Jewish Vocational Services:
Healthcare Training Institute
Introduction 

The Healthcare Training Institute (HTI) is a partnership of seven large healthcare providers and two community colleges.  HTI provides a spectrum of career advancement services with specific service offerings tailored to the needs of each employer partner.  Typical services include workplace education, college transition, academic coaching, and pre-employment training for medical office positions.  
Changes to Management and Structure of the Partnership
Partnership Structure
HTI has maintained a similar approach to the partnership as it pursued in Year 1, a model that is widely praised by HTI’s employer partners.  HTI partners are united by a shared mission to develop advancement opportunities for low-skilled workers, but the services received by each employer partner vary widely.  The willingness of JVS, as the lead agency and service provider behind HTI, to customize offerings to meet the unique needs and circumstances of each employer partner makes HTI unique among SkillWorks partnerships. 

HTI continues to involve seven employer partners although the intensity of involvement varies by institution.  Children’s Hospital Boston (CHB) and Hebrew Senior Life (HSL) together account for 60 percent of SkillWorks enrollment in HTI.  Marina Bay represents less than one percent.  The rest of participant enrollment is dispersed among the remaining four employers: Brigham and Women’s Hospital (BWH), Beth Israel Deaconess Medical Center (BIDMC), Mass General Hospital (MGH), and Bay Cove Human Services.

Staffing

HTI staffing has remained fairly steady.  One career coach moved abroad (although he continues to serve a small number of clients remotely) and a new coach was hired, but, otherwise, the partnership has benefitted from relative stability.  

participant progress
Goals and Strategies for Year 2
HTI’s goals for enrollment were 10 pre-employment and 120 incumbent workers in Year 1.  In Year 2, HTI planned the same number of pre-employment participants, but anticipated substantially cutting back the number of new incumbent enrollments to 40.  This was planned because so many of the participants enrolled in Year 1 remain active in Year 2.  HTI’s goal was to consistently serve 120 incumbents in Year 2, anticipating that 80 Year 1 incumbent participants would remain active in Year 2.  The three main pathways for individuals remain the same in Year 2:  1) pre-employment, 2) workplace education and skill-building, and 3) postsecondary education.  
Pre-employment Pathway

In Year 2, as in Year 1, SkillWorks funded slots in JVS’ Medical Office Skills Training program that are designated for residents of the LMA.  The desired outcome for individuals at the completion of the five-month program is a job in a medical office setting.  

Workplace Education and Skill-building Pathway

Within this general pathway, HTI has developed a number of specific training tracks, supported by SkillWorks, in response to critical needs identified by employers that will help its low-skilled workers advance.  

Ÿ GED.  This track continued from Year 1, although new participants were added to the class started in Year 1.  Participants join the class from a variety of employers.  As was mentioned previously, initial outreach in Year 1 did not generate substantial interest in the class.  Moreover, those who did express interest frequently did not have the academic skills to begin GED preparation in earnest.  The HTI director has been quite transparent since Year 1 that the participants in this class are truly pre-GED and face an extended period of study before they would be prepared for the GED test.  
Ÿ BWH Medical Administrative Computer Training.  This track was developed specifically for BWH in Year 1, although the initial class ran from the fall of 2009 until June 2010.  It is being offered again starting in the fall of 2010.  The program was divided into two classes, one leading to a certificate in Microsoft Word and the other leading to a certificate in Microsoft Excel.  The goal was for participants to advance to more senior administrative positions as a result of their training.  
Ÿ BIDMC Skills Upgrade Computer Training.  At the request of BIDMC, HTI ran a basic computer class specifically for environmental services staff with extremely limited computer experience.  BIDMC wanted these individuals to receive the training so that they could access BIDMC’s intranet, the source of all communication regarding employment opportunities and benefits.  The 20-hour class, which was offered on partial release time, finished in late 2009.  It was not offered again in 2010, but will be offered in 2011.
Ÿ Certified Nursing Assistant (CNA) Certificate.  The CNA program was a new offering in Year 2.  In late 2009, Bay Cove Human Services identified a growing need for program coordinators and counselors to have CNA skills to meet the substantial medical needs of their day and overnight clients.  Bay Cove and HTI had originally partnered to support incumbent Bay Cove workers to pursue nursing degrees.  HTI found limited interest among existing employees.  Bay Cove also recognized a shift in its needs and no longer felt it had a need for additional nurses.  As a result, HTI and Bay Cove jointly developed a program in which HTI prepares Bay Cove employees for the CNA certification training, helping them improve reading skills and note-taking skills.  The Red Cross conducts the actual training.  To encourage Bay Cove staff to pursue CNA certification, Bay Cove committed to providing a $.50 hourly raise and, in many cases, a next step promotion for those who pass the state exam.
Postsecondary Pathway
The heart of HTI’s career advancement strategy is helping entry-level employees transition into high demand health occupations that require postsecondary degrees or certificates.  Depending on the employer, HTI works with participants starting at different junctures.  With participants from Children’s Hospital, Bay Cove Human Services, and Mass General, participants interested in college, but not quite college-ready, may join the pre-college training track.  HTI accepts participants who, based on initial assessment data, can likely “pass” the college placement test (CPT) within one year.  Participants successfully complete the pre-college track when they are able to pass the CPT, which allows individuals to bypass “developmental education” where many low-skilled adults end up stuck in non-credit bearing courses. 

Participants who successfully complete the pre-college training track then transition to HTI’s college track.  As envisioned in its initial proposal, HTI would support participants with academic coaching through the pre-college preparation and assist in the transition to college.  HTI anticipated continued involvement with participants after they successfully transitioned to college, but at a much lower level.  As was discussed in the re-funding process last year, HTI discovered in Year 1 that the intensity of participant need does not diminish after they have enrolled in college, as expected.  In some cases, participants have more intensive needs in college than they did in the pre-college phase.  
At HSL and Marina Bay, HTI does not generally work with employees until they are already enrolled in college.  HTI provides exclusively academic coaching for these participants.  Many of the HSL participants coached by HTI were quite far along in the pursuit of their nursing degrees at the time they were enrolled in HTI.

