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Introduction and Purpose

We have come together as Leaders because we recognize that our
organizations all draw from a single labor pool. As Leaders, we accep
the responsibility to build and strengthen the West Michigan Pipeline
of Health Care Workers. This paper contains our recommendations fa
our work together to accomplish that objective.

The purpose of this strategy and position paper is to identify the most
critical health care workforce needs, establish specific strategies and
recommendations to address these needs and provide guidance as
well as resources to support these critical strategies.

We expect that this document will act as a blueprint going forward to
help create and sustain a viable pipeline of labor for West Michigan
Health Care employers.



Introduction and Purpose

Health Care Employees
In West Michigan
A Shared Pool of Workers
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Introduction and Purpose

The Economic Impact of Health Care Jobs
West Michigan and Michigan

Direct Jobs | Indirect Total Total Wages & Direct Economic
and Jobs Salary (2004 Impact *
Induced data)
Jobs

Region 60,848 28,589 | 89,437 | $2,944,920,373 | $5,625,200,000

Michigan | 515700 | 278,500 |794,200|%$25,400,000,000 | $36,700,000,000

*Hospitals, doctors, dentists, nurses and other health care providers

Source: Partnership for Michigan’s Health, “The Impact of Health Care in Michigan, “ 2006

Additional: Approximately $1,000,000,000 in Construction in West Michigan -

Source — New York Times Article
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Health Care Employer Council Leadership

We are committed to pursuing the strategies and
recommendations contained in the following pages. We urge
you to join us in this effort.

i TomKaret{ | A y (i ¢E@HaiN&r&
I Chuck KohlrussHolland Hospital

I Phillip Weaver Hope Network

I Vicky Hilliard; Mercy Health Partners
I Floyd Wilsorg Metro Health

I Crystal JanuarZraft¢ Spectrum Health
I Doug Himmeleirg Holland Home



Health Care Employers Council Membership Page
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X Shannon Bailey Heartland Home Health Care Administrator 250
X X |Jennifer Becksvoort Zeeland Hospital Employment and Compensation Coordinator 376
X Mark Breon Spectrum Regional Hospital Network  |Operations Manager 50
X Ted Britton Gerber Memorial Health Services Director, Human Resources 581
X Gary Davis Brookhaven Care Facility Administrator 225
X Annie Fields Clark Retirement Human Resources Director 450
X X |Andrew George Pine Rest Mental Health Director of Human Resources 941
X X |vicky Hilliard Mercy Health Partners Director of Human Resources 3270
X X |Doug Himmelein Holland Home Director of Human Resources 1100
X Donna Jacobs Newaygo Co. Medical Care Facility Administator 180
X Crystal January-Craft Spectrum Health System System Director, Talent and Organizational 11453
X Vicki Jensen United Mem. Hospital Chief Human Resources Officer 600
X X |[Tom Karel Saint Mary’s Health Care Vice President of O.T.E. 2711
X Shelli Karsten American Medical Response Human Resource Representative 183
X X |Chuck Kohlruss Holland Hospital Vice President, Human Resources 1300
X X |Bob Lackey Cherry St. Health Services Human Resources Director 335
X Susan Sullivan Mecosta County Med.Ctr. Human Resources Manager 314
X X |effery Swain Homewatch Care Givers President 35
X Chad Tuttle Sunset Association Executive Director 350
X Carla Wallis N. Ottawa Comm. Hospital Human Resources Director 380
X Diana Baker Kent County Health Dept. Chief Public Health Nurse 255
X X |Phillip Weaver Hope Network President and CEQ 1171
X Floyd Wilson, Jr. Metro Health Executive Vice President of Human Resources 1560
X Kay Van Stee Freedom Village Human Resource Manager 403
X Jim Wood Memarial Med Ctr of West Michigan Director Human Resources 500
X X [Paul Ippel / Louise Yowtz |Network 180 Executive Director / Human Resources Director 106




Mission Statement

Collectively act as caretakers of the West Michigan
health care labor shed. We all draw from the same
pool of workers, therefore we must all work together
to build the quantity and quality of workers in the
pool. To act as joint caretakers we must forecast
needs, communicate our reguirements, solve
regional problems, and work collaboratively with our
talent supplyside partners to improve our workforce
and education systems.



