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Presentation Notes
Stan Blazek, Federal Project Officer, USDOL-ETA, Region 5 – Facilitator 

Jean – Welcome participants and thank them for coming.

Maureen and Jean – Introduce ourselves and our roles.  

Maureen – Explain our passion for this work – helping low income people, usually women and often people of color, transform their low-wage and low-status jobs into a calling that gives them greater dignity, fulfillment and pleasure, while also ensuring that our elders and people with disabilities are given great supports and services. 

Jean – Explain how this applies to workforce



Health Care Industry Health Care Industry 
Workforce ChallengesWorkforce Challenges

Healthcare IT – EMR requirements 
Clinical placement bottlenecks for 
healthcare careers
Articulation between schools
Perceived physician shortage

Perceived nursing shortage 

Shift to community and home-based 
care from “in-patient” care

Presenter
Presentation Notes
Jean – EMR – Electronic Medical Records, all Healthcare Information Technology, will require retraining, while younger career seekers will process easily. Robotics, imaging, many, many areas of work. Healthcare is behind in technology – there will be more self care via telemedicine, more self diagnosis. But there will be a period of time before the community embraces this tipping point. 

In-patient care means away from hospitals and nursing homes where folks “stay” overnight

Physician shortage and nursing shortage – there are 9 new Medical Schools opening in Michigan and yet, nurses are holding onto their jobs. In our state, the need must be calculated on a region by region basis at a finite point in time. And currently there is no meaningful way to track direct care worker jobs.

Access to healthcare has become better with more clinics; we will see how the healthcare legislation will affect coverage

Maureen – Community and home-based care is the future as hospitals moving more and more toward acute, emergent care only and sending many home or to rehab which means that those working in “long term care” will need higher skill level and IT skills.









The Challenges of Increased The Challenges of Increased 
Need in the Coming DecadesNeed in the Coming Decades

Baby Boomer numbers

Lengthening life spans 

Increasing disability, including 
dementia and mental illness

Returning disabled veterans

Obesity- and diabetes-related 
disabilities

Presenter
Presentation Notes
Jean – The increased numbers of citizens that will need some assistance to complete care will increase in the next decade; not just for those who are aging, although those over the age of 85 will increase dramatically during the next decade; but in addition the number of traditional care providers (both family and paid caregivers) will decrease. This equation in addition, to our unhealthy lifestyles, increase in the number of people with cancer, diabetes, heart disease, addictions, and so forth means that for the next two decades the number of trained care givers will be in high demand.





Importance of  Eldercare/Disability Importance of  Eldercare/Disability 
Services & Direct Care Workers  Services & Direct Care Workers  

Eldercare/disability services employ 1/3 of total 
U.S. health care and assistance sector 
employment – approximately 4.9 million out of 
15.3 million jobs.

DCWs provide an estimated 70–80 % of paid 
hands-on services and supports to persons with 
disabilities or chronic care needs.

DCW jobs are expected to increase by 32% by 
2018, which is more than other health services –
24%, and overall job growth–10%.

Presenter
Presentation Notes
Maureen – Review the bullets and discuss 

Bullet one—emphasize that job growth eldercare and disability services is growing at a rate faster than the rest of the healthcare sector.



The Number of Direct Care The Number of Direct Care 
Workers Needed is Staggering  Workers Needed is Staggering  

Source: U.S. Bureau of Labor Statistics – National Job Growth

Presenter
Presentation Notes
Maureen – This slide translates the percentages on the last slide to numbers. Highlight just how many workers are going to be needed – and that 3 of the largest growing  professions are direct care worker jobs, totaling nearly 1,000,000 new workers that will be needed. 1.6 million out of the 3.7 million new jobs projected over this period are in eldercare and disability supports and services. Note that the Care Gap continues to grow through 2030 – resulted in a projected need for 3 million workers. Home health aides and personal and home care aides are projected to increase by 50 percent and 46 percent, respectively.. 



The Need The Need 
for Elder for Elder 
Services is Services is 
Growing Growing 
More More 
Quickly Quickly 
than than 
Workforce Workforce 
SupplySupply

Presenter
Presentation Notes
Maureen – Explain that this slide highlights how, while the Boomer generation will swell the ranks of the elderly by over 30 million by the year 2030, the population of traditional care givers – women between the ages of 25 and 44, is not projected to grow, leaving us with a huge and frightening gap in workers to meet the Boomers’ needs. 	