Once participants enroll in college, it may take several years to earn a certificate or degree since participants will do so while continuing their full-time job.  Initial outcomes for this population are likely to be educational, not career- or income-related.  

Accomplishments Related to Individuals 

Services Provided

For the second year in a row, HTI enrollment has substantially exceeded its planned targets.  As of the end of the third quarter, incumbent enrollment was already double the planned enrollment for the year.  Total enrollment to date is 255, with 163 enrolled in Year 1 and 92 enrolled in Year 2 to date.  
	Total Enrollment

	 
	Goal for Year 1
	Year 1 Actual
	Goal for Year 2
	Year 2 as of September 30, 2010

	 
	 
	#
	%
	 
	#
	%

	Pre-employment
	10
	10
	6%
	10
	10
	11%

	  Unemployed
	
	8
	80%
	
	8
	80%

	  Employed  Outside Sector
	
	2
	20%
	
	2
	20%

	Incumbent
	120
	153
	94%
	40
	81
	89%

	  Employed by Partner
	120
	153
	100%
	
	81
	100%

	  Employed by Non Partner
	
	0
	
	
	0
	

	Total 
	
	163
	
	
	91
	

	Note:  Data as of October 27, 2010


Of the variety of advancement pathways offered by HTI, postsecondary education is the dominant path.  Roughly half of all participants are on a postsecondary path with the majority coming from HSL and Children’s Hospital.  The individual tracks (e.g., CNA, medical administrative) within workplace education and skill-building are relatively small.  Most have enrollment caps set by the employer.  The exception is GED, which has generally been under-subscribed.
	Participant Enrollment by Employer and Training Track

	Employer Partners
	 Pre-Employment Medical Office
	Workplace Education and Skill-building
	Postsecondary
	 

	
	
	GED
	Skills Upgrade
	C.N.A.
	Medical Admin (Word)
	Medical Admin (Excel)
	Pre-College Track
	College Track
	Total

	 

	Bay Cove Human Services
	
	
	
	20
	
	
	5
	13
	38

	Beth Israel Deaconess Medical Center
	
	8
	17
	
	
	
	
	
	25

	Brigham & Women's Hospital
	
	7
	
	
	25
	10
	
	
	42

	Children's Hospital
	
	3
	
	
	
	
	44
	30
	77

	Hebrew Senior Life
	
	
	
	
	
	
	17
	33
	50

	Marina Bay
	
	
	
	
	
	
	
	3
	3

	Massachusetts General Hospital
	
	
	
	
	
	
	11
	7
	18

	Not Applicable
	20
	
	
	
	
	
	
	
	20

	Total
	20
	18
	17
	20
	25
	10
	77
	86
	273

	Note:  Data as of October 12, 2010.  While data have been updated when possible, third quarter data may not be complete.  Individuals may enroll in more than one track.  This is most likely to occur in postsecondary where an individual completes pre-college and then enrolls in college track.


Enrolled Participant Characteristics 
See the attached appendix for tables of demographic information.

Residency
Approximately 56 percent of both pre-employment and incumbent workers are residents of Boston.  One hundred percent of the JVS Careers in Medical Office pre-employment program are from Boston.
Educational Attainment

As was noted in previous reports, HTI participants have higher levels of education entering the program than participants in the Hotel Training Center or Year Up SkillWorks partnerships.  HTI participants are more on a par educationally with Emergency Medical Care Partnership incumbent participants in that the majority has at least some college experience.  Approximately two-thirds of Year 2 incumbent participants had some college experience prior to enrolling in HTI, including 22 percent who already have an associate’s or bachelor’s degree.  
Income Level

Pre-employment participants are universally low-income.  Only two participants were employed at the time of enrollment and they were working part-time at near minimum wage hourly wages.  

Approximately one-half of incumbent participants live in households considered low-income.  While wage data are missing for more than one-third of Year 2 participants, for those with reported wages, the majority are employed full-time.  The average wage for a full-time employee is $16.50, and a part-time worker receives an average wage of $14.73.  
Outputs and Outcomes
HTI has successfully implemented the activities and services it proposed last year.  In fact, it expanded upon its proposed offerings by developing the CNA program in collaboration with Bay Cove.
Overall retention has met or exceeded HTI’s expectations.  Of all participants enrolled, approximately 31 percent (78 individuals) did not complete the course of training toward their goal.  Approximately 18 percent (46 individuals) have completed their work with HTI and are no longer receiving services.  HTI is actively serving 130 participants currently.

Among those still actively engaged in services, a substantial portion has already completed an initial training track.  Many of those completed pre-college preparation and have gone on to enroll in college, continuing service with HTI through the academic coaching services.  In total, HTI reports 74 completions of training tracks among the Year 1 participants and an additional 13 completions among those enrolling in Year 2.

	Participant Progress by Track

	 
	Year 1 Cohort
	Year 2 Cohort

	 
	In Progress
	Completed
	Did Not Complete
	In Progress
	Completed
	Did Not Complete
	Status Unknown

	Pre-Employment
	 

	Medical Office
	7
	3
	
	8
	1
	1
	 

	Workplace Education and Skill-building

	GED
	4
	
	5
	7
	
	4
	 

	Skills Upgrade
	
	16
	1
	
	
	
	 

	C.N.A.
	1
	
	1
	7
	10
	1
	 

	Medical Admin Track I
	
	8
	12
	6
	
	
	 

	Medical Admin Track II
	1
	5
	2
	
	3
	
	 

	Postsecondary

	Pre-College Track
	8
	24
	23
	13
	
	8
	1

	College Track
	40
	18
	22
	6
	
	
	1

	Total
	61
	74
	66
	48
	13
	14
	2

	Note: Data as of October 12, 2010.  While data have been updated when possible, third quarter data may not be complete.  Individuals may enroll in more than one track.  This is most likely to occur in postsecondary where an individual completes pre-college and then enrolls in college track.


