 percent of hospitals said they had to divert surgical technologists, and more hospitals are
patients due to nurse shortages2003-04 the  using contract employees for other occupations

FIGURE 2
Occupations Hospitals Report Difficult in Recruiting
Percentage of Hospitals Reporting Difficulty Employing That Specialty
Nuclear Medicine Technologist (54)* 73% 18%
Ultrasound Technologist (52) 69% 29%
Radiation Therapy Technologist (18) 67% 22%
Specialized Radiology Technologist (54) 67% 22%
Licensed Pharmacist (51) 63% 33%
Physical Therapist (52) 62% 31%
Occupational Therapist (40) 58% 42%
Nurse Manager/Clinical Director (55) 55% 29%
Medical Technician/Clinical Lab Scientist (46) 41% 44%
Advanced Practice Nurse (33) 39% 42%
Respiratory Therapist (47) 8% 45%
Radiographer/Radiology Technologist (61) 33% 54%
Staff Nurse (71) 32% 56%
Medical Records Coder (48) 31% 52%
Medical/Clinical Lab Technologist (44) 30% 57%
Surgical Tecchnologist (43) 23% 56%
Licensed Practical Nurse (60) 18% 33%
Physician Assistant (28)  IEES 43%
Medical Records Technician (43)  [EFEA 44%
Dietician (41)  B[0&/) 46%
Pharmacy Technician (44) s/ 57%
Nursing Assistant (65) &/ 15%

- Very Difficult to Recruit - Somewhat Difficult to Recruit
*Numbers in parenthesis are the number of hospitals recruiting this profession.

Source: Center for Health Workforce Studies, UW and Washington State Association report, Washington State Hospitals: Results of 2003-04
Workforce Survey, October 2004.



such as occupational therapists, licensed understate the total needed personnel because

pharmacists, and physical therapists. Algiut they reflect acute-care hospital personnel only.

percent of hospitals contract feNs, and that Hospitals emplo7 percent of the health

number has remained constant for two yéarsworkforce (see Figurg). The estimates do not
take into account health care personnel who are

Occupations That Hospitals Report employed at offices and clinic8gpercent),

the Hardest to Recruit nursing and personal care facilitias (

Hospitals report the most difficulty in recruiting percent), medical and dental laggpércent),
nuclear medicine technologists, ultrasound  and home healthtpercent).

technologists, radiation therapy technologists,
specialized radiology technologists, licensed shortages in Local Areas

pharmacists, physical therapists, occupationgHospitals in each of the state’8 workforce
therapists, and nurse managers/clinical directoigeyelopment areas are experiencing shortages
RNs were lower on the list than the previous of health care personnel, but the size of the
two years witt82 percent of hospitals reporting shortage varies by occupation (see Figirén
RNs as very difficult to recruit anb percent  2003-04 a high percentage of hospitals in all
reporting them as somewhat difficult to recruit. areas reported difficulty in recruiting specialized
The Center for Health Workforce Studies’  radiology technologists, ultrasound technologists,
vacancy rate estimate for nurses in hospitals hagd nuclear medical technologists. While less
fallen from10.1percent ire002to 6.2 percent  thanso percent of hospitals in any one

in 2004 However, the number of vacancies fofyorkforce development area reported difficulty
RNs in hospitals is still very high at772° recruiting nursing assistants, a large portion of

nursing assistants are also employed in other
Th62003—04survey of Washington's hOSpitals Settings, such as |0ng-term care.

provides estimates of persons needed by
occupatiorf. These numbers, however,

FIGURE 3
Health Services Employment by Place of Work in Washington
Home Health
miooe B Estimate of Additional Persons Needed
Medical and in Acute-Care Hospitals

Dental Labs ST NUISES oo 1772

NUPSING ASSISTANES .......coevieeciceeienceeese e 231

Physical Therapists .........cccccvminrnrnininsnineseneeseeneeens 148
Licensed Practical NUISES .........cocovnieneeninieneenineineineineenes 87
Respiratory Therapists .........cccooerereneneenennenesiseeseeeees 86
Occupational Therapists ...........ccoeveeeiersneiesiesseieenns 78