Who Are Direct Care Who Are Direct Care 
Workers?Workers?

Average Age:
• All direct-care workers: 42
• In nursing facilities: 38
• In home health care: 45
• Self-employed or working directly for 

private households: 49

Education: 
• High school diploma or less: 59%
• Some college or advanced degree: 41%

Head of household: 
• Single parent, grandparent, caretaker: 17%

Employment Status: 
• Full-time year round: 57%
• Part-time or full-time part of the year: 43%

Presenter
Presentation Notes
Maureen – Let’s further explore who the direct care work force is – it is 90% female, and over 50% of DCWs are minorities. 23% of the workforce are immigrants.  

Jean – address the distinctions in her local workforce from these national averages



Wages are a Barrier to Wages are a Barrier to 
Attracting DCWs Attracting DCWs 

Presenter
Presentation Notes
Maureen – Review the figures, and note that: From 1999 - 2008, nurse aides have seen a modest increase in their real hourly wages to just over $9.00 while real wages for home health aides and personal and home care aides have both declined and are under $8.00. 





Minimal Benefits Add to Minimal Benefits Add to 
Lack of Appeal of DCW Jobs Lack of Appeal of DCW Jobs 

Presenter
Presentation Notes
Maureen – Speak to how health care reform may impact this. 



Why Are DCW Jobs So Why Are DCW Jobs So 
Important? Important? 

Presenter
Presentation Notes
Jean – Highlight how significant a job grouping this work is. Despite the low wages and benefits for this group of workers, it’s a critical mass of the workforce. So, One Stops and WIBs, as well as state depts. of labor need to focus on how to meet the employer needs. 



The Rise of Home/Community The Rise of Home/Community 
Care and Services Raises More Care and Services Raises More 
ConcernsConcerns

Presenter
Presentation Notes
Maureen – Recall how we began by saying that the workforce will be transitioning from institutions to home and community based settings and share these statistics. This is great for consumers, but tends to mean lower wages, fewer jobs with reliable hours or full-time employment, and fewer benefits. For instance, while 81.2% of hospital aides report employer-based coverage, only 38.1% of aides working for home health care services were covered by their employers. In nursing and residential care facilities, nearly 60% of direct-care workers reported ESI in 2008. 



Opportunities to Reduce Opportunities to Reduce 
DCW TurnoverDCW Turnover

Supervision 
Wages and benefits – and the 
challenges of living in poverty
Lack of consistent work weeks/hours
Lack of credentials and regulation 
along with low status and recognition 
Widespread lack of career ladders 
High injury rates
Challenges of the work itself 

Presenter
Presentation Notes
Maureen – Review and supply details – turnover is relevant to workforce. 



Jean – Transition by speaking of how entry level work has inherently higher turnover than degreed positions to begin.



Why is Apprenticeship a Key Why is Apprenticeship a Key 
Strategy for this Workforce?Strategy for this Workforce?

The Four Principles: 

Workers earn while learning 

Portable U.S. DOL registered 
certification

Wage incentives or bonus

Mentoring supports learning and 
increases confidence

Presenter
Presentation Notes
Jean – Ask participants – how many of you are familiar with apprenticeship? 



In addition to the points above, add these: 



Offer paid employment while workers learn

Can support incumbent and newly transitioning displaced workers into healthcare careers

For low income and transitioning workers, these characteristics make apprenticeship an  incredibly powerful approach. 





The Apprenticeship Advantage The Apprenticeship Advantage 

Linking classroom instruction to on-
the-job experience enhances learning

Competency-based 

‘Grow Your Own’ encourages 
retention,  quality care and services

Career Ladders – Specialties 

Flexible to meet employer needs

Returning to the way it used to be

Presenter
Presentation Notes
Jean – Review these bullets and supply details



As competency-based credentials, aides can be assessed and not require all training. 