Since we are only 21 months through a 60-month (five-year) initiative, one would not expect substantial outcomes, particularly among participants in the postsecondary track, which has a lengthy horizon for successful completion.  However, there are early indicators that HTI participants are making substantial progress.  The results vary substantially by training track and will be described in greater detail below.
Pre-employment Outputs and Outcomes
Of the 20 pre-employment participants, 19 completed training and have actively engaged in the job search with significant support and assistance from JVS.  To date, only four of those 19 participants have gained employment, which includes two participants employed through a temporary staffing agency.  Only one of the four found employment within the healthcare sector.  All four individuals were unemployed prior to beginning training and their hourly wages are now $8, $13, and $20 (one was unknown).  One other individual has chosen to pursue college rather than to seek immediate employment.

The remaining 14 participants continue their job search.  JVS staff have worked hard to keep participants actively engaged in their job search.  JVS continues to hold a weekly job search club.  Staff provide job leads for positions that participants would not find on the internet and encourage participants to conduct mock interviews prior to any actual meeting.  They write letters to participants whose attendance in job search activities lags.  Despite the efforts of staff to keep participants engaged, they acknowledge that it is difficult for all to maintain high morale.  

The director of the pre-employment program attributes the poor placement to a few factors.  First, there are simply fewer openings.  In addition, the demands of jobs are changing.  While there used to be more single task jobs, many positions require assistants to multi-task, which broadens the set of skills they need to succeed.  Whereas in the past someone could be hired to pull medical records all day, they now might be asked to check voicemails from patients, increasing the English capabilities required.  Current economic conditions accelerate this change.  In the face of budget cuts, medical offices are combining two positions into one, expanding the required skill sets.  

In light of poor placement, JVS has elected to discontinue the medical office pre-employment training program at this time.  HTI’s re-funding proposal describes a new CNA pre-employment program that will designate spots for SkillWorks participants in Year 3.

Incumbent Outputs and Outcomes

To date, 26 HTI participants have received promotions, 17 of which are related to training, and 85 participants have received at least one wage increase (wage increases are not explicitly related to training).  All of the promotions and most of the wage increases were received by Year 1 participants.  As one would expect, the rate of participant success is greatest among those who have completed SkillWorks training, where one-third of participants have already been promoted, 27 percent receiving a promotion related to the training they received.  The average wage increase among promoted participants was $2.80.
	Incumbent Year End Job Status at Employer-Partners

	 
	Year 1 Cohort
	Year 2 Cohort
	Total

	Total Participants Enrolled
	153
	81
	234

	Did Not Complete SkillWorks (No Longer Receiving Services)
	63
	12
	75

	   No Longer Employed
	2
	0
	2

	   Promoted
	4
	0
	4

	      Promotion was Training Related
	3
	0
	3

	   Wage Increase
	26
	0
	26

	Completed SkillWorks (No Longer Receiving Services)
	33
	4
	37

	   Promoted
	11
	0
	11

	      Promotion was Training Related
	9
	0
	9

	   Wage Increase
	23
	0
	23

	In Progress (Still Receiving Services)
	57
	65
	122

	   Promoted
	11
	0
	11

	      Promotion was Training Related
	5
	0
	5

	   Wage Increase
	31
	5
	36

	Total Promotions To Date
	26
	0
	26

	Total Training Related Promotions
	17
	0
	17

	Total Wage Increases
	80
	5
	85

	Note: Data pulled from SkillWorks database on October 12, 2010.  HTI continued to update data, but the analysis could not easily be updated.  As a result, there are minor discrepancies in the number of participants who completed services, did not complete, and in progress, as compared to other tables in the report


.

Among those receiving promotions, the most common new job title is LPN, all of whom are HSL nursing graduates.  Since the start of the SkillWorks funding, nine HSL participants have received their nursing degree and have been promoted to LPNs at HSL.  Other promotions have included inpatient clinical assistants and phlebotomists.  
	New Job Titles of Promoted HTI Participants

	LPN
	9

	Inpatient Clinical Assistant II
	4

	Phlebotomist II
	2

	Administrative Assistant I
	1

	Ambulatory Administrative Coordinator I
	1

	Ambulatory Service Representative III
	1

	Ambulatory Services Representative II
	1

	Ambulatory Services Representative
	1

	Assistant Program Director
	1

	Health Center Access Coordinator
	1

	Patient Care Technician
	1

	Program Director
	1

	Quality Management Control
	1

	Supervisor
	1


Workplace Education and Skill-building Pathway

Participants engaged in the various workplace education and skill-building tracks have not experienced rapid career advancement, although, in many cases, it would not have been expected given either the type of training or the anticipated time horizon for progress.  Most GED (pre-GED) participants face a lengthy process toward their goal.  More concerning is the rate of attrition among GED participants.  A review of the data suggests that of the 20 who have enrolled to date, nine dropped out of the program prior to completion.  
BIDMC’s skill-building track, which consisted of relatively short-term introductory computer training, was never intended to produce short-term advancement for participants.  While one individual was promoted, the promotion was not due to training.  Advancement outcomes directly related to training are unlikely to be seen in the future either.  While the course could be the spark that interests participants in pursuing additional education and training, the course is likely insufficient on its own to prepare these individuals for career advancement.  The computer course is a response to a need of BIDMC, a valuable employer partner in HTI.  Even if employment outcomes related to the course are minimal, the strategic value of maintaining the partnership’s ties with BIDMC likely warrants the investment.  
BWH Medical Administrative Computer Training

