Composition of the Frontline Health
and Health Care Workforce

Jennifer Schindel, PhD and Kim Solomon, MBA, MPH
Health Workforce Solutions LLC

September 2005

HIwls |

LTH WORKFORCE SOLUTIONS



Agenda

» Elucidate a working definition of the Frontline Health and Health
Care Workforce

= Highlight core characteristics of this workforce

» |dentify primary obstacles and issues facing this workforce




Why Focus on this Population?

GOAL:
Target the segment of the healthcare workforce that...

= Has a high level of direct impact on direct patient care
» Plays a major role in quality and cost of care and services

And yet...

= Possess minimal opportunities to direct and enhance their
own career trajectory

» |s generally underrepresented within research efforts targeting
the health and health care workforce



The Frontline Health and Health Care
Workforce Population

= 12.3M workers
deliver direct
patient care
and services

= ~4.7M of these
workers
represent the
profiled
Frontline
Workforce

4.7TM

Profiled
Frontline

Workforce




What Occupations Constitute the
Frontline Workforce?

» High levels of direct care or service
= Education levels at a Bachelor degree or below*
= Median annual wage under $40,000

= Significant worker population of at least 30,000

* Some occupations with advanced degrees were included in this study when
there was a wide range of education level within the profession (e.g.
Counselors).




Profiled Frontline Workforce

Occupations

Mental Health/Substance Abuse

* Counseling (Mental Health, Substance
Abuse, Behavioral Health)

* Psych Technician/Aide

e Social Worker (Mental Health,
Substance Abuse)

Public Health

* Health Educator

*  Occupational Health and Safety
Specialist

e Social Worker (Medical, Public Health)

Community/Social Assistance

* Social and Human Services Assistant

*  Community and Social Service Specialist
=  Social Worker (Child, Family, School)

Clinical/Technical
e EMT/Paramedic
e Clinical/Medical Lab Technician

e Medical Records and Health
Information Technician

* Medical Transcriptionist

Support
e Medical Assistant

* Pharmacy Aide

* Physical Therapy Aide

* Home Health Aide

* Nursing Aides, Orderly
 Personal and Home Care Aide



Demographics

31%
Male Alrican Americar/Hispanic

20%

69%

Femele White
80%

= 80% Female

= 31% African American or Hispanic




Demographics (cont.)

Several occupations report significant aging worker populations:
= Average age of Long-term Care Workers = 48
= Average age of Health Educators = 47

= 30% of Social Workers and 48% of Certified Counselors are
over the age of 55

= 50% of Clinical Lab Technicians will be eligible for retirement
by 2010




Average Annual Salary

Studied FLWF Groups - 2003 Median Annual Wage
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Source: Bureau of Labor Statistics 2003 Occupeational Enployment Statistics



Occupational Growth

Projected job openings in 2012 for Profiled Frontline Workforce
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 95% of frontline occupations are groming at least at average rate
relative to all occupations through 2012.

» 75% of frontline occupations are gromng faster than the average rate
relative to all occupations through 2012.

Source: Bureau of Labor Statistics 2004-2005 Occupeational Outlook Handoook



Outlook

Large and growing workforce segment

» Important contributors to health and heath care and service continuum
» High rates of turnover/vacancy (retirement, leaving occupational group)
= Poor visibility and recognition

= Low wages and access to benefits

= Limited training and supervision

= QObstacles to promotion and cross-over to other roles




Spotlight on: Social
Service Assistant

TABLE 11: Social and Human Service Assistant (CHW
. ! 305,200 employed in 2002
ﬁmﬁd | Projected 454K in 2012 (49% increase
! Employment Growth Rating (BLS) = [FASTER
Demographics

Education/
Training

AverageSalary

Regional
Variation

Workplace
Distribution

Key Challenges

Comments

Male
3196

Average age: N/A
Attrition rates estimated as high as 77%

Denver Health and
Community Voices
teamed up with the
Community College of

Denver and the Denver

Mix of on the job training and certificate/associate degree
programs (social work, human services, social sciences)
Employers prefer relevant experience and high school diploma
No required licensure or registration; some employers will do a
background check for some roles
Highest level of attained education: employees age 25-44
® 15.2% High school or less
® 24.0% Some college
® 60.8% Bachelor or more

Mayor’s Office to pilot a
community health worker
(CHW) training and
certification program to
further develop the role
of CHWs, in light of the

! Median annual salary $24,000 in 2003
! Seeing moderate gains (2.7% from 2002-2003)

educational and

employment challenges

Employment Per Capita & Median Annual Wage - by DHHS Region
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CHWs face. A certificate
can be very important,
especially in agencies
where credentialing is a
major consideration in
the hiring process. For
individuals, the CHW
certificate program is an
entry to a health career.