Vision Statement

Create an adequate pipeline of Qualified,
Competent and Compassionate Health Care
workers to meet the needs of the Region for
the next 15 years.



Key Strategies

The Council has determined that all of its key
strategies fall into one or more of the
following:

I Workforce Planning

I Talent Acquisition

| Talent Development

I Talent Retention




Key Strategies

WORKFORCE PLANNIR¢ate a workforce
planning system that can be used by
employers individually and collectively to plan
our talent needs on an occupatidyy-
occupation basis. Aggregate the plans of
major employers in the region so that our
supplyside partners have an accurate forecasit
of the workforce needs for our region.



Key Strategies

TALENT ACQUISITIOMprove public and
private systems to increase the quality and
availability of talent for our members.
Increase the number of applicants that have
completed the career coaching process and
Improve the balance of supply and demand
for all occupational categories (ONET codes).



Key Strategies

TALENT DEVELOPMENIifrove public and
private systems that support talent
development of our current employees.
Improve our ability to diagnose specific
training needs by increased use of the
competency models based on the ONET
Content Model. Increase the availability of-on
demand targeted training to address specific
skills gaps.




Key Strategies

TALENT RETENTI@Nprove talent retention
for our members and our region by organizing
programs to support lowwvage workers and by
Increased support for mentoring programs.



Strategic Methodology

The Health Care Employers Council is an organization composed of the
health care employers in a 12 county region in West Michigan. We intend
to meet our mission through the implementation of four key strategies
that are designed to drive systemic change and a return on investment
from the projects that support these strategies. The Council will
collaborate with leaders of-K2 schools, postsecondary institutions, and
workforce development organizations to improve the talent development
systems in our region. Specifically, the council has published a position
paper and hosted public discussions of that paper. We will publish annual
updates to the paper, continue hosting public discussions, and engage
with our supplyside partners to seek funding and make progress on the
Issues identified in our position paper.
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Matrix View — Alignment of Strategies and Projects:

Talent Talent
Acquisition Development

Workforce Talent
Planning  Retention

Workforce Labor Planning and Forecasting System X X
project

Career Coaching for Incumbent Workers X
Health Care Career Coaching for Students and X

Transitional Workers

Health Care Career Coaching Certified Training
Health Care Employer Workforce Tools for X X
Coaches and Employers

>
>

Health Care Career Website X X
Health Care Education LEAN Occupational Studies X X
Language, Literacy, Multicultural and Diversity X X
programs

Providing specialized programs with DHS services X

to help retain “At Risk” Employees

Develop the MiSA as a Sectoral Skills Alliance
supported by DELEG

Secure funding for operations through voluntary
member fees, private sources and foundations
Increase participation in the Council from 44% to
75% of all health care employees

Develop a public relations and communications
program

Develop return on investment (ROI) models by
project to demonstrate the return to the members
for their fees and participation

X X
X

X X
X

X

X

X

X

X
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Defining the Collaboration Space — Roles and Responsibilities:

PROJECTS

EMPLOYERS WORKFORCE

POST SEC.

K-12

Labor Planning and Forecasting

Council Funding and Sustainability

Career Coaching for Incumbent Workers
Career Coaching Certification Training

Career Coaching for Students and Transitional
Workers

LEAN Occupational Stakeholder Studies
Health Care Workforce Tools {Career Ladders,
HC Hot 50)

Health Care Careers Website

Employee Literacy, Language and Multicultural
Programs

Contracted Retention Services

MiSA/HC SSA

ROI Studies on Projects

PR. Marketing and Communications

Increase Council Participation to 75%

- - W O ©U 7w
wv

-

T YU O ©U W

P = Primary Role

S = Supporting Role

Health Care Employers Council Position
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Background

We recognize there are multiple groups of people doing
excellent work on behalf of the Health Care Workforce. We alsc
recognize that these efforts have not been coordinated on a
regional basis to optimize their impact and effectiveness. Our
hope is that, with this paper and through the collaboration of

the Health Care Employers that constitute the membership of
the Health Care Employers Council, we can support, encourage
and improve the effectiveness of these various teams.