Radiographers/Radiology Technologists ............ccccoeureeenee 70
Medical Technologists/Clinical Lab Scientists ...........c.cc.c.... 69
Surgical TeChNOIOGISES ........cc.vvvieeriieieere e 68
Licensed Pharmacists ..o 53
Medical/Clinical Lab Technologists .............cccccveninininiens 56
Pharmacy TechniCians ..o 51
Specialized Radiology Technologists (e.g., MRI/CT) ........... 49
Ultrasound TeChnOIOGISES ...........oveveerierenerneeneeniineeneeneineens 46

Advanced Practice NUISES .........ccceveveveveverereveeeeevee e 38
Medical Records TeChniCians...........ccocvveveveriveeereieeeerennes 23

Nursing and

Nuclear Medicine Technologists .............courereninieneenininns 22

PEEETE (E310 Medical Records Coders....... 7
Facilities Physician Assistants ...... .9
16% Dieticians .......coovevererrrenriniennnns .9
Radiation Therapy Technologists ...........c.cccvirereerencenirninenns 9

Source: Washington State Hospitals: Results of 2003-04 Workforce
Source: The Bureau of Labor Statistics, 2001. Studies, UW, August 2003.



FIGURE 4

Hospitals by Workforce Development Area Report Where Recruiting is Very Difficult

I I I
Workforce Development Areas

1 2 3 4 5 6 7 8 9 10 1 12
Olympic Pacific Northwest | Snohomish | Seattle- Tacoma- Southwest North Tri-County | Eastern Benton Spokane
Mountain King Pierce Central Washington | Franklin

Staff Registered Nurses

Advanced Practice Nurses

Licensed Practical Nurses

Nursing Assistants

Medical Technicians/Clinical Lab Scientists

Medical/Clinical Lab Technologists

Radiographer/Radiology Technologists

Specialized Radiology Technologists

Ultrasound Technologists

Nuclear Medicine Technologists

Radiation Therapy Technologists

Medical Records Technicians

Medical Records Coders

Licensed Pharmacists

Pharmacy Technicians

Physician Assistants

Dieticians

Physical Therapists

Occupational Therapists

Respiratory Therapists

Surgical Technologists

Nurse Managers/Clinical Directors

(1) Clallam, Jefferson, Kitsap (2) Grays
Harbor, Lewis, Mason, Pacific,
Thurston (3) Island, San Juan, Skagit,
Whatcom (7) Clark, Cowlitz, Skamania,
Wahkiakum (8) Adams, Chelan,
Douglas, Grant, Okanogan (9) Kittitas,
Klickitat, Yakima (10) Asotin, Columbia,
Ferry, Garfield, Lincoln, Pend Oreille,
Stevens, Walla Walla, Whitman

KEY: Percent of Hospitals Reporting Very Difficult to Recruit

100% of hospitals (that employ the occupation) reported recruitment as very difficult.

- 50-99% of hospitals (that employ the occupation) reported recruitment as very difficult.
< 50% of hospitals (that employ the occupation) reported recruitment as very difficult.

NA because all reporting hospitals do not employ and/or have not recruited recently.

*Only one hospital reported in Southwest #7, so this information was skewed, and therefore omitted.
Source: The Center for Health Workforce Studies, UW State Hospital Association report, Washington State Hospitals: Results of 2002 Workforce Survey.



