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A Message from the Workforce Investment Board:

Thank you for taking the time to review this important report on healthcare workforce issues in Montgomery County.
“HeaLtHeARe Workrorce RerorT” was prepared on behalf of the Montgomery County Workforce Investment Board’s
Healthcare Workforce Committee.

The mission of the Montgomery County Workforce Investment Board (WIB) is to ensure that Montgomery County has
a well-prepared, educated, trained, and adaptable workforce to meet the current and future needs of business, and
that the county’s workforce has the tools and resources to successfully compete in a competitive global economy.
The WIB is a 30-member business driven workforce advisory board, composed of business representatives,
community leaders and public officials. Members are appointed by the County Executive in accordance with the
federal Workforce Investment Act (WIA) of 1998.

The shortage of skilled workers has been identified by the Healthcare industry as a “crisis” throughout the nation.
Healthcare employers, educators, trade associations and workforce organizations are developing strategies to solve
workforce shortages resulting from demographic changes, lack of capacity of healthcare training systems, lack of
diversity, and worker turnover. Montgomery County, Maryland, with a population approaching 925,000, and home to
five major hospitals and scores of other healthcare facilities, is also experiencing significant worker and skills
shortages in this industry. The Healthcare industry is a major employer in the County, accounting for 11% of the
County’s total employment, yet there are great concerns regarding the recruitment and training of the future
healthcare workforce as the County expects to need over 15,000 new or replacement healthcare workers through
2012. To ensure that Montgomery County has an adequate pipeline of qualified, diverse healthcare professionals for
the future, the Workforce Investment Board’s Healthcare Workforce Committee was tasked with assessing the
healthcare workforce issues within the County and developing recommendations for the future.

The WIB prepared “HeaLthcARe Workrorce REPORT” t0 provide practical information to policy makers and practitioners
and to guide the work of the WIB and other healthcare stakeholders on healthcare workforce activities in Montgomery
County. This report provides helpful information about the local healthcare system and identifies issues and common
problems identified by those most involved with healthcare workforce development activities. In addition, the report
provides recommendations for future action in strengthening workforce development activities for one of our
County’s most important industries — healthcare.

We hope you find “Heacthcare Workrorce Report” useful in your understanding of our local healthcare workforce needs.
We welcome your comments, input and support in developing our future healthcare workforce in Montgomery
County.

Carrie Shelton
GEICO
Chair, Montgomery County Workforce Investment Board

Workforce Investment Services
111 Rockville Pike, Suite 800 * Rockville, Maryland 20850 ¢ 240/777-2007, TTY 240/777-2046, FAX 240/777-2001










Building a Pipeline:

MCPS Medical Careers Class

The Medical Careers class offered by
Montgomery County Public Schools is an
academically challenging program which
combines science with technology. It is open
to juniors & seniors who have a double period
class that includes work in a clinical setting.
Students spend their first semester in the
classroom gaining knowledge about anatomy
& physiology, diseases processes and nursing
care skills. The learning environment
includes a classroom, computer lab and
clinical lab with hospital beds, patient care
mannequins and supplies to train nursing care
basics in including CPR.

The second semester, students use their
attained skills to provide direct patient care in
a local skilled nursing facility. After the
nursing home rotation, students then shadow
health care professionals in local hospitals.
The hospitals involved provide 16 different
clinical experiences for the students. Upon
successful completion of the course and
passing the Maryland state test, they can he
certified as Nursing Assistant or Geriatric
Nursing Assistants. They are ready for work in
entry-level positions.

This program was initially piloted in 1972 at
Sherwood High School with the students
completing their clinical experience at
Montgomery General Hospital. There are now
four more school sites involved, Thomas
Edison High School, Kennedy High School,
Paint Branch High School
and Watkins Mille High
School. Students travel to
all of Montgomery County’s
Hospitals and four long-
term care facilities to
complete their clinical
experiences.
Approximately 150
students complete the
program each year.







