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Background 

More than 200 leaders in health care, education and government participated in Taking Action! Creating Health Care Workforce Solutions on April 29 – 30, 2002, in Madison. The Wisconsin Technical College System (WTCS) convened this meeting to prompt action that will help alleviate the health care worker shortage in our state. Thirteen Supporting Partners also participated (see page 1).

Wisconsin Technical Colleges play a vital role in providing trained health care workers – offering more than 60 health care-related programs in 16 districts throughout the state. Nearly 32,000 skilled health 
care workers graduated from Wisconsin Technical College health care programs over the past five years. Wisconsin Technical Colleges have a solid reputation for graduating skilled workers into the workplace quickly and cost-effectively. But Wisconsin Technical Colleges can’t solve the problem alone. Today’s challenges require educators, employers and government leaders to understand the real issues and form partnerships to take action. Yesterday’s solutions won’t work any more. This is a long-term issue 
requiring a sustained effort in order to maintain quality health care in Wisconsin.

Several key points help define the scope of today’s health care workforce challenges: 

· While the health care industry has experienced cycles in worker availability in the past, the situation is different today with two forces exacerbating the problem: 1) many health care 
workers are reaching retirement age (e.g., within the next five to 15 years, about half of the 
nursing workforce is expected to retire) and 2) people are living longer, significantly 
increasing demands on health care. 


· The health care worker shortage encompasses all areas: lab technicians, radiology technicians, pharmacy technicians, nurses, dental assistants – and more! 


· There are waiting lists for many health care training programs – students / future workers are available but there is not sufficient capacity in existing programs to accommodate the demand. Capacity issues involve having enough: 1) instructors to teach courses, 2) classrooms / labs available to provide training and 3) clinical sites for students to gain required skills.

· Many health care workers don’t feel valued and discourage others from pursuing these careers.


· Incremental change won’t work. It’s time to think “out of the box” – make radical changes / paradigm shifts that are needed for this new age of health care – from training workers to delivering patient care. 

Industry Perspective
An industry panel set the stage for this “roll-up-your-sleeves,” action-oriented event. The presenters included: 

· Moderator Jestene McCord, RN, MSN, Past President, Milwaukee Chapter of the National Black Nurses Association.

· Sue Ela, Senior Clinical Vice President, Aurora Health Care 
· John Botticelli, Vice President of Human Resources, St. Joseph’s Hospital Ministry Health Care 

· Ken Day, Senior Vice President of Business Development, Community Health Care

These industry leaders suggested the following action items: 

· Measure workers’ perspectives and take action to resolve problem areas, such as improved morale; environments where workers want to stay and build a career; jobs offering sense of fulfillment; work/life balance.

· Use career ladders to develop staff; increase internal recruitment.  Provide education and continuing education throughout health care careers; employers must invest in education of workers.

· Measure and understand the cost of turnover to see why it is cost-effective to provide a quality place to work. 

· Expand residency and intern opportunities to address shortages in these areas.  Partner around clinical sites – the 24/7 operation of many health care organizations.  Build in time for supervising and mentoring.

· Re-evaluate the way work is done (e.g., reduce demands on RNs – such as paperwork – without sacrificing patient care and safety). Then change the nursing curriculum and other education programs to better prepare workers for this new environment. 

· Collaborate with community partners to educate middle school and high school students 
about health care careers.

· Collaborate with partners to improve the image of health care workers.

· Recruit and train people locally – especially in rural areas where it’s harder to attract people. 

· Develop health care workers with more leadership skills – ability to “lead from any chair.”  Restructured positions involve supervising and leadership for “team of caregivers.”

· Attract more men, minorities and other non-traditional workers to health care careers. 
Conduct focus groups to determine what it will take to attract new people / achieve this goal.

· Creativity in educational curriculum – program structure and delivery; for example, provide more distance learning opportunities; apprenticeship models. 

· Develop a one-year RN baccalaureate completion program for transfer students with ADN degrees. 

· Share teaching staff (health care organizations and schools) to increase course availability.

· Re-evaluate requirements for health care positions – specifying skills and education that are essential and eliminating past requirements that may have been inflated.

· Ensure government solutions address root causes of the problem – not the symptoms 
(e.g., mandatory staffing levels and mandatory overtime don’t solve problems – only 
address symptoms and place more restrictions on employers).