Denver Health designed

29% State and local government

18% Individual and family services

11% Residential mental health facilities
5% Vocational rehabilitation facilities

an Essential Skills
certificate for CHWs who
successfully complete a

Low wages; limited access to benefits

High turnover

Intermittent funding underlying programs, positions
Lack for formal role definition; programs of education
Lack of understanding of role; visibility

17-credit, one-semester

program.

Demographic data is for all Miscellaneous Community and
Social Services Specialists
Population does not include large volunteer contingent

uman

Highlights
v Large, fast groming occupation
v' Key entry role into human
services - generic title
v’ Critical to success of
community-based prograns
v Limited formal entry/training
options; poor role clarity
v Work can be emotionally
draining; limited financial
rewards; access to benefits
v’ High turnover

v Training for workers and
supervising professionals is key




Spotlight on: Medical Assistant

TABLE 1: Medical Assistant
q — 365,000 employed in2002
Fstimated — Projected 10 >579K in 201 2(59%increase)

Demographics

Education/
Training

Average Salary

Regional
Variation

Workplace
Distribution

Key Challenges

Comments

- Employment Growth Rating (BLS) = [FASTER

® -

— Average age: NA
— Turnover estimateat20-30%nnually

— Not required; mainly on the job trainingfterhighsctool diploma
— Growing number of vocationahd associate degree programs
— Not licensed; voluntary national certifications available
— Highest level of attained educationemployeeage 25-44

¥ 36.6% High school or less

¥ 49.8% Some college

¥ 13.5% Bachelor or more

— Median annual salary $24,300 in 2003
— Seeing minimal short term gains (1.5% from 2002-2003)

EmploymeRerCapitak MediaAnnuaWWage by DHHS ion
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— 60% Physician offices

— 14% Publi@andprivate hospitals

— 10% Offices of other healthcare providers

— 16% Othesettingéncluding outpatienandambulatorgenters

— Historical shortages

— High turnoveduetolimitecadvancemeandlowwages

— Training very specifito a practice/cliniamits ability to transfer
— Certification does not haveargeimpacon wages (+5-10%)

— Must adapt to increasingly complex work environments

— Fastest growing role per BLSprojection®r2012
— High level of part time worker

The Youth Policy
Institute in Los Angeles
received an $800,000
grant from the CA
Employment
Development
Department. They will
train 105 low-income
participants as medical
assistants in hospitals,
doctor offices,

pharmacies, and clinics.

Participants will come
from Pico Union and
East San Fernando
Valley, two of the
poorest communities in
Los Angeles and
California. Participants
will receive on-the-job
training in medical
records, insurance
billing and coding and
medical terminology at
partnering hospitals.
Youth Policy Institute
has a successful track
record in training 130
participants in Medical
Office Careers over the

past three years.

Highlights
v Large, fast groming occupation
v Key entry role into healthcare

v Growing number of educational
programs

v" Rapidly changing work
environment

v’ High turnover

v Median wage very close to
study group weighted average

v’ Vast mgjority (70%) employed
in provider offices




Future Shifts and Trends

» |mpact of aging population

» Increasingly diverse workforce and general population will
require greater cultural competencies

= Emerging technologies will require expanded skill set




Summary

= High projected job growth and significant turnover issues

= Cultural competency increasingly important for patient care and
employment settings

= \Workers facing low wages and limited access to benefits
= Need for increased job training opportunities

= Entry routes

= Certification opportunities

= Career ladders and professional development

= Need for employer education to effectively supervise and
support frontline workers




Presented at “Frontline Workforce Development: Promoting Partnerships
and Emerging Practices in Health and Health Care” a series of workshops
sponsored by the Robert Wood Johnson Foundation.
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