The Health Care industry needs to design and implement humal
capital asset talent supply chain management practices on a
regional basis.



Health Care Employers Council Mandate

A Endorse policies and prioritize initiatives

A Collect and analyze data to improve the health care
employment system

A Provide guidance to workforce development partners
to attract talent to health care

A ldentify short and long term needs
A Establish work groups to develop initiatives

A Communicate with partners on relevant issues and
status of projects



Workforce Development Model

Classic Workforce Development refers to three
major sectors.

I Emerging
I Transitional
I Incumbent

The following model illustrates the supply and
demand balance that needs to be achieved in

the West Michigan health care employee
pipeline.



Supply Demand

—

Emerging Workforce
(K-12 and Colleges)

Transitional Workforce Employers
(MWASs and Agencies) (Acute, Long-Term, Home)

Incumbent Workforce
(Employers)




Health Care Employers Council

The Health Care Employers Council has met over the last 3 years and has studiec
and prioritized the issues most relevant to locating and attracting competent,
qualified and compassionate health care workers. As a result of this investment o
time and energy, the Council has set some clear priorities for itself and for its
regional workforce development partners:

. Health Care Career Coaching Curriculum and Training so that more Coaches are
available and more health care workers can be coached.

. Health Care Workforce Development Tools will continue to be updated and
refreshed, e.g. West Michigan Health Care Hot 50, list of health care educational
programs in the region.

. Health Care Workforce Planning and Forecasting System to plan for appropriate
quantities of workers in the right occupations at the right time.

. Regional Health Care Career Websiteocial networking site for a broad range of
audiences.

. Health Care Employers CourgiErow the Council, increase engagement and
develop funding streams to continue to work on Health Care workforce
development issues.

. Health Care Education System Development Prog€isntinue to study high
demand health care occupations using LEAN tools for insights into ensuring an
adequate pipeline of qualified, competent and compassionate workers.

. Literacy, Language and Multicultural Activities



Health Care Work Force Development System

Initiatives

The work of the Council has led to the following 9 Initiatives directing its
work going forward:

> w N e

O N O O

Health Care Workforce Labor Planning/Forecasting Model

Health Care Employers Council Funding and Sustainability

Health Care Education Syster®ccupational Stakeholder Groups
Health g:are WF DevelopmentA Tgo!ise. West MichigAarl Health Care
al 20 pne tNR2SOU 9 [/ FNBSNI [ RRS
Health Care Career Coaching for Incumbent Workers

Training for Certified Health Care Career Coaches

Health Care Careers Website

The OPEN Program for retention(developed by the Health Field
Collaborative)

Health Care Employee Literacy, Language and Multicultural Program:



Health Care Work Force Development System
Initiatives

Initiative 1 ¢ Health Care Workforce Labor Planning/Forecasting Model

Objective: Develop & Implement a RegionalBriented Labor
Planning/Forecasting Model for Health Care Occupations

Tasks:

In order to plan most effectively for meeting future health care workforce needs in
the region, the employer, education and workforce sectors agree that accurate,
timely regional occupational forecasts are essential to plan for and allocate
resources most efficiently. Recent experience strongly suggests that current
F2NBOlIFradAy3a yIadAaz2zylrt FTyR aidldS YSOKI
estimate the future needs for specific occupations in a region, thereby leading to
misapplication of resources in preparing the health care workforce. One purpose
of this project is to identify an existing system that can be purchased and used by
the members to more accurately estimate the future workforce needs for specific
health care occupations in the region. Information shared by employers will assist
educators in their course offerings.