Government Perspective
A panel of Wisconsin legislators shared their candid views on the government’s role in alleviating the health care worker shortage. The presenters included: 

· Moderator A.J. (Nino) Amato, Vice President, WTCS Board

· Senator Judy Robson (D-Beloit)

· Senator Carol Roessler (R-Oshkosh)

· Representative Mary Ann Lippert (R-Pittsville)

· Representative Rob Kreibich (R-Eau Claire)
· Representative Sheldon Wasserman (D-Milwaukee)
State legislators agree health care issues are a top priority for Wisconsin residents today. Elected officials frequently hear from constituents about problems and issues related to health care. A theme was noted – the state’s budget deficit means there is not a “pile of state money” readily available to help solve the problem. 

It was suggested the WTCS prepare an economic stimulus package for health care that would emphasize: 
1) its position as an economic engine in the state, 2) the value of tax dollars invested in health care education and 3) solutions that will help alleviate the worker shortage. Any request for funding should 
be tied to specific goals and the mission of the WTCS – and combined with private funding / partners 
who will invest resources to achieve the goals.

The legislative panel offered a wide variety of potential solutions to address the health care 
worker shortage:

· Dissuade health care workers from leaving their professions – provide career ladders, a positive image and work environment, etc. 

· Change the way financial aid is provided for students (e.g., offer full scholarships for health care professions – developing people who can save lives – rather than providing full sports scholarships for people who will entertain us).

· Cover the cost of a student’s health care education in the Technical College System if the person stays and works in Wisconsin.

· Implement loan forgiveness programs (including private-sector dollars) to attract people to health care professions, rural areas, etc. 

· Improve the image of health care professions – increase the respect individuals deserve 
(e.g., change the way the media portrays health care workers, etc.).

· Raise Medicaid reimbursement rates to ensure low-income residents receive proper care and health care facilities can afford to provide quality care for these patients. 

· Reallocate resources at WTCS campuses to address health care employers’ needs. 

· Expand opportunities for high school students to earn credits in health care fields – continue working on the articulation process to make health care education seamless through all levels 
(e.g., K-12, technical colleges and universities).

· Offer more online classes and other distance learning opportunities.

· Standardize the core curriculum to allow flexibility for students.

· Maximize relationships with employers to access their staff as instructors and develop other   private-sector education partnerships. 

Facilitated Work Groups
In preparing for this action conference, results from statewide employer initiatives were reviewed. 
A list of frequently mentioned action items was distributed to leaders in health care, education and government. Nearly 120 people responded (69% representing employers), identifying their top 
five (5) priorities – where taking action could make the biggest difference in resolving health care 
worker challenges. The top priorities were used to create topics for facilitated work groups to address 
at the conference.

The facilitated groups had about two hours to develop action plans that would lay the foundation for implementation after this event. The work groups tackled the following topics:

· Prepare Students at Younger Ages for Medical Careers

· Develop a Strategic Planning and Capacity-Building Partnership

· Develop Framework for Legislative Partnership

· Integrate Courses with the 24/7 Operation of Health Care Facilities – Urban

· Integrate Courses with the 24/7 Operation of Health Care Facilities – Rural

· Improve Delivery of Courses – Urban

· Improve Delivery of Courses – Rural 

· Overcome Accreditation Barriers

· Attract and Retain Qualified Staff

· Develop Tools for Expanding Physical Capacity

· Expand Career Ladders Between Medical Professions (especially beyond nursing)
· Increase Funding for Programs and Students

· Increase Clinical Sites – Urban and Rural

· Promote Health Care Careers / Recruiting Statewide

· Target & Attract Non-Traditional Health Care Workers

Action items and tasks identified by the work groups are included in this report (see pages 8–18). Additional details developed by work groups were reported to the WTCS Presidents Steering Committee.
 

Governor Appoints Committee
Governor Scott McCallum conducted a press conference to announce his establishment of a new committee that will study the shortage of health care workers in Wisconsin and recommend ways to 
close the gap. WTCS President and State Director Dr. Richard Carpenter and Department of Workforce Development Secretary Jennifer Reinert will spearhead the committee. They will bring together health 
care providers, industry leaders, educators, union leaders and health care associations. Recommendations will be submitted to the Governor in August. 