Long-Term Care supply of physicianand other health care
Approximately16 percent of Washington’s personnel. These include Medicare and
health workforce works in long-term care: ~ Medicaid reimbursement, private insurance

nursing and personal care facilities. The reimbursement rates, malpractice insurance
American Health Care AssociatiohHCA) costs, and scope of practice issues. The Task
surveys forz001and2002-03reported Force acknowledges that these are important

declining vacancy rates over one year for mogsues, but they are beyond the charge of the
nursing staff in Washington’s long-term care Task Force. The Task Force prioritized
facilities. For example, vacancy rates f®Ns educational capacity and recruitment issues.
fell from 14.6 percent tdl0.3 percent, and for

certified nursing assistantSAs) from11.1 Demand/Supply Gap Analysis

percent t.8 percent. While there was some Current available data are insufficient to
improvement ire003 vacancy and turnover  conduct a comprehensive demand/supply gap
rates in Washington’s long-term care facilitiesanalysis for all health care occupations, though

were still very hight® The AHCA did not this is possible for a few select occupations.
conduct a survey in004 The estimated gap between employers’ need
for prepared health care personnel, and the
Pharmacists, dental health personnel, available labor pool can be calculated for a few
and physiciansThe Job Vacancy Survey is  occupations where sufficient data is available.
likely to significantly underestimate job Between2002and2007, Washington will need:

vacancies for pharmacists, dental assistants,

and dental hygienists since many of these + 1,980moreRNs each year than are currently

practitioners work for employers who employ entering the workforce.

less than five people. » 140more medical and clinical laboratory
technologists each year than are currently

PharmacistsA 2003survey of retail pharmacies  entering the workforce.

in Washington found that8 percent of rural ~ « 130more postsecondary health specialties

pharmacies andb percent of urban pharmacies teachers each year than are currently

reported that it was very difficult to recruit entering the workforce.

pharmacists. The study estimateda&percent ¢ 80more occupational therapists each year

vacancy rate statewide for retail pharmacists. than are currently entering the workfof€e.

Dental health personnél.2001survey of The Need to Collect Information on
dentists, conducted by the Center for Health the Health Workforce Supply
Workforce Studies, found that most dentists havéhe Workforce Board, in partnership with the
difficulty recruiting both dental assistants and Department of HealttDOH), contracted with
hygienists, and this limits the amount they canesearchers at Washington State University
expand their capacity to treat patients. The rep@WSu) to conduct an assessment of data on
estimates 24.5percent vacancy rate for dentahealth care personnel. Based on the
hygienists irr001 and found that over half of assessment, the Task Force, the Workforce
Washington’s dentists plan to retire §313*2  Board, and>OH recommended that a survey be
sent to all licensed health professionals in
PhysiciansWashington is among the majority Washington each year to assess supply. This
of states that have geographic areas of physicianrvey would enable the state to plan for, and
shortage$? In 2003-04 hospitals reported that avoid, future workforce shortages or surpluses.
radiologists, anesthesiologists, and cardiologisti would also enable more specific educational
as among the most difficult physician specialtieplanning and target resources where they are
to recruit** A variety of issues can impactthe most needeéf.



2004 Progress Highlights

Legislative Support from HECB, SBCTC, and the Council of

In addition to providing funding to expand Presidents, has made considerable progress
high-demand programs (see next section), thdoward developing a statewide transfer degree
Legislature passed two bills and a resolution in pre-nursing science and pre-health science.
that supported the goals and strategies of the

Task Force. The bills were to eliminate barrier§enate Concurrent Resolutis#ilg Creating a

to Credentia"ng and to create a smoother Joint Select Committee on Health Disparities,
transfer from two-year to four-year nursing Sponsored by Senator Rosa Franklin, creates a
programs. The resolution creates a joint Se|eclOint select committee on health disparities to
committee to address health disparities amontlentify opportunities for improving health

diverse populations, including the diversity of care and to address health disparities in
the health workforce. communities of color. The committee comprises

four members of each chamber of the
Engrossed Substitute House BitiSHB) 6554  Legislature from committees with jurisdiction
Eliminating Barriers to Credentialing, over health care and education issues. It is
sponsored by Senator Rosa Franklin, makes charged with making recommendations to the
changes to the licensing requirements for ~ Legislature by Novembex0050n ways to
acupuncturists, dental hygienists, dispensing increase people of color in the health
opticians, nurses, and psychologists. For workforce; ways to enumerate the racial and

example, the bill provides that activeNs that €thnic composition of the health workforce;

complete a nontradition&N program can and other health-related issues.