Healthcare Industry
Overview

Within the healthcare industry, occupations can be
divided into healthcare practitioners and technical

) ) : occupations, which generally require advanced degrees,
The Pilot Program for Licensure of Foreign- and healthcare support occupations, which range from
Trained Nursing Professionals is a multi- non-degree with on-the-job training to two-year
institutional collaboration of the Latino Health degrees. Those healthcare occupations with the highest
Initiative, Montgomery College, the Holy Cross occupational demand ratings include: registered nurses,
WG UL LERTRIGD BTSN E LDl health professional and paraprofessional/technicians,
the Workforce Investment Board. The program receptionist/information clerks, and licensed practical
provides a comprehensive, integrated, and nurses.! These allied health positions (with the
coordinated approach to effectively address the exception of reception/information clerks) require
LS EHEEECR U R ELEDNEREL DL BT Ol training beyond on-the-job training. Wages associated
Latino nurses encounter in Maryland to obtain with healthcare positions have a broad range and are

the nursing license. The program incorporates dependent on education and training levels and demand
four components: support and guidance system; for the specific positions.

academics; practical exposure to the U.S. health-
care system and mentoring; and employer links. State Healthcare Industry Overview

Based on the work done by the Latino Health According to the 2003 State of the Workforce Report
Initiative and Montgomery College to identify issued by the Governor's Workforce Investment Board,
foreign trained healthcare workers, the healthcare has been identified as one of five industry
Montgomery County Workforce Investment Board clusters vital to the state’s economy and workforce.

will dedicate discretionary training funds to be According to the GWIB report the industry accounts for
used by the MontgomeryWorks One Stop 9% of total employment. In the state, employment in
Workforce Center to fund the costs of credential the healthcare industry is expected to grow by 47,522 or
verification and other fees for pilot program 19.43% between 2000 and 2010. According to the
participants. In addition, MontgomeryWorks April 2004 Maryland Monthly Labor Review, between
staff will screen and assess all identified April 2003 and April 2004, healthcare industry
participants of the Latino Nurses’ Pilot Program employment increased by 2.5%.

to determine

Increasing Cultural
Competency:

Latino Healthcare Initiative

eligibility for Statewide healthcare employment projections for
additional workforce 2006 indicate a need for;

servicgs that_ il ; Registered NUISES ......ccccoeeevvevreieneerenee. 48,654
expedite their return -

to work in the local Administrative Services Managers............. 7,544
I(;:?;trl;::ianr:ds\git;?;ieli 3 Licensed Practical NUISES ..........coovveen... 10,012
for WIA services, ¢ Dental Hygienists ...........ccccovuvveercverrcnnnn, 3,177
participants could , ] . _

receive additional o Reception/Information Clerks................... 29,797
no cost services such - . Health Professionals/

as ESOL, resume > ' Paraprofessionals/

workshops, job _ Technicians, and all others....................... 11,169

readiness training,
occupational skills
training, and job
placement
assistance.

Statewide Healthcare Occupational Projections
(MEETS Brief MCM.2005-4), highlight two facets of
healthcare employment: 1) Some occupations in the
healthcare industry are not found in this industry
alone, such as reception and information clerks, and 2)
occupational earnings vary widely.

Montgomery County has strengths that can attract a continuing stream of qualified individuals to meet current
and future healthcare workforce needs. This includes a high level of technology, a large number of foreign
trained professionals and entry-level pool, and retirees and second career individuals. The County should seek
to create opportunities for professionals wishing to improve their skill levels and develop a career lattice for
related health professions, as well as encourage those leaving military or federal careers to fill rewarding direct
patient care or faculty professional positions.

Healthcare/Workforce Issues Related to the Multicultural Community.

