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Convener-Healthcare Learning Institute: Summary of Learnings from Roundtable Discussions

June 8, 2005

Key Themes

Below is a summary of themes that emerged from the RSAs during the morning and afternoon roundtable discussions. This summary may help inform the RSAs about areas they can collaborate on and the state on how to align its effort to provide capacity building assistance to better support the RSAs.

Overall, the shared issues include (unordered list):

· Demonstration of value of the RSA to partners 

· Development of a strategy to get large employers in community involved in RSA

· Lack of standardization of CNA curriculum and requirements creating training inconsistencies

· Time to devote to the RSAs

· Availability of state funds to  support local training needs 

· Use of alternative training delivery (i.e., online learning, video/teleconferencing, etc.)to overcome geographical distances

· Ability of educational and training institutions addressing employer needs through traditional means – a customized training approach is needed to help keep pace with demands

· Lack of career ladders for high demand industries (e.g., healthcare)

· Reduction of duplicative efforts across RSAs through better information dissemination and communication

· Support with financing the efforts of the RSAs

· Development of employee retention strategies (particularly in healthcare) that could be shared across RSAs

The information that follows are the notes that were taken during the roundtable discussions that will provide you with more details about the successes, issues, and challenges that are unique to some RSAs and shared by others.

Convener Roundtable: Active Involvement of Partners

Facilitation:

 Hollis Turnham

How did you come to be:  

· Employers were faced with a crisis when they needed training and the community college would not/could not do it.  The result was our program being developed.  We pulled together partners to create and develop the curriculum our employer’s needed/wanted.

· Day of Dialog the state had back in 2001 was the catalyst for our RSA.  We had a couple of folks you were excited and kind of championed our cause. 

Challenges:

· Getting large employer to be more involved

· Too many people, moving faster than we had thought…which is a good thing

· College increasing the courses offered and create more opening for students

· Funding streams/constraints

· Training inconsistencies (CNA)

Convener Roundtable: Value-Add of the RSAs

Facilitation:

Jeff Padden

What’s Working Well:

· Working as convener, public relations, finding common agenda, basic skills upgrade, recruitment strategies.

· Bringing partners together.  

· Replicated Upper Peninsula program, called it the “Come Back to Nursing” campaign.  Attendees happy, had 50 RN/LPN’s at job fair.  Immediate impact.

· Conduct entry orientation to keep people from having paid money up front, only to learn health care is not the career for them

Challenges Not Yet Overcome: 

· Staffing lay offs, proving worth to partners.  Getting the “power” people to the table, the decision makers.

· Defining success, showing achievement in process.

· Showing partnerships in the largest system in the county are relevant.  Availability of local training.

· LPNs can’t take off time from job to go into an RN program.

Challenges, Solutions & Value Delivered

· Need to work with community colleges and nursing homes to have a program on site for LPN’s interested in becoming RN’s.

· More CNA testing sites now available, hold a “leadership summit to attract the decision makers.

· No issues bringing partners together.  Did pilot program targeting high school students into health care internships.  In 2004, contacted 100 schools, of which 10 sent students for a total of 19.  In 2005, 25 of the 100 schools sent students for a total of 125.  At the end of the internship students do a presentation on what they learned.

· All –  

· Develop a solution for training in rural areas when possible through the use of webinar, email, video conf., phone conf., and distance learning.  

· Provide a “year in review” booklet, data analysis, sector studies.  MWA’s putting a face to the system.  

· Lack of employees -- employers hiring out of high school could address problem.  

· Availability of state funds to support local training is needed. 

· Lack of standardization of CNA’s prevents them from traveling to different locations – need to have uniformed standards across the board.  

· Need to help partners see benefits and commonalities of coming together instead of seeing each other as competitors.

Worry’s – what’s keeping you awake at night:

· Time to spend on the RSAs, keeping a balance working with hospitals & nursing homes.