Health Care Work Force Development System

Initiatives

Initiative 2 ¢ Health Care Employers Council Funding Committee and
Sustainability

Obijective : Collaborate regionally to develop strategies and an organized
generic grant submission process to financially support health care
workforce development initiatives that have been identified as priorities
by the Health Care Employers Council.

Tasks:

I ldentify funding opportunities and strategies that support the mission of the Council and the
workforce development priorities.

i Make recommendations Health Care Employers Council on the funding opportunities and strategies
that should be pursued.

i Prepare applications or proposals for the funding opportunities and strategies, including use of the
GISYSNAROE YIFUGSNAFE LINBS@A2dzat e RSOSE2LISRE ARS
roles in particular proposals, outcomes to be achieved, budgets for the proposals and other
assistance, as needed, in final proposal preparation.

i Recruit new member organizations to the Council resulting in membership representing at least 75%
of all regional Health Care workers.

T Ensure there is regular and clear communication with participating organizations and others
interested in health care workforce development activities.



Health Care Work Force Development System
Initiatives

Initiative 3 ¢ Health Care Education System

Objective: Create an adequate pipeline of Qualified, Competent and
Compassionate Health Care workers to meet the needs of the Region for
the next 15 years.

Tasks:

|dentify through the Council members the highest growth/highest need
Health Care Occupations in the Region. Use LEAN Techniques to evalua
the major issues across multiple occupations, multiple health care
organizations and multiple educational institutions. Use systemic thinking
and tools to create more effective and efficient methods to educate

Health Care workers to a Journeyman or Fully Proficient Worker and
Increase the capacity to matriculate the required Health Care workers.
These occupations may be in clinical or foiinical areas.




Health Care Work Force Development System
Initiatives

Initiative 4 ¢ Health Care Workforce Development Tools

Objective: Continue to develop relevant and current workforce tools for
use by members and by Career Coaches. This includes projects such as
thed2 Sad aAOKAIlLY | SIEGK /I NB | 21
Tasks:

Work with members, partners in the region and workforce groups to
Identify and produce data and workforce tools that will be useful in
attracting, recruiting and educating talent for health care positions. Tools
will include:

I Information on the health care system;

I Suggested assessment instruments (from Health Career Coaching project);

i Health care occupation information (e..,Q b, 8&ctiupational title crosswalks, career
ladders/lattices, levels of needs, wage ranges, etc);

I ldentification of education and training programs for occupations in the health care
sector; and

I Identification of health care employers in West Central Michigan.
I Identification of needed educational programs not currently offered in West Michigan.




Health Care Work Force Development System
Initiatives

Initiative 5 ¢ Health Care Career Coaching for Incumbent Workers
Objective:t N2 A RS (KS NBaz2dz2NOSa G2 | ff
workers the access to the Health Care Career Coaching process resulting
a Health Care Career Portfolio.

Tasks:

I Locate funding that will enable member organizations to provide Health Care Career
Coaching to its workers. This is particularly needed for entry to mid level workers who
are seeking to educate and improve themselves in order to increase their skills, value to
the organization and their earning potential. This creates upward mobility and opens
additional entry level positions for qualified candidates.

I Identify and organize sufficient Career Coaches that are Certified and Qualified to
administer Career Coaching to allow Health Care Incumbent workers to secure their
Health Care Career Portfolio as defined by the Employers Council.

I Develop the Measurements and Metrics to track and report results to the Council and
the labor market at large.




Health Care Work Force Development System
Initiatives

Initiative 6 ¢ Training for Certified Health Care Career Coaches

Objective: Create access to partners in the region that will develop and
deliver the curriculum that will train sufficient Career Coaches to provide
the capacity for the Health Care Employers Council to strongly recommen
all candidates for their position openings hold Health Care Career
Portfolios.

Tasks:
I Work with member organizations to determine the annual need for Incumbent Career
Coaching
I Using Job Planning and Forecasting data, forecast the number of potential job
openings in the region over the next three years
I Forecast the total regional needs for Certified Career Coaches to support the
incumbent and application candidates with Health Care Career Portfolios.