Montgomery County has experienced a rapid increase in the number of residents from other cultures and the
impact of individuals with Low English Proficiency on the healthcare industry is significant. While this has
included people from many language minorities, the most significant and therefore most urgent identified need
is related to Spanish speaking residents. In recent years, the County’s most rapid growth has been in the
Hispanic population, which is currently the largest minority population in the county. The committee
recognizes that the limited availability of Spanish-speaking and culturally competent healthcare providers affects
the community’s capacity to meet the healthcare needs of this population. For example, the percentage of
bilingual nurses does not match the 12-14% service population. There are comparable deficits in other allied
health professions. Montgomery County
" must address the needs, issues, strengths
Those healthcare and resources of the growing Hispanic
occupations with the highest community as we address healthcare

occupational demand mtings Wo_rkforce issues. Thi.s includes both the

. . patient and the potential workforce resource
include: registered nurse, DErSpective.

health professional and

paraprofessional/technicians,

The region has an insufficient number of
bilingual and bicultural healthcare personnel

receptionist/information to meet the language and cultural needs of

clerks, and licensed this community. According to the recent
ractical nurses.” report from the Brookings Institution,

P _ Montgomery County is the 5th largest

source: MD DLLR immigration “portal” in the U.S.

Montgomery County is now 40% minority
and almost 27% are immigrants (born outside of the U.S.). A significant number of these residents have
Limited English Proficiency, which affects the capacity of the healthcare industry to both provide culturally
appropriate care and to recruit qualified multicultural workers. In addition, experienced, qualified foreign-
trained individuals have encountered financial, language and other system barriers to translating their foreign
credentials for U.S. certification. In January 2004, the Montgomery County Latino Health Initiative (LHI)
identified 180 trained potential healthcare workers who were educated in Spanish speaking countries but were
unable to get their credentials accepted in Maryland. Assisting this cohort obtain the required credentials will
give Montgomery County employers a stream of qualified multicultural and bilingual healthcare workers.

To build on existing initiatives, the Sub-Committee identified two goals in the Montgomery County’s Latino
Health Initiative’s “Blueprint for Latino Health” relevant to the work of the Sub-Committee. Priority C: Ensuring
the Availability of culturally and linguistically appropriate health services. Priority G: Increasing the Number of
Latino health care professionals working in the county.

The committee recognizes that there are many other initiatives related to language and culture that can support
the development of a multi-cultural workforce. Focus has been placed on expanding language competency of
current healthcare staff and providing financial support for qualification review and certification for qualified
healthcare professional with training and certification in another language, and low English proficiency.

Addressing the healthcare issues related to the Hispanic community will be a first step in providing a model for
addressing the needs of other language minority groups within the County.




Building Capacity:
Montgomery College
Health Sciences

Montgomery College’s Health Sciences Programs,
both Credit and Non-Credit, have been instrumental

in answering the needs of the Healthcare Workforce

crisis to Montgomery County and the surrounding
area. Montgomery College has continued to
increase their number of students, clinical sites,

courses, and faculty to answer the public’s need for

healthcare workers.

In 2002, Montgomery College’s Health Sciences,
Non-Credit Workforce Programs, offered a total of
129* courses which had 996* student enroliments
who participated in the Continuing Education and
Workforce Development Programs (e.g. Certified
Nursing Assistant, Phlebotomy, and Dental
Assistant). In 2005, the number of courses
increased to 242* to accommodate the student
enroliments of 1466*.

In 2002, Montgomery College’s Health Sciences
credit programs totaled 383*student enroliments.
In 2005, the credit programs had increased their

enroliments to 518 students. With growth came the

need for an increase in faculty and clinical rotation
sites. Full and Part-Time Faculty increased from
45* in 2002 to 58* in 2005. Clinical

Rotation Sites increased from 2004 to

2006 by an additional 61 Clinical

Affiliations, some affiliates with

multiple clinical sites, for both Credit

and Non-Credit programs (49 additional

for credit program and an additional 17

for non credit programs).

We have also introduced a new program,

Fire Sciences and EMT. This program

attracts those who are interested in EMT
work, Arson Investigation and Fire

Science. In 2002 Montgomery College
had 2 students enrolled in the program. ,;ﬁ
In Fall 2006, enrollment has risento 22
students.

Montgomery College continues to increase their
number of faculty and clinical sites in order to
accept larger numbers of students each year, in a
hope of being a positive contributor to the
workforce shortage.