Convener Roundtable: Alternative Funding Options

Facilitation:

Amy Wallace

Issues or questions:

· How to approach foundations when they already know who you are or had previous experience working with you on other projects.

· How do we get and keep the foundations supportive?

· Funding availability

· Is it beneficial to scan RSA’s as to who they know

· Need more flexibility with use of WIA dollars

· Limitations set on some projects by foundations

· Are testimonials valuable when seeking funding from foundations or other sources?

· Information on fee for service or dues structure used by Capital Area

Amy’s and others answers to issues/questions raised

· Amy – There are private foundation dollars and fee for services, which are more flexible than the traditional formula dollars.

· Not just targeting a single population but broader one wanting to serve.

Private foundations

· Sector initiatives in the past have relied on big foundations Kellogg, Mott, etc., and they continue to be interested in but are pulling away to do more policy work on a broader scale.

· National foundations are interested in local community foundations around workforce development is a promising trend.

· Refer to Quality care handout as example of going after foundation funding.

· Understand goals of what the foundation is and make sure your project goals fit.

· Use PowerPoint handout on financing sector initiatives as a beginning to researching or targeting foundations.

· Neighborhood funding groups- foundation staff gets together to talk about what they are thinking (trends) so it may be beneficial to attend if possible.

· Make sure there is a (ROI) return on investment – evaluation is key as to how you are going to capture outcomes, measures

How do you get foundations to look at you anew?  

Send private sector chair if you have one as one solution.  Hudson Webber has funded many projects. Other options:

· Some advice is to introduce or re-introduce yourself and build on the relationships

· Reposition yourself as resource providing information as to what is really going on in the community.

· Invite someone from the foundation or resource to a meeting to get a look at what is happening and what is working (this may get you in the door)

· Bring your employer to the fundraiser some maybe quite put off by funding a business but may want to leverage dollars.

· Bring someone who represents the program that can bridge the gap and deflect some attention from you

Foundation funding is rarely about responding to an RFP

· Initiate contact with foundation before they get your proposal-be strategic about building connection or relationship.

· Testimonials can be valuable depending on whom you are targeting

· Letters of support are a formality but the group maybe looking at who signed letter so do your homework.

· RSA’s – Yes, it is beneficial to scan the RSA’s, but you need to think strategically because foundations have long memories especially if experience was negative.  Be candid about what you have learned.

· The big challenge is to make sure you are responsible and cognizant of the fact that you consider them a partner and invested in your work.

· Janine LaPrad – The Mott foundation was interested because of partnerships with private and public entities.  The Joyce Foundation (Chicago) is interested in Career Pathways and there is Lumina is Indianapolis

(Note:  Poll taken in room of how many had received foundation money only two responded.   CSW has a lot of experience working in this area and would be willing to talk with anyone interested.)

· Bob Sherer at this point gave a brief background description on development of dues membership structure.  The Capital Area patterned themselves after the Jackson area and decided to go after small manufacturers.   They are also receiving other donations from organizations that are more than dues.  Members are getting networking structure, job notices, use of Work Keys for worker profiles and they are trying to come up with regular training/seminars.  The MWA and the local community college have been very supportive.

· Amy – Refer to Sector Spotlight sector initiative done by Pennsylvania and the lesson was to get folks acclimated to the value of the program so they would invest or re-invest.

Convener Roundtable: Long-Term Workforce/Economic Trends/Shifts

Following introductions, attendees were asked to provide their successes, challenges, and provide an explanation about why this particular the session was chosen.

Facilitation:

Heather Fraizer

Successes:

· Up until the MiRSA initiative, staff to the Workforce Development Board had not had much contact with hospitals.  Hospitals now see the value-added with partnering with the MWA.  

· Currently in the midst of 32 Workforce Investment Act and Incumbent Worker Trainings in the 11 county area.  Lots of individuals are taking part in trainings covering four to five different areas.

· People are willing to partner.

Challenges:

· Distances and the lack of training opportunities.  While it may take only a few individuals being trained to fill a need, colleges cannot sustain training programs that train just a few individuals.  