Taking Action
The WTCS will lead the way, put resources in place and work with employers, elected officials and 
other partners to alleviate the health care worker shortage, according to WTCS Steering Committee 
Chair and President of Northeast Wisconsin Technical College Dr. Jeffrey Rafn. The keys to success 
are: 1) understanding the real problems, 2) determining what is already being done, 3) staying flexible 
and open to finding alternate ways to deliver care and to deliver training and 4) coordinating efforts to 
maximize results. 

Dr. Rafn noted in his closing remarks that the work group reports contained many common action items, including:

· Create career trees showing the interrelationship of each health care occupation to another; identifying natural progressions and natural crossovers among occupations. This will aid in developing educationally supported career ladders and core courses. 

· Redesign how work is done in the workplace and the curriculum needed to support health care careers in the future. 

· Take risks and think creatively. 

· Expand on and take full advantage of the modularization already done.

· Provide opportunities for people to explore health care careers and experience a variety of fields 
to determine if they want to work in this industry. 

Dr. Rafn said a unified, focused effort with strong prioritization – and perseverance – will prevail in alleviating the health care worker shortage. Together, the WTCS, employers and partners will make a difference in the lives of Wisconsin residents – ensuring high-quality health care for future generations. 

Next Steps
The WTCS will work with the Governor’s new committee to address the health care worker shortage. 
A summary report of this event will be compiled and distributed. The WTCS Presidents and State Board will review the information, identify a plan of action and follow through – communicating with stakeholders throughout the process. 

Acknowledgments
Special thanks to:

· More than 200 people who participated in this event to help plan for action!

· The WTCS Presidents Steering Committee, Supporting Partners and Planning Committee 
who helped make this event a success (see pages 1 and 7).

For More Information
To help take action to solve the health care worker shortage or obtain more information, please contact:

· Dr. H. Jeffrey Rafn, President
Northeast Wisconsin Technical College
2740 W. Mason St., P.O. Box 19042
Green Bay, WI  54307-9042
Phone: (920) 498-5409 
E-mail: jrafn@nwtc.edu


Nino Amato

Kathy Cullen

Nino Amato & Associates, LLC  

WTCS Board
and WTCS Board Member
Margaret Dickens

Brenda Dillenburg

Chippewa Valley Technical College
Northcentral Technical College
Dr. Scott Finger

Dr. Kitty Gotham

Northeast Wisconsin Technical College
Waukesha County Technical College
Sandy Kinney

Deborah Mahaffey

Nicolet Area Technical College

WTCS Board
Cindy Marzofka

Mary Moss

Effective Communications

Mid-State Technical College

Diane Pavelski

Dr. Barbara Prindiville

Chippewa Valley Technical College
WTCS Board
Kathleen Russ

Kyle Schwarm

Gateway Technical College

WTCS Statewide Marketing Consortium
Kay Tupala

Dr. Nancy Vrabec

Northeast Wisconsin Technical College
Milwaukee Area Technical College

Eldean Walling

Mid-State Technical College

S
special thanks to Lori Rasmussen,
Northeast Wisconsin Technical College,
for compiling the Wisconsin Technical
College System health care statistics.


Work Group #1:  Prepare Students at Younger Ages for Medical Careers

Action Item:
Focus on bringing health care professionals into classroom settings.
· Task:
Send providers / instructors to teach CPR, first aid, etc.
· Task:

Create a program model that allows retired health care professionals to partner with teachers – including a mentoring program.

· Task:
Activities for students such as summer camp
· Task:
Health care providers offer externships for faculty.

Note: 
Health care sciences are not a recognized discipline in the K-12 system. 
There are no standards for curriculum.


Action Item:

Foster community partnerships that promote ongoing educational opportunities for health science and careers.
· Task:
Form a community level group that meets regularly (schools, health providers and technical colleges).
· Task:
Health care professionals get on agendas for large meetings of teachers 
(e.g., state conferences, other educator organizations, student organizations, HOPE, HOSA).

Work Group #2:  Develop a Strategic Planning and Capacity-Building Partnership

Action Item:
Forge partnerships between education, practice and government to understand 
the real issue and implement solutions.
· Task:
Identify and investigate barriers in both public and private K-12, technical colleges and universities. Formalize career paths and provide a seamless link.
· Task:
Investigate the articulation steps for all health occupations.