I Work with regional partners to ensure a sufficient number of Certified Health Care
Career Coaches are trained and available




Health Care Work Force Development System
Initiatives

Initiative 7 ¢ Health Care Careers Website

Objective: Create a Health Care Career web site that provides information and
services to a broad range of audiences. Use the tool to empower people
interested in or already serving in health care jobs and professions to find success
along a path through education to employment in the West Michigan region.
Allow the member organizations to use the site as a tool to attract and recruit
talent to health care using a contemporary social networking website application
designed to reach the key target audiences.

Tasks:
I Work with Members to determine the actual functional requirements for such a
system.

I Work with other regional Industry Employer Councils to explore the development and
use of a common IT engine to deliver these capabilities.

I Work with Talent 2025 to further define the regional benefits

I Develop a funding prospectus and begin developing sources of funds for the
development and installation of the website




Health Care Work Force Development System
Initiatives

Initiative 8 ¢ Health Field Collaborative Employer and Employee Program

Objective: Determine ways to partner with the Health Field Collaborative
and provide access to their programs to members of the Health Care
Employers Council.

Background:

The Health Field Collaborative (HFC), in existence since 2002, is compris
of health care employers, workforce development organizations,
educational institutions, government and nonprofit entities and is
regionally operating in the Greater Grand Rapids area and the Lakeshore
counties of Ottawa and Muskegon.




Health Care Work Force Development System
Initiatives

Initiative 9 ¢ Health Care Employee Literacy, Language and Multicultural
Programs.

Objective: There are over 2 million working age Michigan citizens with at
least one of three educational barriers. These barriers can prevent
SYLX 2eYSyG=x o6dzi OlFly | faz2 KIYLISNI |
level positions and a rewarding career. Develop formal programs within
the member organizations to provide literacy, language and multicultural
awareness that will promote the education and advancement of
iIndividuals with one or more of these educational barriers.

Tasks:

I Work with area partners such as Goodwill, The Literacy Center and other such
agencies to develop and provide formalized programs for member organizations where
the need exists.

I Bring awareness and access to member organizations where needed.




o o To o Po Do e

Health Care Work Force Development System
Description of Partners

Private Staffing and Recruiting Agencies Dedicated to Placing Health Cart
Workers

Talent 2025 Initiatives and Infrastructure

Other agencies and organizations providing a pool of talented potential
Health Care employees.

Educational Institutions providing Health Care Occupational Curriculums
All Health Care Employers

Regional MichiganWorks! Agencies

Alliance for Health (administration for the SSA and Fiduciary for the HCEC



Health Care Employers Councill
Immediate Recommendations

A Establish a standardized Career Coaching program by collaborating
with educational and Michigan Works! partners to make this a
reality across the region. Secure policy and funding support so that
this program and its related credentials are offered to displaced
workers, health care incumbent workers and traditional students.

A Expand council membership to at least 75% representation of the
healthcare workforce.

A Define and implement sustainable funding for our work through
council sponsorship fees and grants.

A Partner with an organization that can provide the administrative
and staffing support to accomplish the objectives of the Councill

A Organize a funding committee to manage the pursuit of grants.



Health Care Employers Councn Position Paper
¢c2 52Qa YR bSE

A Publish this report and send it to all of our workforce
development partners in the region.

A Share resources, conclusions and recommendations with the
five participating Michigan Works! Agencies and their
Workforce Boards including:

I The July 2009 Employers Council Report
I Detailed information on National Best-Class practicesskillsNow)
I Information on the infrastructure already in place to serve employers

A Identify other private employee placement agencies and
education partners and share this report and detailed
Information on National Begh-Class practices with them.