Two skill-building paths are more likely to show employment outcomes in the near-term:  BWH’s medical administrative program and Bay Cove’s CNA program.  BWH medical administrative participants are beginning to reap the benefits of newly received Microsoft certification, but HTI encountered a number of obstacles along the way.  The initial class experienced a high rate of attrition (12 of 18 enrolled in Year 1 did not complete training).  BWH and JVS worked closely together to diagnose and address the problems.  Through the process, both parties learned a lot and made substantial improvements.  They realized that the initial outreach and assessment needed to be changed.  While, initially, applicants self-assessed their computer skills, that was found to be insufficient and now candidates must demonstrate a certain degree of proficiency prior to enrollment.  The curriculum also needed to be altered to make it more accessible to the participants.  Class time was lengthened as well.  BWH and JVS are still determining whether the MS certificate is the best vehicle for these participants going forward given the difficulty students faced in passing the exam.  To date, three individuals have been promoted, but none of the promotions is directly attributed to the training.  A fourth individual’s progress, a title change, will be considered a direct result of the increased confidence and skills developed through the course.  Two additional participants have applied for upgrades or promotions, and decisions are pending. 
While BWH and JVS have done an admirable job of adapting on the fly and reworking the program to make it as successful as possible, additional adjustments may be needed to maximize advancement potential for participants.  For instance, more screening may be required prior to enrolling individuals to make sure there is potential for advancement.  Apparently, four of the recent program graduates are unable to advance in their departments without a college degree. 
CNA Training
This initiative is fairly new, so in many respects it is not surprising that there is no advancement to report.  Bay Cove initially articulated that individuals who successfully complete the program would receive a 50-cent hourly wage increase so positive outcomes are anticipated.  However, interviews suggest that there may be additional barriers to achieving the pay increase.  The highly decentralized nature of the Bay Cove program may be posing a barrier to advancement.  Individuals may not be able to receive the wage increase at their existing work site.  HTI staff are working to understand Bay Cove processes to support participants in their quest for the wage increase, but progress has been slow and challenging to date.

Postsecondary Pathway
For most participants on this pathway, career advancement is a long-term outcome.  Educational advancement is a more meaningful measure of progress.  On this dimension, HTI has had notable success.  Among the Year 1 participants who enrolled in pre-college, 24 have successfully “passed” the CPT, placing out of developmental education courses.  While all moved on to HTI’s college track, four dropped out, but 20 continue to receive academic coaching.  
A key to success over the long-term will be retention of postsecondary participants.  Retention has exceeded JVS’ expectations, but is still notable.  Attrition to date among college track participants is 28 percent, 22 of the 87 participants enrolled in that track over both years.  All of those who did not complete were participants that enrolled in Year 1.  Most of the participants who dropped out, 18 of the 22, had enrolled directly in the college track and had not participated in HTI’s pre-college training and coaching.  The vast majority of those who dropped out did so for personal or family reasons, not due to academic struggles.

The attrition rate among Year 1 pre-college participants initially appears quite high, 42 percent; however, interviews suggest that this figure is substantially skewed by a single pre-college class at HSL.  Participants in the class transferred to a new worksite (HSL’s new Dedham campus) and were unable to commute to class at HSL’s Roslindale location.  With HSL participants removed from the figure, attrition is reduced to 20 percent.
The college track completions are mostly HSL nursing graduates (plus one each from Bay Cove and Marina Bay) who were well along in their studies at the time of enrollment.  Participants from other institutions who were new to college at the time of enrollment still have some time before they are likely to complete their studies.  
Key Findings 
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Academic coaching is labor-intensive, costly, and strains the capacity of HTI staff; however, its value cannot be understated.   
From inception, HTI envisioned academic coaching as a critical component of its services.  As HTI enrollment swelled in Year 1, concern surfaced about whether there was sufficient coaching capacity to meet demand.  Concern lingered as HTI discovered that the need for coaching does not diminish substantially when participants enter college.  Despite the higher than expected demand, HTI coaches have delivered a high level of service to participants.  A review (see inset to right) of comments from participants is testament to the value of those services.  Coaching is truly a linchpin of HTI.  The coaches’ value is more than simply motivating emails or phone calls.  Coaches are the frontline of interaction with employers and community colleges.  Staff willingness to work closely with the community colleges to understand their systems in order to advise participants has been critical.  Coaches have placed similar emphasis on employer human resource systems when that is necessary to aid participants in achieving their goals.  

Academic coaching is still a relatively new service for JVS, and coaches are still grappling with the best way to deliver services.  The challenge is that there is no single model that works.  At HSL, the coach is able to deliver services in a cohort model.  Participants from the same employer progress through the same classes at the same college.  This enables the coach to achieve some economies in coaching delivery using a class model as a substitute for some of the one-on-one service.  Coaching for other college participants is more challenging.  Participants are employed at different establishments, are pursuing different degrees, at different institutions.   As JVS-HTI continues to tweak its model for the varied situations, it will be important to capture best practices.