Action Item:
Increase financial support to students.
· Task:
Identify public and private funding sources to make available to students.
· Task:
Promote financial support opportunities through recruiters / advisors. Market with “Did you know.”


Action Item:
Eliminate waiting lists.
· Task:
Analyze current waiting list.

· Task:
Analyze bottlenecks.
· Task:
Explore delivery modes.

· Task:
Increase space and evaluate equipment utilization.

Work Group #3: Develop Framework for Legislative Partnership

Action Item:
Data collection.
· Task:
Define goals and categories.

· Task:
Gather primary and secondary data.
· Task:
Analyze and validate data.

· Task:
Present information to partners.


Action Item:
Create partnerships.
· Task:
Develop a list of potential partnerships.

· Task:
Tailor message to partners.

· Task:
Convince partners to join (it is a win – win situation).

· Task:
Define / refine relationships with the UW System.

· Task:
Get commitments.
Work Group #3: Develop Framework for Legislative Partnership (cont’d.)

Action Item:
Foster relationships.
· Task:
Identify existing stakeholders.

· Task:
Prioritize stakeholders in relationship to issues.

· Task:
Develop disciplined communication process.

· Task:
Share data with stakeholders.



· Task:
Create opportunities for networking in order to create buy-in and commitment.



Action Item:
Create message and policy.
· Task:
Achieve consensus on the message.

· Task:
Develop “all-encompassing” message.

· Task:
Identify what is at stake

· Task:
Identify barriers and enablers.



· Task:
Inventory (priority / order) policy changes. 

· Task:
Develop a statewide communication plan with an emphasis on 
local implementation.


Work Group #4:  
Integrate Courses with the 24/7 Operation of 



Health Care Facilities – Urban


Action Item:
Expand opportunities for students to complete clinical courses at non-traditional times.
· Task:
Take stock of current courses and programs offered at non-traditional times.

· Task:
Assess current interest in participating in clinical courses at non-traditional times.

· Task:
Offer new opportunities for clinical courses at non-traditional times.

· Task:
Assess availability of clinical sites to offer courses at non-traditional times.

· Task:
Determine the extent to which technical colleges / health care institutions can support / supervise students at non-traditional times.


Action Item:
Go where the students are for course offerings.
· Task:
Implement web-based curriculum (general education and health care).

· Task:
Offer health care classes in a greater number of locations (e.g., diverse settings, learning centers and at businesses). 
· Task:
Link ITV-based instruction with agency-based classrooms. 

Work Group #5: 
Integrate Courses with the 24/7 Operation of 



Health Care Facilities – Rural


Action Item:
Promote learning options to meet the needs of students and health care facilities.
· Task:
Identify needs of providers.

· Task:
Study barriers of why people haven’t taken advantage of offerings.

· Task:
Find out how and when they want to learn.

· Task:
Career counseling within organizations.

· Task:
Career mapping / webbing.

· Task:
K-12, grow our own in rural areas to improve retention of skilled workers here.


Action Item:
Create local partnerships (e.g., WTCS districts and health care partners, K-12, 
CESAs, universities, workforce development and bargaining units). 

· Task:
WTCS districts facilitate meetings.

· Task:
Create a mission and recruit members.

· Task:
Determine operational budget.

· Task:
Develop marketing plan.

· Task:
Identify resources, staff, facility, equipment and technology.
· Task:
Develop a plan to communicate message to constituent groups.

· Task:
Develop mechanisms to share best practices of local groups.

Work Group #6:  Improve Delivery of Courses – Urban

Action Item:
Need to expand the variety and number of clinical sites.
· Task:
Identify incentives to health care providers for providing clinical sites.

· Task:
Need to safely increase the student / faculty ratio in clinics. Evaluate the ratio 
for all clinical experiences. It can vary depending on experiences – level of 
the student.

· Task:
Educate agency staff about the advantages of educating students: a) teaching approaches and b) conversations with staff nurses and faculty.

· Task:
Health care providers, front-line and faculty must be involved in every step.


Action Item:
Expand the delivery of health care programs
· Task:
Expand alternative delivery of dedicated portion of health programs 
(e.g., compressed video, e-tech or online).


Action Item:
Need to expand the variety and number of clinical sites.
· Task:
Compile a list of all approaches to clinical other than the typical model of 
one faculty to students.