DoLDoL
 

Registered Healthcare Registered Healthcare 
(DCW) Apprenticeships(DCW) Apprenticeships

Certified Nursing Assistants

Home Health Aides

Direct Support 
Specialists/Professionals

Health Support Specialists

http://phinational.org/training/resources/apprenticeships

Presenter
Presentation Notes
Maureen – Review these apprenticeships and give overview of each. Encourage people to find detail on PHI’s on-line apprenticeship page. 



http://phinational.org/training/resources/apprenticeships


CNA & HHA Apprenticeship CNA & HHA Apprenticeship 
ModelsModels

The local sponsor’s Apprenticeship Training 
Committee (ATC) oversees program within 
DoL guidelines

Core Competencies – 675 to 750 hours of 
on-the-job learning; classroom time 150 
hours

ATC determines specialty competencies. One 
must be peer mentoring

Must integrate with state & federal training 
requirements

Presenter
Presentation Notes
Jean --





Apprentices Earn Specialty Apprentices Earn Specialty 
CertificationCertification
Specialties are added to the core 
competency in concentrated areas that 
give apprentices the edge.

32-40 hours of classroom work

150 – 300+ hours of additional on-the-job 
learning

Dependent on the competencies and related 
instruction developed for each specialty

Presenter
Presentation Notes
Jean will present 



Why Apprenticeships Work for Why Apprenticeships Work for 
DCWsDCWs

 
& Healthcare Sector& Healthcare Sector

Systematic training  

Employees who "fit" 
the organization 

Local, state and 
national recognition 

Reduced turnover 

Recruitment 
strategy

Relevant classroom 
instruction linked to 
actual work experience

Recognition for long-
term employees 

Employees increasingly  
capable of advancing

Industry-recognized 
training standards

Presenter
Presentation Notes
Jean – Talk about growing your own, and the ability of the individual employer being allowed to create an independent contract and customize the training as needed.



The Consortium ModelThe Consortium Model
NWMCOG serves as apprenticeship sponsor

Enhances the One-Stop system’s 
relationships and collaboration with 
employers

Relieves employers of most of the 
administrative burden

Creates opportunities for custom training

Allows multiple entry points for new and 
incumbent workers

Presenter
Presentation Notes
Jean – NWMCOG is the administrative body for the Michigan Works! Agency and is governed by the Workforce Investment Board. Use a flip chart to draw the relationship.

The Healthcare RSA is committed to assisting the healthcare industry in Northwest Michigan to develop a credentialed, sustainable, qualified workforce in long-term care, nursing, and allied health. The Healthcare RSA is an established (2004) partnership of healthcare employers, educators, and workforce development organizations who are committed to enhancing capacity and increasing the quality of training and education in healthcare for job seekers and low-wage workers. 

The Healthcare Career Pathway offers a variety of training and education in the region's top high-growth, high-demand labor market. Dislocated and low-wage workers enter and move through the career pathway to obtain employment while those working are able to move through the Career Pathway to increase high-need competencies, which improve job retention. 

The Healthcare Career Pathway is the foundation of the Healthcare RSA's Certified Nurse Aide USDOL Registered Apprenticeship Program. 

In 2007, the RSA was one of only six organizations in the nation to be awarded $500,000 for three years from the US Department of Labor's High Growth Jobs Training Initiative (HGJTI) to implement a Direct Care Worker Career Pathway. This project specifically focuses on long-term care and will be operated under the umbrella of the Healthcare RSA. The Healthcare RSA also received an expansion grant award of $100,000 from the Michigan Department of Energy, Labor, and Economic Growth (DELEG). 

Give the Size of the region.  Discuss rural, urban, small business support,. 

Magnet training – Part-time and unpredictable work schedules with limited exposure to various apprenticeship skills create challenges 

Local education providers must offer flexible, relevant and affordable  programs 

E-learning may be a key strategy to support apprenticeships 

Consortial approaches and magnet training strategies expand opportunities 





Aspects of the Consortium Aspects of the Consortium 
Model of ApprenticeshipModel of Apprenticeship
Increases collaboration among employers 

Creates a preferred regional training standard 

Surfaces high road employers 

Increases industry standards

Strengthens opportunities for WIA funding, 
including OJT
Opportunity for expansion to other careers 
and specialties per employer

Presenter
Presentation Notes
Jean – Review bullets and provide detail 



Healthcare Apprenticeship & Healthcare Apprenticeship & 
Career Credentialing PathwayCareer Credentialing Pathway

Presenter
Presentation Notes
Jean – Joke that this is unreadable in their slide handouts, but that there is a larger version of it for them to review in the packet. Jean reviews the content. 