While a few HTI programs have encountered challenges in implementation, JVS, as lead agency, has demonstrated a commitment to learning, continuous improvement, and a willingness to make midcourse corrections.
HTI has encountered hurdles in implementing some proposed services.  Pre-employment placement has been poor.  The medical administrative training at BWH required a substantial overhaul.  Bay Cove CNA promotions have not materialized as quickly as HTI had anticipated.  In each case, HTI has been transparent in acknowledging the challenges and has (or is) invested in strategies to address concerns.  In the case of the pre-employment program, JVS acknowledged that the current situation could not be improved and discontinued the program.  While HTI and Bay Cove are still working on promotions for CNAs, it is clearly an issue that will be addressed, and there was a meeting with senior management to discuss this issue scheduled for late November.  The willingness to adapt was noted by HTI’s director as critical to the partnership’s success:  “We are learning a lot about what is working and what is not… The thing that has made us most successful is our ability to morph, to address what changes every year.”
Participant career advancement will ultimately depend on HTI partner employers’ ability to find appropriate placements for individuals.  Advance preparation by employers will accelerate the placement process. 
While participants are progressing through coursework and coaching, achieving their long-term career goals is dependent on partner employers.  Success will depend both on the availability of openings at partner employers and on the commitment made by those employers through coaching and advance work human resources staff conducts with managers and supervisors.  Currently, it appears that Bay Cove needs to increase its commitment to supporting CNA graduates.  BWH could have paved the way for Microsoft graduates by notifying supervisors in advance that participants were close to completion, but no such conversations have happened to date.  This stands in sharp contrast to Children’s Hospital where staff are already developing strategies to engage departmental supervisors or managers, a year in advance of the likely first college completions.  Another model is HSL which has recently developed an extensive program to help the nursing staff to absorb the new LPNs graduating.  These institutions may provide best practices for others to consider.
Employer progress
Goals and Strategies

HTI continues to pursue the same goals and strategies with employers as it has initially described:  provide services customized to the needs of individual partner employers that will support the advancement of lower-skilled, low-wage workers into mid-skill healthcare occupations.  As was described earlier, HTI has developed individualized course offerings to address the particular needs or opportunities identified by partner employers.  This approach is in keeping with the organizational culture and philosophy of the lead organization, JVS, which has for several years reinforced a culture of recognizing the employer as the organization’s key customer, not merely a means to an end.
Accomplishments Related to Employers

Services Provided
“We look to JVS to do an outstanding job and they do.  They provide superb customer service.”
- Employer Partner

In delivering services to HTI incumbent workers, HTI provides a high level of customer service to the employers, who are viewed as key customers.  HTI employers work closely with JVS on a variety of program aspects.  Employers are frequently involved, particularly at the front end with participant selection, and at the back end with career coaching.  On the service components in which employers are less involved on a day-to-day basis, HTI staff keep employers closely informed of participant progress.
	Employer Involvement in HTI

	 
	Very Involved
	Somewhat Involved
	Not Involved
	Don't Know or N/A
	Response Count

	Governance/planning/advisory
	2
	2
	0
	0
	4

	Training design
	0
	2
	2
	0
	4

	Screening of program participants
	3
	0
	0
	1
	4

	Training delivery
	0
	2
	2
	0
	4

	Career coaching of program participants
	3
	1
	0
	1
	5

	Regular meetings/communication with HTI staff
	4
	1
	0
	0
	5

	Hiring of new employees from HTI
	0
	1
	3
	0
	4

	HTI provided services to existing employees
	4
	0
	0
	0
	4

	Source:  Employer Survey, 2010.


JVS keeps employers informed of participant attendance and progress, and alerts employers to any challenges or barriers that need to be addressed.  Over time, that close communication allows employer staff and HTI staff to function as a team.  In the words of one employer:
“It really is a team.  [The coach] is part of our team.  There is a lot of fluidity.  I include her in a lot of emails.  It’s like we are all employed by one organization.”
Employer satisfaction with HTI is evident in the results of the 2010 Employer Survey.  Every employer responding to the survey strongly felt that HTI has a good understanding of the requirements, skills, and competencies required for participants to succeed in college.  All of the employers using academic coaching were strongly supportive of that service.  Most also find the advisory meetings valuable.
	Employer Assessment of HTI

	 
	Strongly Agree
	Agree
	Undecided
	N/A
	Response Count

	HTI has a good understanding of the paths to advancement at my organization.
	1
	3
	1
	0
	5

	HTI has a good understanding of the requirements, skills, and competencies required for HTI participants to succeed in college.
	5
	0
	0
	0
	5

	HTI is preparing my employees for occupations in high demand in my organization.
	2
	0
	0
	3
	5

	HTI’s postsecondary educational partners are providing high quality training that will well-prepare my employees for positions in their desired occupations.
	1
	1
	1
	2
	5

	HTI’s academic coaching is helping my employees succeed in college.
	3
	0
	0
	2
	5

	HTI’s precollege reading, writing, and math classes help my employees perform their current jobs better.
	2
	1
	0
	2
	5

	HTI provides valuable assistance in designing or developing new or improved career pathways that make advancement more accessible.
	2
	0
	0
	3
	5

	HTI's employer meetings are a valuable tool to share information and best practices regarding workforce development with other healthcare employers.
	3
	1
	1
	0
	5

	Source: Employer Survey, 2010.  N=5.  

Note: No employers disagreed or strongly disagreed with any statement so columns were removed.