Action Item:
One-year program for B.S. students who enter ADN program.
· Task:
Design an educational ladder for B.S. degree graduates to complete RN degree in one year at a Wisconsin Technical College.

Work Group #7:  Improve Delivery of Courses – Rural

Action Item:
Create a mentorship program / partnership between industry and WTCS faculty / staff. Expand existing model to start earlier.
· Task:
Approach industry to determine interest – obtaining buy-in from CEOs 
and mentors.

· Task:
Develop mentorship training module / standards.

· Task:
Obtain / develop with accreditation approval in mind (challenge accreditation agencies).

· Task:
Evaluate curriculum to see where this fits.

· Task:
Communicate with WTCS staff to obtain buy-in.

· Task:
Establish criteria to be a mentor.

· Task:
Identify support system for mentors.

· Task:
WTCS develop a plan with industry partners in how to train individuals in a different way.


Action Item:
Use multiple technology systems to link high schools, technical colleges, UW System 
and employers throughout the state.

Action Item:
Develop a WTCS statewide curriculum for post associate degree certificates 
(e.g., MRI Technicians, CT Technicians, Cardiac Nursing, etc.).

Work Group #8:  Overcome Accreditation Barriers



Action Item:
Communicate the need for accreditation agencies to develop alternative standards and waivers for accredited health care programs.

· Task:
Establish a forum of the communities of interest.

· Task:
Place new programs under the umbrella of other WTCS programs that are accredited.

· Task:
Examine the WTCS instructor certification requirements for part-time instructors.

Work Group #9:  Attract and Retain Qualified Staff

Action Item:
Lack of qualified instructors causing the waiting list.
· Task:
Develop collaborative relationships between educators and employers to improve the clinical experience – ensuring more time with students and maintaining quality of educators.

· Task:
Financial support for students and faculty (e.g., tuition reimbursement, salary and benefits) to attract and retain qualified educators.

· Task:
Education advancement opportunities – distance learning. Maintain and enhance the quality of our educators (competency vs. credentials).

· Task:
Focus on retention – better understand why people leave.

Work Group #10:  Develop Tools for Expanding Physical Capacity

Action Item:
Collaboration / Partnership
· Task:
Identify and utilize shared available space between health care providers, colleges and universities.

· Task:
Sharing of faculty and staff between colleges and employers.


· Task:
Local employer support (monetary support) for programs in WTCS. (Tax relief for agencies who support this effort.)



Action Item:
Develop tools for expanding delivery methods.
· Task:
Accelerate programs for people with B.S. degrees.

· Task:
Develop weekend college.

· Task:
Utilize current facilities.

· Task:
Improve organization of shared programming (develop a foundation for organizing how shared programs are offered). Look at what college offers the most effective and cost-efficient program. That school will present the model.


Action Item:
Improve policy positions – state.
· Task:
Extend the sunset on applied technology and apply that to health care.

· Task:
Organize and apply for other funding / federal dollars.

· Task:
Increase the $1 million limit for referendum.
Work Group #11:  Expand Career Ladders Between Medical Professions

Action Item:
Identify emerging career trees for all health care occupations.
· Task:
Identify who are the stakeholders (health care, WTCS and Department of Workforce Development).

· Task:
Determine and implement the mechanism to solicit information.

· Task:
Define the branches and associated providers.

· Task:
Identify the ability to move between and within.

Action Item:
Modularize the curriculum.
· Task:
Identify the stakeholders.

· Task:
Prioritize the branches to work on.

· Task:
Determine the competencies.

· Task:
Identify cross-functional skills.

· Task:
Review and identify what exists and the gaps.
· Task:
Determine modular blocks.

· Task:
Reassemble the ladder and develop a foundation for courses.
Work Group #12:  Increase Funding for Programs and Students

Action Item:
Increase funding to reduce the waiting lists.
· Task:
Form partnerships with private sector to expand programming by providing faculty and facilities.

· Task:
Expand capacity grants that target health care and require dollar–for–dollar match from private sector.

· Task:
Tuition forgiveness funding for health care operation (private / public). 

· Task:
Differential tuition based on cost of institution and demand for occupation.

· Task:
Modify policies to make it easier for the WTCS districts to raise funds for facilities, operations and equipment for health care occupations.