Program FeaturesProgram Features

Basic Healthcare Bridge Program
•Orientation to the field and training
•Groundwork for success on the job
•Specifics for success in long term care
•Assessment tool and training tool

C.N.A. Training,  for all learners and apprentices 

Skills Upgrade Classes –
 

16 Short 4 hour courses with 
C.E.U.’s
•Dementia Levels I and II
•Professional Behaviors and Boundaries
•Family Journey: Caregiving

 
from Diagnosis to Death

•Home Skills Enhancement -
 

Cooking, Cleaning, Shopping

Presenter
Presentation Notes
Jean to give an overview of the NWMCOG’s programming… 



pSupSu
 

Program Features  Program Features  
continuedcontinued……

Specialties -
• PHI’s 3-day Peer Mentoring program
• 32 hour dementia, hospice, advanced home 

care 

Team Building & Communication Skills –
PHI’s one-day program 

Coaching Supervision – PHI’s 2-day 
program for management

Mobile Skills & Competency Evaluation –
12 plus stations 

Presenter
Presentation Notes
Jean continues



US US DoLDoL
 

Office of Office of 
Apprenticeship Technical Apprenticeship Technical 
AssistanceAssistance

Resources for best practices and guides 
to help you determine the apprenticeship 
framework that works best for you 

Website Resources
Webinars 

Community of Practice 
Networks 

Competency outlines 
http://21stcenturyapprenticeship.workforce3one.org/page/home

Presenter
Presentation Notes
Jean- site websites



Lessons Learned for Consortium Lessons Learned for Consortium 
Models of ApprenticeshipModels of Apprenticeship

Glean employers’ needs – not what jobs 
they want but what skill sets they need

Determine employer’s capacity to:
Understand obligations they will have
Coordinate training for staff
Select staff and evaluate them at each step and 
certification 
Celebrate success
Collaborate with their union

Presenter
Presentation Notes
Jean



Lessons Learned for ConvenersLessons Learned for Conveners
Approach this as an exercise in 
relationship building and collaboration 
among employers with a little healthy 
competition

Prepare employers to manage having  
apprentices alongside non-apprentices

Include local One-Stops and labor in the 
process from the start, e.g. in the ATC 

Use successful employers to help you 
recruit others

Presenter
Presentation Notes
Jean



More Lessons for ConvenersMore Lessons for Conveners

Allow more time than you think

Have a draft training plan and 
delivery system when approaching 
employers 

Be very clear about wage increments 
and training costs

Make sure employers understand 
what they are getting into

Presenter
Presentation Notes
Jean



Looking to the FutureLooking to the Future
Coordinate emerging standards and credentials 
with apprenticeship model 

In many states, CNA training programs are the 
‘default’ training for LTC services
Apprenticeship can easily be applied to other health 
care professions – PT and OT aides,  Allied Health
Advocate for core foundation skills across the 
variety of direct care worker jobs

Continue to support the Workforce Investment 
Community’s efforts to meet health care, long 
term care and DCW needs 

Presenter
Presentation Notes
Jean wraps up with these points



Meeting the Boomer Challenge! Meeting the Boomer Challenge! 
Organize the education community for 
more accessible, adult-learner centered 
training options

Enhance the profession to attract non-
traditional workers 

◦
 

Improved wages and benefits

◦
 

Deepened roles –
 

care coordination, 
education, greater clinical scope 

Improve financing for long-term 
workforce development and community-
based care

Presenter
Presentation Notes
Jean 



TRAINING THE HEALTHCARE TRAINING THE HEALTHCARE 
WORKFORCE WORKFORCE 

FOR THE BOOMER CRISISFOR THE BOOMER CRISIS

Thanks and best wishes in your good work! 

Jean Peters,
 

Coordinator,  
NW Michigan Council of Governments Healthcare SA

231.929.5000; 800.692.7774  jeanpeters@nwm.cog.mi.us
www.HealthcareRSA.org www.nwm.cog.org

Maureen Sheahan, Midwest Training & Organizational 
Development Specialist,

 
PHI

248.376.5701 msheahan@phinational.org
www.phinational.org www.directcareclearinghouse.org
www.phinational.org/training/resources/apprenticeships

Presenter
Presentation Notes
Thank everyone for the attention and interest
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