Outputs and Outcomes
Employers are universally involved in HTI because they are interested in supporting worker advancement.  All believe they have achieved this goal.  Most were interested in improving employees’ morale through the HTI partnership, and the majority feels that morale has improved as well.  An increase in retention and reduction in turnover are of interest to some, but fewer can attribute results in those categories to HTI at this time.  
No employer has articulated a strong bottom line impact as a goal of its involvement in HTI.  However, a few employers have articulated a compelling case as to why retaining existing employees is particularly valuable for their organization.  Healthcare providers that serve a specific population, such as children or elderly, require employees with unique capacity and passion to serve those populations.  As a result, organizations like Children’s and HSL see a particular value in developing the skills of those who have already demonstrated their commitment and talent in working with the specific population.  This makes retention particularly critical for these organizations.  Children’s Hospital distributes a hospital-wide employee survey on an annual basis.  Hospital management looks closely at the results analyzing data to ensure that the hospital remains an employer of choice.  One of the key metrics that is looked at is whether an employee would encourage family and friends to apply for a job at CHB.  The results indicate that between 88 to 89 percent of respondents would encourage others to work at the hospital.  While HTI would only be a small component of what affects the overall statistic, it is believed to play some role in morale and retention, and was described as a “pebble tossed in a puddle that generates ripples” well beyond its initial impact.  While HSL considers mission the driving factor behind its nursing program, the organization has a similar perspective to CHB.  HSL reports that it initially started its nursing program in response to a shortage of nurses.  While market conditions have changed and the employer reports no shortage of qualified nurses, the program still delivers organizational value.  “We are training nurses who love geriatric care.  Our training is specifically in geriatrics.  Not everyone wants to go into this field.  Our program minimizes turnover and is an excellent recruitment strategy.  Job candidates all seem to know about this program.”
System Change progress
HTI set out a system change agenda that established three broad goals for Year 2 as was included in its Year 2 grant agreement.  The goals and HTI’s strategies to achieve the goals are described below.  Outcomes and measures of progress related to each goal are included as well.
1. Better employment connections between the communities surrounding the LMA and HTI and its partners via the pre-employment training program.

The JVS medical office program has been working with Somos Latinos and MissionSafe to develop recruitment strategies for their client base.  Over the two years, participants have not exclusively been drawn from the LMA communities, but all have resided in Boston.  Given the relatively small scale of the SkillWorks funded pre-employment program, this has not been a major focus of HTI’s system change agenda.  

2. Healthcare employers will share best practices and ideas related to career advancement and workforce development and leverage each other’s and HTI’s workforce development course offerings and services.  

HTI provides an ongoing focal point for thinking and dialogue on workforce development issues related to low-skill, low-income workers.  This appears to generate a “virtuous cycle” of support and encouragement among the partners to invest in mutually beneficial programs for the employers and their incumbent entry-level workers.  HTI’s advisory meetings provide a regular forum for discussion and peer learning related to workforce development among JVS, employer partners, and HTI’s community college partners.  The meetings are an opportunity for employers to share not only their best practices, but also to seek the consultation of colleagues to address particular challenges they face.  The relationships that have been established allow the partners to use the network informally as well.  Partners mentioned the value of being able to check in with each other on the value of certain certificates or programs.  

While it is impossible to attribute changing employer practices entirely to HTI, there are indeed incremental steps being taken by employers that demonstrate their commitment to helping entry-level workers advance while addressing specific workforce needs.  Below are some examples:

Ÿ Children’s Hospital Boston.  HTI’s most active partner has made several changes to its policies in response to needs identified through its work with HTI.  The first major change was the extension of tuition reimbursement benefits to cover Allied Health Certificates for the participants enrolled in HTI.  This benefit is currently only available to HTI participants, but the expansion of reimbursement benefits is a major shift in practice that has generated interest from a number of other employers.  In addition, Children’s Hospital successfully implemented a new tuition advancement benefit covering both SkillWorks participants and employees enrolled in its Minority Nursing Program.  Tuition advancement was viewed as a more viable option because HTI’s ongoing support for participants through academic coaching is considered to increase the likelihood of success for participants.  CHB is looking to support HTI participants in smaller ways as well.  The hospital is looking to tap graduate fellows to tutor participants in biology and chemistry for the semester.
Children’s Hospital will be targeting entry-level employees in its central processing department to upgrade their skills.  CHB is expanding its collaboration with HTI for Year 3 and will partner with Bunker Hill Community College (BHCC) to assist current employees to earn a certificate in Central Processing.  JVS will provide pre-college preparation and academic coaching.  Successful employees will receive a raise upon completion of the CHB-funded training.  The collaborative planning process undertaken by all partners in recent months is another example of changing practices among HTI partners.

Ÿ Bay Cove Human Services.  As was discussed earlier in this report, Bay Cove recognized the need for more CNAs in its workforce and developed a program with HTI to assist current employees to earn a CNA certificate.  In creating the program, Bay Cove offered a forgivable loan to cover the cost of the training.  This was the first time the organization has offered this benefit to its entry-level workforce.  
Ÿ Hebrew Senior Life.  HSL has just introduced a major new effort to further support its nursing graduates.  HSL has recognized that its newly inducted LPNs need additional support before they can operate independently.  Workforce staff also received feedback from the nursing department that it is difficult to absorb several new hires at once.  In response, the workforce department has just introduced a new internship program for its LPN graduates.  The new graduates work four days a week on direct patient care, but then spend eight hours on additional class work, case scenarios, and are given opportunities to talk about what they are experiencing on the floors.  The 10-week program gives the new graduates time to acclimate and gives time for the nursing department to absorb new staff.  During this orientation period, the LPNs are guaranteed full-time wages although their pay is subsidized through the orientation program.  The program is being supported by a private donor.  
3. HTI participants will have more options, support, and success in postsecondary education.