A Have all current members and new members when joining
sign in agreement to this position paper



APPENDICES
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Health Care Employers Councill
Immediate Recommendations

wSIljdzANSE 2NJ dKAIKEf & NBO2YYSYR¢ GKLF
Michigan Health Care Employer Council endorsed career portfolio that

Includes:
A National Career Readiness Certificate (NCRC)
A Reading for Information
A Applied Mathematics
A Locating Information
A Personal Skills Assessments
A Talent
A Fit and Interest
A Certificate of Completion from a structured festep coaching process that includes:
A Self Awareness
A Career Option Exploration
A Career Decision Making
A Action Planning
Resume, references, and referral letters
Certificates, Licenses or Degrees
Education/Career Plan

To Do o



The Give and Take

A Require or request the Career Portfolio from every one in the
Supply Chain.

A MichiganWorks! Agencies

A Recruiting agencies

A Staffing agencies

A Everyone who walks in the door

A Provide a facdo-face interview to every one that has earned
a Career Portfolio (for larger employers).

A Commit to a facdo-face interview
A An interview that generally lasts 30 minutes



Health Care Employers Councill
Ask and Letter of Commitment

ACKS &LISOAFTAO da! alé FT2NJ SI OK
Include:

I Commit to the principles and priorities outlined in the Employer
Council Prospectus and the Employer Council Position Paper.

I Commit to require that all placements from public and private
agencies must have a complete Career Portfolio.

I Commit to track and report placement and retention of health care
workers so that we can calculate the ROI.

I Commit to a sponsorship fee structure that will enable the Health Care
Employers Council to sustain itself. Seek alternate funding sources to
support the highest priority projects
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Appendix A

Workforce Development Strategy Map

Employment

QOutcomes
Individuals Employers
Res.u!ts Tor Get & Keep Get & Kee| Results for
Individuals Good Jobs Good Workers EI‘I'ID'O'{ETS
—_—
= Occupational
Es Skills &
o Post- Labor Shed Qccu-p.'monal Forecasting &
g [TACULEL Mianagement & P Regional
2 - System
£ Certification
i
-]
_ Foundational
g Skills &
o Direction Foundational coo
2 NCRC Certification Cc'”';_l"'T camr
o NCRC o Portfolio
a
3
Exploration
& Learning
. Foundational Career Option
yTrain® &
ke - Skill Building Exploration DISCOVER

Footnotes: Our earlierwork identified two important weak/missing elements:

Farzcasting and Planning System — The workforee development system has aleng-term [10-year)
foreeasting system based on Federal and State labor statistics, We lack a short term [ 24-moenth) planning
system to plan supply and demand of labor needs on & quarter-ky-ruarter kasis foreach ONET
oceupation. The lack of & planning system results in chronic shortages, chronic surpluses, and funding
restrictions that exacerbate the problems,

Career Coaching — Too few individuals possess adequate “career literaey” to manage their careers, This
rezults in “uninformed self-zelection” into career paths and educational paths that are not a good fit for
the individual. Many individuals find out fartoelate intheir educational experience or career where
they belong, This causes large inefficiencies,

Health Care Employers Council — Mission, Vision, Strategizs, and Projects — October 2010 Page5
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Regional Employers

Workforce Workforce
Planning Planning

Talent
Acquisition

Talent
Develop-
ment

Human Talent
Services Retention

Health Care Employers Council Position
PaperVersion VII

Workforce
Development
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Appendix B

The Talent Supply Chain

Tier 4 | | Tier 3 | | Tier 2 \ ‘ Tier 1 | | OEM ‘

Primary Secondary e
Pre-K KS) ©12) Se(\c::irgsgry Employer

Tier 3 I | Tier 2 J | Tier 1 | ‘ Tier 1 I | OEM

Secondary

©12) 4-Year

Post Employers
Secondary

2-Year
Post
Adult Secondary
Learning
Workforce Development System
Regional _
Corrections DHS

Talent SCM

Talent development needs to become more predictable, uniform, and certain. As employers we need to
develop the skills to manage talent supply chains just as we have developed skills and methods to
manage our material and service supply chains.