June 9, 2006

Montgomery County faces an additional
challenge. The need for direct patient care
workers, especially for those with advanced
nursing degrees, competes against Montgomery
County’s wealth of opportunities for health
professionals in high technology, research and
consulting positions — including those in the
Federal sector and the Military.

The Committee also recognizes the significance of
capacity constraints in healthcare education and
training resources to prepare adequate numbers
of future healthcare professionals. Unlike some
other communities, Montgomery County and
Maryland do not lack individuals interested in the
healthcare fields. Yet hundreds of well-qualified
candidates for nursing school are turned away
every year due to inadequate numbers of faculty.
Barriers including current demographics of
healthcare professionals, variations in
compensation between faculty and direct patient
care positions, and system barriers such as space
and availability of scholarships are of paramount
importance. An additional barrier is the lack of
clinical practice sites for professionals during
their training. Current healthcare facilities are
strained to provide both space and appropriate
supervision under current guidelines. All of
these barriers are compounded by issues related
to the needs of linguistic
minorities, both as
workforce members and
patients.

Recognizing that interest
in Healthcare as a
profession of choice
requires nurturing
interest at an early

age, there are not
sufficient resources and
educational programs
that introduce youth to a
range of Healthcare
professions. Career
exploration programs offered by the Montgomery
County Public Schools need additional clinical
sites, internship opportunities, and employment
of youth to address “pipeline” issues.

Local Healthcare Industry Overview

Healthcare is a major economic force in Montgomery County, where the Healthcare industry is a major
employer. Four of the 25 largest employers in the county are health care providers based on March 2005 data.
The county expected to add a total of 11,643 healthcare workers from 2002 to 2012, an increase of 31%.¢
11.4 % of Montgomery County employment is classified as healthcare.

Healthcare employment rose almost 6.5 times as much as total employment (2003-2004).

Forty-one percent of this healthcare employment is Ambulatory Healthcare Services.

Nearly thirty-five percent of healthcare workers are employed in hospitals.

The remaining 24% employed in Nursing & Residential Care Facilities.

Montgomery County healthcare employers hired over 22,503 new employees in the most recent full year

of data coverage, despite modest growth in new healthcare jobs. This is indicative of high turnover, low

job retention, and the aging healthcare workforce which requires a high number of replacement

positions.

e Across all age groups, women represent 77% of new hires in healthcare, and just under half (41%) are
between 25 and 44.

» Fifty percent (50%) of Montgomery County healthcare new hires in 2004 were in Ambulatory Healthcare
Services.

e Although Nursing & Residential Care Facilities was the smallest sub-sector in terms of employment, it
outpaced Hospitals in new hires by 26% in 2004.

e The number of new hires far exceeded the net employment growth or loss in each sub-sector, and the

ratio of new healthcare hires to job growth was 22:1 for the industry as a whole.

Local Health Industry
Employment Trends

Between 2002 and 2012
Montgomery County total
employment was projected to
grow 18%, while Health Industries
employment will grow about 31%.
Projected health industry growth
will be led by Nursing and
Personal Care Facilities (38%),
Offices & Clinics of Medical
Doctors (26%), Hospitals (20%),
and Miscellaneous Health and
Allied Services (9%). Between 2000 and 2010, Montgomery County is expected to realize about 14,360 health
openings. About 54% will be due to growth, and 46% will be due to replacement.

“The public workforce system,
healthcare employers and
educational systems would benefit
from increased collaboration,
including identifying funding
sources within each system that
can be leveraged or pooled to
benefit all of the partners.”

Opportunities for future job growth exist at all levels, from professional to paraprofessionals, from support
personnel to direct patient care, supporting a need for career ladder (upward mobility training) and career
lattice (cross training) movement. In light of the fact that Montgomery County is home to a highly multi-
cultural population, special focus is placed on the need to provide culturally competent and linguistically
appropriate care at all levels.

To ensure that Montgomery County has an adequate pipeline of qualified, diverse healthcare professionals for
the future, a new and innovative demand-driven approach is required.
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