meet their supervised clinical experience

requirement under the supervision atr Educational Capacity Expansion
preceptot’ The bill also enables an applicant Health care education and training programs
for a dental hygienist license to obtain a have received approximatehy3.5million in

temporary license that is valid fo8 months state appropriated funds to expand capacity in
and renewable after passing the exam for  health care education and training during the

specialties required in Washington. This 2003-05biennium. Of the high-demand funds
enables dental hygienists from other states toappropriated by the Legislature in t2@03-05
work in Washingtori? biennial budget angl004supplemental budget,
approximateh$10.5million was directed to
SubstituteHB 2382 Higher Education expanding capacity in health care education
Articulation and Transfer, sponsored by and training in public postsecondary institutions.
Representative Phyllis Gutierrez Kenney, In addition,$2.9million of discretionary state
requiresHECB bring two- and four-year funds was directed to expanding these programs.
institutions together to develop transfer These funds will expand capacity by about

associate degrees in specific majors, including,000 FTEstudents beginning study during the
nursing.HECB must also develop a statewide 2003-05biennium. The funding includé+ECB
system of course equivalency among all publibigh-demand funds§BCTChigh-demand
institutions and conduct a gap analysis of funds,SBCTChigh-demand funds earmarked
supply and demand for upper division capacitfor the Worker Retraining program, and

for transfer students. Public four-year SBCTCworkforce development funds.
institutions must treat students from

community colleges the same as students frofdECB directed$3.8 million in high-demand
four-year institutions in their policies regardingunds to expand capacity at four-year colleges
transfer of lower division credits. A work groupand universities in health care programs,

of faculty members and deans from two- and dental hygiene, nursing, pharmacy, physical
four-year nursing programs, with staff supporttherapy, prescience/pre-health science, and
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safety management (see FigayeThese funds SBCTCdirected$1 million in the2003-05
expanded capacity by approximatehpstudent biennial high-demand allocations to expand
FTEs. The enroliments will become part of thehealth care education and training programs at
four-year institutions’ base for future funding. community and technical colleges. Following
2004supplemental budget appropriations,

FIGURE 5

HECB High-Demand Funds for 2003-05 to Expand Health Care Education and Training

Four-Year College Health Care Additional FTEs Funds
University Program Per Year 2003-05
Central Washington University Safety & Health Management 12 $167,984
Eastern Washington University (EWU) Doctorate of Physical Therapy 8 $96,000
EWU Bachelor of Science in Dental Hygiene 6.51n 2004 (14 in future years) $101,873
uw Bachelor of Science in Nursing (BSN) 32 $455,661
UW (added in 2004) Doctor of Pharmacy 10 $113,165
WSU Pharmacy 46 $928,986
WSU (additional added in 2004) BSN 65+28=93 $1,652,004
WSU (added in 2004) Pre-Science/Pre-Health Science 30 $268,130
245 $3,783,803
FIGURE 6
SBCTC High-Demand Allocations for 2003-05
Community and Health Care Additional Funds
Technical Colleges Program FTEs Per Year 2003-05**
High-Demand
Bates* Increasing Capacity and Student Diversity for LPN 14 $139,300
Bellevue* Medical Infomatics 14 $139,300
Bellingham/Skagit/Whatcom NW Regional Nursing Family Expansion 30 $358,200
Clover Park/Pierce-Puyallup Puget Sound Health Education Collaboration 20 $228,850
Big Bend* Opportunities in Rural Health Care 8 $79,600
Centralia* RN Start-up/LPN Expansion 16 $159,200
Clark* Increasing the Number of RN Graduates 25 $248,750
Columbia Basin* Increasing Nursing Enroliments 14 $139,300
Everett Continuing RN Program Expansion 15 $179,100
Grays Harbor* Nursing Program Expansion 14 $99,500
Lower Columbia* LPN to RN Bridge Program (Distance Education) 15 $149,250
Olympic* LPN to RN Advanced Placement Option 18 $179,100
Pierce-Ft Steilacoom Flexible Delivery Methods for Dental Hygiene Expansion 10 $99,500
Peninsula* Nursing Program Expansion 10 $99,500
Renton* Options in Nursing Education for All 23 $228,850
Seattle District* Health Care Institute 32 $318, 400
Spokane* Health Care 14 $139,300
Tacoma Increased Capacity in the Associate Degree Nursing (ADN) Program 10 $99,500
314 $3,124,300

*Colleges received workforce development funds for these programs in 2003 and the funds were converted to high-demand following the 2004

supplemental budget appropriations.