Health Care Employers Council — Mission, Vision, Strategies, and Projects — October 2010 Page 6
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Voting Comparison
Health Care Employers Council and RSA Strateg
Session

Health Care % of Regional % of

Program List Employer Strate
. p- o Total ) i Total

Council Votes Session Votes

First Choice Career Coaching (FC3) Given Program 23 13.1%
Health Career Coaching Curriculum and Training 52 23.2% 0 0.0%
Health Care Workforce Development Tools 45 20.1% 0 0.0%
Health Care Workforce Forecasting System 36 16.1% 22 12.5%
Regional Health Care Career Website 34 15.2% 0 0.0%
Health Care Employers Council 27 12.1% 20 11.4%
Health Care Education System Development Projects 22 9.8% 10 5.7%
Literacy, Language and Multicultural Programs 8 3.6% 0 0.0%

TOTAL VOTES 224 100.0% 176
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Best in Class WFD Practices - Voting Results

West Michigan Regional Skills Alliance - 02/23/2009

Description Percentage | Vote-based
OF Action ot Initiative Score Rank mcﬁh:_q_ Pr

Foundational skills & soft Skills together with coaching process 23 1 13.1% A
Need a regional forecasting and planning system to match supply & demand 22 2 12.5% A
Focus on high growth middle-skill jobs {more than high school, less than bachelor’s degree) 20 3 11.4% A
Use the Mational Career Readiness Certificate as an alignment tool to coordinate essential skill
buildin, 12 a 7.4% B
Engaged and committed e mployer involvement in designing and imple menting sectoral workforce
partnerships and in adopting effective employer practices. 12 5 6.8% B
Measure results, 12 6 6.8% B
Invest in education and weave workforce strategies with economic development strategies and the
needs of employers. 10 7 5.7% C
Develop measures and structures that constantly improve as a result of learning. 9 8 5.1% C
Focus on essential foundational skills for the 90 million Americans that lack sufficient skills to succeed
in occupational training and post-secondary education 8 9 4.5% C
Strong and committed local leadership from the funding community investing in workforce
development, local business, gove rnment, and workforce developme nt institutions. 7 10 4.0% C
Fund completions not enrollments in post-secondary. [ 11 3.4% C
Work closely with WFD groups like Chambers and The Right Place to make sure our people are part
of the solution because of their skills 6 12 3.4% C
Career pathways. Strategies to promote career advancement for low-skilled workers through
partnerships that connect workforce pipelines. 5 13 2.8% C
Articulation agreements. 5 14 2.8% C
Create alignment between agencies to support learners and to track their education and outcomes
over time, across services, and into the labor market. 4 15 2.3% C
Build effective “bridge programs” 4 16 2.3% C
Create a regional skills agenda. Align adult ed ucation with preparing students for post-secondary
education and careers. 3 17 1.7% C
Organizations learn how to do a BIC job of mentoring. 3 18 1.7% C
Recognize and communicate the value of foundational skills. 1 19 0.6% C
Focus on adual customer approach that meets the needs of both workers and employers. 1 20 0.6% C
Use third parties, workforce intermediaries, to hrlngtngether partles to meellhe needs of low-skill,

1 21 0.6% C
Is truly comprehensive, high quality and relevant. 1 22 0.6% C
Potential to influence state and regional workforce policy, leading to better outcomes at lower costs.
Addresses national priorities. 0 23 0.0% C

Totals] 176 100%

25

w

Regional Ranking of National Best Practices

o
0 I I I I I I H EE N
1 2 E} a 5 6 7 8 &) 10 11 12 12 14 15 16 17 18 19 20 21 22

23
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Health Care Cost Trends

National Cost of Health Care
As a % of National GDP

1960 1985 2003 2013

Source: Centers for Medicare Medicaid Services, Office of the Actuary, National Health Statistics Group; U.S.Department of Commerce; Bureau of Economic Analysis;
and U.S. Burea of the Census

Health Care Employers Council Position

10.24.2010 PaperVersion VII
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Health Care Costs Trends

Total Health Care Expenditure
Per Capita

/1990 = 1990
= 2003

Source: Organization for Economic Cooperation and Development, OECD Health Data 2006

Health Care Employers Council Position
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Health Care Organization Risk