· Home health aides are doing CNA work, but are not trained for CNA work.    Getting providers to buy into training as valuable within northwest region is an issue.  

· Looking for ways to work together with the other 10 counties.

· The model that the MiRSA is working with was previously successful, but the challenge is the current WIA restrictions.  There are waiting lists at community colleges in high-demand areas, but the community colleges still work according to the traditional system, they are not willing to change.  There is a disconnect between educational institutions and hospitals.

· Challenges in trying to project skills set needed by future workers.  Trying to envision where the workforce is going, and to develop a program and curricula for employers that currently do not exist within their region is a challenge, especially without funding.  

Interest in Topic:

· Chose this session due to the lack of workforce and opportunities in the area.

· Chose to attend this discussion because of workforce development and economic development background.

Healthcare Roundtable: Employer Workforce and Training Needs

Facilitation:

Donna Crudder

Issues and Concerns: 

· There is a disconnect between hospitals and other facilities.  Need to market educational offerings.

· Concept training programs are being fitted to needs when they don’t really fit. (e.g., performance indicators are not realistic in the health care industry, training is long-term, and increases in steps (pay) are not easy do not come after a short-term training program.  Dollars needed for employees to go to school.  Some employers prefer to recruit on their own.  Hospitals carry a lot when it comes to training, a significant amount of dollars are spend in recruitment, retention, and long-term workforce development.

· Once participants get into colleges and complete their pre-reqs.  The have to go on a waiting list of 2/3 yrs.  Employers are looking to develop their own people.  Loans and scholarships are not given until individuals are placed into the training program.

· Need of dollars for retention.  Five healthcare providers are interested in retention piece as a way to save funds.

· Interpersonal and interviewing skills needed across the board.  Training only addresses occupational skills, not interpersonal skills.

· Need to get rid of the term “entry level” instead use “career ladder starting point”.  No capacity to handle.  Lack of capacity to handle large interest.  Need a non-paid apprenticeship for all occupations.  Lack of childcare and transportation.  Need to change the “public relations” in respect to healthcare worker (e.g., hours, family time, etc.) 

· Need to use an assessment tool to determine if applicants are a “good fit”, temperament of interested applicants a concern.  Not just a matter of skill development “it’s a calling”

· Need alternative methods to existing systems, multiple avenues.

· Hospitals also need to be involved with cultural changes.

· Challenges with response to the changing economy, what do we have to do as a State to respond to the local partners.  Flexibility is needed to make the programs work together.  How does one synthesize programs so employers can understand?  The system needs to be accessed in a seamless manner.  Colleges need to be able to fund college-based tuition programs with EDJT.

· State has a problem, Michigan’s economy needs to be export-based.  Sustainability and envisioning long-term economic and demographic trends.

· Questions about future jobs and who the customer would be for future job training.  With the decline in manufacturing, how does one find out about future trends and how do you tap into resources to have a customer for future jobs?  Some sections of the State (Northeast Michigan) have a lot of retirees, but not a lot of jobs.  

· The State needs to work on a long-term solution; we cannot build a system in direct response to the market.  A protocol and process to respond to employers is needed.  

· The State needs to look at capacity for training; in some healthcare fields there are 5-year waiting lists.  One of the ways to respond to employer training needs is through customized training.  The whole training structure needs to be reviewed; the reality is that tuition is not a sustainable source of revenue for colleges.  Employers are needed to project information about the future.

· Recruitment of vets to address needs of a future labor pool.  As vets return, MWAs would like to work closer with them.  Average GI benefits for education is $1,000 per month.  Veterans are eligible for WIA Title III and Pell Grants.  Veterans can work with healthcare providers to provide part-time work while they complete their training.  Cannot make veterans jump through a lot of hoops in order to offer training through WIA.

· It becomes a local issue to increase capacity.  Support is needed for individuals participating in accelerated training programs.  Dropout levels need to be addressed.  