**The amounts in this column will become part of the colleges’ future allocations.
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SBCTCdirected an additiona2.1million in In fiscal year004 SBCTCallocateds1.85

high-demand funding to expand these million from discretionary funding to expand
programs. These funds are expanding capacityealth care programs. Most of these moved
by approximately814student=TEs and will into the high-demand category in fiscal year

become part of the two-year colleges’ base for005 In fiscal yea2005 SBCTCallocateds1.1
future funding. Ir2003-05 SBCTCalso directed million to expand capacity in health care
$3.6million in Worker Retraining funds that  programs (see Figui®. This includes
expanded the number of students entering  $100,000for YVCC to develop a Center of
health programs. It is estimated tBao Excellence in Allied Health9 and$277,952
additional students entered health care for Integrated Basic Education and Skills
programs as a result of increased Worker Training (see Figure).

Retraining funds.

FIGURE 7
SBCTC Discretionary Allocations for 2005
Community and Technical College Health Care Program Estimated FTEs FY 05
Workforce Development/Rural
Bellingham Medical Office Assistant Expansion 9 $100,000
Community Colleges of Spokane LPN Expansion to Rural Areas 24 $100,000
Columbia Basin Increasing Nursing Enrollments 15 $100,000
Highline Access to Nursing 15 $100,000
Peninsula Medical Assistant Program Expansion 20 $100,000
Skagit NW Alliance RN Expansion 35 $100,000
South Puget Sound ADN Program Expansion 10 $129,221
Wenatchee North Central Rural Nursing Expansion 64 $96,694
Yakima Center of Excellence in Allied Health (FY 04) $100,000
177 $ 825,915
FIGURE 8

SBCTC Discretionary Allocations for 2005

Community and Technical College Health Care Program Estimated FTEs FY 05
Integrated Basic Education and Skills Training

Bellevue Nursing Assistant Certified for English as a Second Language (ESL) 21 $75,000
Olympic ESL/Nursing Assistant Program 20 $53,018
Renton Educational Success Ladder in Allied Health 30 $75,000
Skagit Health Career Ladder 36 $74,934

107 $277,952




12

In all, approximately$13.5million in state diversity and to develop further strategies that
2003-05funds was directed toward expanding could be implemented statewidé/V/DN has
health care capacity at two- and four-year  issued a survey to educational programs to
institutions and will increase student assess specific efforts for increasing diversity.
enroliments by an estimat@@o0student The results will enable it to develop best
FTEs. Of these559student=TEs will become practice recommendations. Moreover,

part of the base enroliments for health care educational institutions and related programs

program funding in the future. will be able to use this information to initiate

their own programs for promoting and
Recruitment and Retention preparing youth and adults from diverse
Diversity of the Health Workforce populations for careers in health.

The most recent data available indicate there is

an under-representation of racial and ethnic Efforts are underway to recruit and prepare
minorities in Washington’s health workforce. more Hispanic and Native American nurses.
In 2000 people of color (African-Americans, TheU.S.Department of Health and Human

Asians/Pacific Islanders, and Hispanics) ~ Services, Health Resources and Services
represented aboat percent of the state Administration (iRSA) awardedvsu
population, up from3 percent in.99a The Intercollegiate College of Nursing&39,360

growth in population from racial and ethnic  grant to increase the number of Native
minorities will contribute more thazs percent American and Hispanic nurses in the Yakima
of the state’s net labor growth betwezao1 valley. The two-year gr