MORE PRESSURE THAN BEING SUED
Cost of Medical Care is Biggest Financial Strain
Among Corporate CEO's

Pension, 4%

Labor, 4%

Source:
Business Roundtable
December 2004

CEO Survey

M Labor

M Pension

B Materials
M Energy

M Litigation

I Health Care

Health Care Employers Council Position
PaperVersion VII
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Health Care Educational Pipeline Process

[ OUT OF SCOPE |

Internship — 90 Day Journeyman Feedback

I
[
!
SELECTION EDUCATION TESTING EMPLOYMENT [ ADVANCED
i EMPLOYMENT
!
arels. s ™ _Person - Education I
Selects Institution | - Qualifies for
Occuption : Specialty,
= DL - Meets all ! Advanced
INCUMBENT . | - Education ™ _ Clinical | - Licensing or - Requirements — Occupational
WORKER ™ Institution Work Certification for Initial Hire [ Path or
Accepts by State or : Higher Level
Person into National ' Occupation
Program Organization I
DISPLACED | _ i
WORKER - i
[
[

=

Coaching/Mentoring/Counseling

Career Tracking and Development

Health Care Education System _ Initial Model

<
g AR |

JO0K
“““““ L
Health Care Employers Council Position
PaperVersion VII
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Workforce Development Strategy Map
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Results for
Individuals
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EMPLOYMENT
OUTCOMES

OCCUPATIONAL
SKILLS & LABOR
SHED

MANAGEMENT

FOUNDATIONAL
SKILLS &
DIRECTION

EXPLORATION &
LEARNING

Individuals
Get & Keep
Good Jobs

Occupational
Training
Success &
Certification

Foundational
Certification
NCRC

Foundational
Skill Building

Employers
Get & Keep
Good Workers

Forecasting &
Planning
System

Career
Coaching

Career Option
Exploration
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Results for
Employers

Regional

Career
Portfolio

DISCOVER®
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Overall Coaching and Assessment Process

e Assess & Diagnose Skills with WorkKeys

\

S

* Build Foundational Skills with KeyTrain

e Assess & Certify Foundational Skills with NCRC

<
£
S
3
=

e Assess Talent & Fit with Personal Skills Assessments

e Career Coach, Explore, Decide & Plan

¢ Build Occupational Skills

e Certify Occupational Skills with Degree, License, etc.

"™ ™" ‘ JOB PLACEMENT
e 90-Day Supervisor Feedback ]
e 1-Year Supervisor Feedback ]
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1 SELF UNDERSTANDING

10.24.2010

Four Step Career Coaching Process

WorkKeys / NCRC

» Reading for
Information

s Applied Mathematics
* Locating Information
Personal Skills
Assessments (PSAs)

» Performance (risky
behaviors)

* Talent (personal traits
and attitudes)

* Fit (interests and
values)

Homework —

DISCOVER

* Interest Inventory
« Abilities Inventory
» Values Inventory

CAREER OPTIONS

Group — 3 Hours

2 EXPLORE CAREER OPTIONS

Overview of high
demand jobs in our
region

Reading and research
(O*Net) on three
best fit career
options
Informational
interviews (call three
people in occupation)

DISCOVER resources
and tracking

Homework
assignment

sDecision Making Scorecard

THREE BEST FIT
OCCUPATIONS

Individual — 30 Minutes

3 DECISION - MAKING

including 14 job fit
criteria

Review exploration

Coaching for written
plan
*Research

e Education
*Job
Homework
assignment

*Prep for Written Plan
session

ONE BEST FIT
OCCUPATIONAL
TARGET

Individual — 30 Minutes

Health Care Employers Council Position
PaperVersion VII

4 ACTION PLAN - EDUCATION & CAREER

Appropriate
educational institute
or program and
details (location, cost,
timing, pre-
requisites)

Educational funding
plan

Job search and
resume writing
advice

Further research
Follow Up

Portfolio

WRITTEN PLAN

Individual — 30 Minutes

Pages0



Health Care Employers Council Position

10.24.2010 PaperVersion VII

Pagebl