HTI continues to work with its community college partners toward a common goal of academic success for HTI participants.  HTI enjoyed a system change victory in Year 1 when it gained the ability to offer the CPT on site.  This year, system change with community college partners has been pragmatic and incremental, but it is occurring.  The strongest example appears to be the level of collaboration seen in the development of a new program that will be offered in 2011 for Children’s Hospital Central Processing Department (CPD) staff.  Children’s Hospital, JVS, and Bunker Hill Community College representatives all convened on the Chelsea campus to conduct joint planning for the program.  JVS was given the textbooks and practice books for the course so it could develop classes to efficiently prepare participants with the specific skills they need to succeed in the CPD program.  In addition, BHCC agreed to offer the class on site at Children’s Hospital.
Additional Systems Outcomes  
In addition to progress on the specific system change goals set by HTI, JVS, as the lead organization within the partnership, reports system outcomes related to increased organizational capacity and an enhanced position as a critical sector intermediary within healthcare.  JVS’ role within HTI has enabled the organization to build ongoing, deep, and growing employer partnerships that extend beyond what is supported by SkillWorks.  For example, through the relationship built through HTI, JVS and BWH have extended their partnership to include pre-college classes (paid for by BWH).  Dana Farber Cancer Institute is now contracting with JVS for coaching services due, in part, on the results JVS could demonstrate through HTI coaching services.  JVS’ CEO attributes the capacity impacts to the following:  1) HTI’s financial support has enabled JVS to hire staff and build capacity in areas such as coaching; 2) HTI has allowed JVS to develop and refine methodologies such as appropriate curriculum and use of technology for pre-college services; and 3) HTI has allowed JVS to demonstrate results providing enhanced credibility as they seek to build or deepen employer relationships.
conclusion
HTI has continued its successful implementation of an ambitious multi-faceted agenda of programs and services in Year 2.  The highly employer-driven model is widely praised by employers.  The same professionalism and commitment that has earned the respect of employers is equally valued by participants who see the organization as going above and beyond in its support.  

Early indications show favorable participant outcomes.  Many participant outcomes will be achieved in future years, particularly for the half of participants who are on a path toward a postsecondary certificate or degree.  The achievement of those who started in pre-college preparation and are now enrolling in college is a strong demonstration of progress.  Retention is better than HTI staff anticipated.  Some programs generating shorter-term skill enhancement, such as Bay Cove’s CNA program and BWH’s medical administrative computer training, are encountering a few unanticipated obstacles to participant advancement, but both should yield additional advancement opportunities for graduates within the year.  The pre-employment program has faltered due to the economy and changing market conditions.  HTI anticipates better results from a new CNA pre-employment program in Year 3.
In Phase II of SkillWorks, funders expressed a desire to invest in partnerships with strong lead organizations capable of implementing SkillWorks’ ambitious agenda involving participant outcomes, employer outcomes, and system outcomes.  HTI, with JVS as the lead organization, provides validation of this approach.  HTI has successfully managed a true dual customer approach all while achieving pragmatic, incremental system change.  While tremendous dedication on the part of partner employers, combined with long-term relationships among partners, contribute heavily to the success of HTI, JVS’ role as a high performance organization cannot be underestimated.  The highly data driven and outcome-oriented organization is quick to fine-tune its operations when it encounters challenges.  JVS embraced an employer-driven model long before leading a SkillWorks partnership, so the concepts of a dual customer model are deeply embedded institutionally and are continually reinforced through organization-wide professional development.  The scale of the organization creates advancement opportunities for workforce development professionals that are rare within smaller organizations.  Those advancement opportunities likely contribute to staff retention despite the intensity of the work.  Interviews suggest that the level of management recognition and support of staff, including promotions as well as simple acknowledgement, contribute significantly to morale and retention despite the staff being stretched quite thin.

Two areas that warrant ongoing attention are academic coaching and healthcare reform.  These areas are highlighted not because they are weaknesses of HTI, but rather that each has the potential to have a substantial impact on HTI outcomes.  The academic coaching is a vital component of HTI and a unique service compared to other partnerships supported by SkillWorks.  In some ways, it is simultaneously the backbone and the Achilles heel of the program.  It is, and will continue to be, critical in keeping participants on the path toward postsecondary outcomes.  The ongoing need for coaching services once participants are enrolled in college limits the number of new postsecondary participants that can be enrolled.  In addition, delivering coaching efficiently and consistently with participants spread among different programs and institutions is an ongoing challenge.  Despite the challenges, the potential learning for all HTI partners and the field more broadly should not be underestimated.  Coaching models continue to evolve depending on the needs of participants and the willingness of JVS coaches to test new types of delivery.  Continued testing and tweaking of the academic coaching model, combined with documenting and sharing best practices, is a worthwhile investment that could provide benefit well beyond the direct participants receiving the coaching.  
While changing economic and market conditions create a degree of uncertainty for all workforce partnerships regardless of the sector, there is no doubt that this is a particular time of uncertainty within healthcare.  Providers are grappling with major federal healthcare reform legislation, and no one fully understands what the impact will be on partner employers and their workforce needs.  While the scale of HTI’s programs is quite small relative to the overall workforce employed by the partner healthcare providers, it is possible that participants will be affected by changing employer needs.  It is also possible that HTI, in its desire to be responsive to employer needs, may find cause to develop new program offerings to meet the changing workforce demands of its partners.    

Discussion Points for Re-funding Process

· What are HTI’s key learnings around academic coaching to date?
· Can academic coaching be delivered efficiently without a clear “cohort” of students?

· How can HTI develop closer collaboration with partner colleges to assist in the delivery of services for participants on the college track?  Should this be part of a system change agenda? 
· How can HTI share best practices with the broader workforce development field?

· Does HTI believe that academic coaching is a service that healthcare employers would underwrite in the future based on HTI’s results?
· How will the change in HTI’s pre-employment program affect the partnership?
· Will additional employer partners be involved?

· Will pre-employment participants who are hired by current employer partners have access to any ongoing services or advancement opportunities through HTI?