· Task:
Provide an M.A. rate “incentive” for education for facilities that provide a targeted level of access to M.A. patients. A specific percent of the incentive would have to go toward funding tuition for health care education.
Work Groups #13 and #14:  Increase Clinical Sites (Rural and Urban)

Action Item:
Utilize non-traditional clinical times.
· Task:
Conduct peak-time assessment.

· Task:
Do comparison with present curriculum.

· Task:
Present to administration and programs how to meet needs.

· Task:
Share best practices of all health care programs (related to scheduling).

· Task:
Conduct pilots of non-traditional scheduling in areas of each program.


Action Item:
Policy change for supervision of students.
· Task:
Discuss working together to address supervision of students within 
board regulations.

· Task:
Develop a white paper based on literature search of best practices.

· Task:
Collaborate with universities offering MSN to identify students who can act as preceptor / clinical instructors

· Task:
Obtain educational support from health care agencies to “grow our own” while maintaining high standards and working within regulations.

Work Group #15:  Promote Health Care Careers / Recruiting Statewide

Action Item:
Attract males and minorities.
· Task:
Establish a focused message.

· Task:
Develop the image by promoting: a) an attractive starting wage, b) the message of “you are welcome / there’s a spot for you,” c) successful role models and provide a support system for family needs.

· Task:
Determine medium or methodology. For example: a) make sure there is an opportunity for involvement or to experience it, b) offer experience with the curriculum, c) use the internet, d) go to allied careers such as EMT and 
e) emphasize the high-tech side of nursing.
Work Group #15:  Promote Health Care Careers / Recruiting Statewide (cont’d.)

Action Item:
Attract K-12 students.
· Task:
Establish a focused message that: a) shows the rewards, b) uses a theme of “show me the money,” c) shows the compassion of health care and d) shows health care can be cool.

· Task:
Determine medium or methodology. For example: a) use mentoring, youth apprenticeships and volunteers, b) offer experimental labs at employers and 
c) involve counselors, parents and teachers.


Action Item:
Attract disoriented college students.
· Task:
Establish a focused message that: a) reinforces they haven’t failed and have another chance in a health care field, b) makes available degree audit software, 
c) creates new articulation for four-year schools to two-year schools and 
d) targets parents.

· Task:
Determine medium or methodology. For example: a) rethink how to apply credits, b) obtain drop lists and c) advertise in student / community newspapers (at Thanksgiving).

Action Item:
Attract non-traditional students.
· Task:
Establish a focused message that includes: a) how they can earn a good living while earning a health care education and b) targeting the person working at home who always wanted to be a nurse.
· Task:
Determine medium and methodology. For example: a) provide alternative class schedules and sites and b) recruit in industry with technical colleges.

Action Item:
Attract current health care workers.
· Task:
Establish a focused message that: a) reinforces the image of a person doing something different in health care, b) provides encouragement from employers and c) shows job satisfaction.
Work Group #16:  Target & Attract Non-Traditional Health Care Workers

Action Item:
Building a knowledge supply chain in the health career field by targeting 
non-traditional groups.
· Task:
Become involved in minority interest groups.

· Task:
Get involved in churches / faith groups.

· Task:
Build a supply knowledge chain in community centers, churches, etc.

· Task:
Hold open houses and career counseling for free at off hours.

· Task:
Educate minority parents about health care and the choices in health 
care education.

· Task:
Expand job-shadowing experiences.

· Task:
Hold career fairs in hospitals and invite educators (7-12 grade, public and private).

· Task:
Work with DVR counselors.

· Task:
Create career ladders with existing employees in hospitals.

· Task:
Focus on non-traditional environments.

· Task:
Educate about the money available.

· Task:
Target college graduates without jobs.

· Task:
Engage mentors from health fields.

· Task:
Identify and target non-traditional groups in target areas with demographic data.

· Task:
Target known groups needing jobs (W2) and underemployed.

Action Item:
Make changes in educational delivery.
· Task:
Deliver clinicals in an alternative setting.

· Task:
Assess the flexible delivery of education.

· Task:
Prepare preceptors to work with students.

· Task:
Identify admissions preferences for those identified and minority students 
should have priority placement. Employers support these initiatives.

· Task:
Educate employers about education delivery options (e.g., multi-recipients contracts).
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