· Attrition and movement out of acute care into home health.  Part of the shortage is based on how hospitals organize and deliver healthcare.  The whole culture needs to be changed.  RNs need training in management skills.

· CAEL grant – career laddering for Healthcare.  Different training curriculums need to talk to each other.  Specialized training for RNs- Customized training.

List of Needs:

· Funding

· Career ladder

· Apprenticeships

· Assessment

· Image/Work Environment

· Support Services

· Health Care on Aging

Solutions: 

· Culture Change (how employees are treated)

· Able to save $100,000.00 with RSA

· Use of incumbent worker training dollars to train workers to “treat people as if they were fine hotels.”  Define short-term, mid-term, and long-term training.

· Held summer health camps (day long) for middle school students to spark interest in health care careers.

· Used WIA dollars for basic health care screening for training.  Surveyed 300 providers (nursing facilities) for what is needed, long-term care workers most common need

· Started a CNA program/school, which includes soft skills.  Tendercare offered space for classroom/lab/clinical.  Provide available resources to employers, MWAs, community colleges. 

· Offering to open doors during non-traditional hrs (after hours/weekends) for nursing programs

· Hospitals, etc. need to meet half way with training outside of traditional hours via distance learning, video conferencing, etc. tied to community colleges 

Healthcare Roundtable: Healthcare Funding Issues/Understanding Governing Bodies

Facilitation:

Hollis Turnham

Issues and Concerns:

· Many RSAs individually seem to be looking at or reviewing CNA requirements/regs.  Perhaps this can be looked at by the newly created Michigan Healthcare Workforce Center.  A group could be convened to work with them or report out to this new unit.

· 75 hours of training for CNA is not enough.  CNA curriculum need to be expanded.

· No requirements for Home Health Aide, a movement should be made to get these regulated/registered.

· Nothing really addresses the issue of attrition for nursing students.  

· Better assessment up front of students entering program, to decrease the dropout rate.

· A community college allows current LPN’s fill a seat on a two year RN program if they have openings in that second year, do to drop outs.

· A community college uses a “point” system to fill their nursing slots rather than a first come first serve basis.  This hopefully, allows for a better success rate. 

· Board of Nursing membership composition is outlined in the Public Health Code article 15.  

· Would like better ways to share information so duplication of efforts among the RSAs could be stopped or at least better coordinated.  This has been mentioned several times in the past and still no means of disseminating information has been utilized.  Frustrating.

General Comment:

Compliment to Melanie Brim, that a request for added slots from a community college was sent on a Thursday and had a positive response by the following Friday.

Healthcare Roundtable: Capacity of Learning/Training Institutes and the Needs of Non Traditional Students

Facilitation:

Amy Wallace

Barriers with Mentoring Programs:

· Accelerated programs -approval of programs/training can be done quickly if just adding seats to existing program.

· Not enough faculty – 1 to 10 ratio for clinical sites

· Lab facilities

· Length and/or accelerated programs capacity

It was commented that competition might be good to shake up schools to open up more seats in training.  For example, Delta College in Saginaw area uses a 3+1 training approach.  This approach allows you to attend Delta College for 3 years and Ferris State for 1 year with Ferris doing training at Delta.

General concerns/comments:

· Financing

· Assessment/screening for non-traditional students needs to be better

· Better screening criteria esp. for long term care

· Job shadowing has been discussed with long term care task force

· Retention strategies - Two weeks of soft skills training and follow students for one year on job 

· Placement assistance should be offered after training

· Explore possibility of offering stipends

· Look outside for resources for non-traditional students

· Look at CBO’s 

· Regarding Non-traditional students there seems to be a lack of opportunities for basic training or resources.  Amy Wallace suggested checking out the Workforce Board in Pennsylvania since they decided to do their own basic skills training in the One-Stop Center

· Jeannette Klemczak said that she will take back the comment regarding FIA/DHS needs to stop pigeonholing people and try to better screen for participants.
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