· Given this time of transition in SkillWorks-funded pre-employment services, does it make sense to consider redirecting pre-employment funds toward incumbent services given the high demand for those services, the early indications of good participant progress, and the alignment of those services with SkillWorks’ interest in achieving postsecondary outcomes?  
· What steps can HTI take, in advance of participant completion, to ensure that all employers are making the necessary preparations to maximize the potential for HTI graduates to advance professionally upon completion?
· What is the range of impact that healthcare reform could have on HTI outcomes?  When do HTI employer partners believe that the uncertainty around the impact of healthcare reform will be resolved? 
appendix:  demographic data
[image: image1.emf]# % # %

10 10

10 100% 10 100%

0 0% 0 0%

10 10

0 0% 2 20%

10 100% 8 80%

10 10

0 0% 0 0%

10 100% 10 100%

10 10

0% 0%

0% 0%

3 30% 6 60%

6 60% 2 20%

0% 1 10%

1 10% 0%

1 10%

10 10

9 90% 8 80%

0% 1 10%

0% 1 10%

0% 0%

1 10% 0%

0% 0%

0% 0%

10 10

9 90% 10 100%

1 10% 0%

10 10

2 20% 2 20%

0 0% 0 0%

2 100% 2 100%

10.5 17**

8.30 8.75

0% 1 50%

2 100% 1 50%

Total

Missing



Gender

Male

Female

With employer-sponsored benefits

Without employer-sponsored benefits



Average hourly wage

Part-time workers

Average hours worked

Average hourly wage



Employment at Enrollment

Total employed at enrollment

Full-time workers*

Low Income

Not Low Income

Total

Missing

Family Determined to be Low Income

Missing



$35,001 to $42,000

$42,001 to $49,000

$56,001 to $63,000

Total

$49,001 to $56,000

Annual Household Income Reported at Enrollment

$0 to $21,000

$21,001 to $28,000

$28,001 to $35,000

Bachelor's degree (4-year) and above

Missing



Total

Other Postsecondary Training

9-12 grade, no diploma

High School Diploma or equivalent (GED)

Some college, no degree

Associate's Degree

Missing



Highest Educational Level and Certification Reported at Enrollment

Less than 9th grade

Report English as Barrier to Advancement

English is a Barrier

English is Not a Barrier

Total

No - Not Boston Resident

Total

Missing



Total Number Enrolled



Boston Residency

Yes - Boston Resident

Pre-employment Demographic Data for Participants 



Year 2 cohort as of September 30, 2010

Enrollment

Year 1 Cohort


[image: image2.emf]# % # %

153 71

84 56% 36 51%

67 44% 35 49%

151 71

2

26 17% 20 29%

127 83% 50 71%

153 70

1

15 11% 16 32%

122 88% 34 68%

138 50

16 21

5 3% 2 3%

12 8% 8 11%

36 24% 16 23%

59 39% 27 39%

13 9% 4 6%

21 14% 11 16%

5 3% 2 3%

151 70

2 1

13 9% 4 6%

23 16% 16 23%

37 26% 22 31%

27 19% 13 19%

9 6% 4 6%

10 7% 2 3%

8 6% 2 3%

6 4%

9 6% 7 10%

142 70

11 1

53 35% 36 51%

100 65% 35 49%

71

153

153 100% 71 100%

138 90% 39 55%

16.51 16.5

15 10% 6 8%

25.87 27.33

16.99 14.73

150 99% 45 63%

2 1% 1 1%

1** 24**

 Incumbent Demographic Data for Participants 



Year 2 cohort as of September 30, 2010

Enrollment

Year 1 Cohort

Total Number Enrolled



Boston Residency

Yes - Boston Resident

No - Not Boston Resident

Total

Missing



Report English as Barrier to Advancement

English is a Barrier

English is Not a Barrier

Total

Missing



Highest Educational Level and Certification Reported at Enrollment

Less than 9th grade

9-12 grade, no diploma

High School Diploma or equivalent (GED)

Some college, no degree

Associate's Degree

Bachelor's degree (4-year) and above

Missing



Total

Other/Foreign Postsecondary Training

Annual Household Income Reported at Enrollment

$0 to $21,000

$21,001 to $28,000

$28,001 to $35,000

$35,001 to $42,000

$42,001 to $49,000

$56,001 to $63,000

Total

$49,001 to $56,000

$63,001 to $70,000

$70,000 or above

Missing



Family Determined to be Low Income

Low Income

Not Low Income

Total

Missing



Employment at Enrollment

Total employed at enrollment

Full-time workers*

With employer-sponsored benefits

Without employer-sponsored benefits



Average hourly wage

Part-time workers

Average hours worked

Average hourly wage

Missing

Total

Missing



Gender

Male

Female


Pre-college Participant Reflections





After taking CPT, it was really unclear what I had to do.  What prerequisites, what steps to take before signing up, how much it was going to cost, how to figure out financial support/reimbursement from Bay Cove, do I need to register first.  I worked with my coach from JVS.  I am one of the first to go there.  This is a pilot.  So Amy (my coach) actually went to BHCC to get the answers.  She contacted my employer.  Then we talked by phone and she emailed me information.  Everything fell into place…Then there was a lot of information BHCC needed for me to register but with Amy's help I got all of the correct paperwork to them… — It was pretty confusing but my JVS coach helped.  Little rocky at first but then I settled in.  I just completed exams last week.





JVS really helped prepare me for college classes.  It helped especially in math a lot.  I learn best with a teacher in front of me so the tutor was great.  I started in June and took exam in January.��The coach is also very helpful.  Educational system is very different from Africa.  Keeping me focused because sometimes I get discouraged.  He is there to motivate and encourage me.





It helped me a lot once I got into the college class.  I could reflect back on the pre-college classes and apply them to the college class.  And it got me an A.  I didn't think I could do that before!





It is beyond what I thought it would be.  I thought JVS would only help me get into college but I continue to get phone calls asking me how it’s going, what help I need.  The personal touch really makes a difference.  I feel like someone cares and is looking out for me.





I thought it was going to be more focused on getting me to school and that's all.  They've done more to help with my career goals, and make sure that I'm on track.  Even when my Mom passed away this March and I was ready to give up, they encouraged me to stay on track.  The motivation and support helps a lot.
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