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Introduction and Background
The project that developed this plan was funded by a $150,000 grant from the US Department of Health and Human Services Health Resources and Services Administration (HRSA) under appropriations attached to the Affordable Care Act (ACA).  The funds were awarded to the Maine Jobs Council pursuant to the competitive grant proposal responding to a funding opportunity HRSA-10-284, Affordable Care Act State Health Care Workforce Development Planning Grant, CFDA Number 93.509.
HRSA announced the availability of funds for statewide health workforce development strategic planning in June, 2010.  Under the terms of the Affordable care Act, grants could only be made to eligible state partnerships.  Generally, such partnerships were State Workforce Investment Boards, provided include, or modifies their membership to include, one representative from each of the following:  health care employer, a labor organization, a public two-year institution of higher education, a public four-year institution of higher education, the recognized State federation of labor, the State public secondary education agency, the State P-16 or P20 council (further defined in the guidance) if one exists, and a philanthropic organization actively engaged in health education and workforce activities.  

HRSA awarded the grants to carry out the following activities:

· Analyze State labor market information in order to create health care career pathways for students and adults, including dislocated workers;
· Identify current and projected high demand State or regional health care sectors for purposes of planning career pathways;
· Identify existing Federal, State, and private resources to recruit, educate or train, and retain a skilled health care workforce and strengthen partnerships;
· Describe the academic and health care industry skill standards for high school graduation, for entry into postsecondary education, and for various credentials and licensure;
· Describe State secondary and postsecondary education and training policies, models, or practices for the health care sector, including career information and guidance counseling;
· Identify Federal or State policies or rules to developing a coherent and comprehensive health care workforce development strategy and barriers and a plan to resolve these barriers; and
· Participate in programmatic evaluation and reporting activities.
The Maine Jobs Council, our state’s designated State Workforce Investment Board, formed a Health Workforce Committee composed of representatives of the required entities and supplemented by other members representing health workforce development specialist, the Maine Centers for Disease Control and Prevention (Maine CDC), the Maine Area Health Education Center (AHEC), human resource professionals in the health care industry, the Maine Department of Labor and its Center for Workforce Research and Information, and the Muskie School of Public Service at the University of Southern Maine.  Most of the Committee’s members were also participants in the Maine Health Workforce Forum, also known as the “Forum.”  The Maine Jobs Council assigned a staff person, Peaches Bass, to coordinate the project and draft the plan.
The Forum was convened by the Maine CDC’s Office of Rural Health and Primary Care following the enactment of a statute by the Maine Legislature and Governor to assess the state’s health care workforce.  An Act to Ensure an Adequate Supply of a Skilled Health Care Workforce in Maine established guidelines in 2005 for a Maine health care workforce report and established the Forum to provide input to the Department of Health and Human Services (DHHS) on health policy and planning decisions.  

Over the course of its five years of work, the Forum compiled numerous recommendations and searched for benchmarks in the data and member consensus to organize and prioritize them.  In November, 2010, the Forum issued A Recommendations Guide To Ensure an Adequate Supply of Skilled Health Professionals in Maine, known at the Forum’s Recommendations Guide. 
The Health Workforce Committee recognized the Forum, through its work, had laid the groundwork needed to formulate the strategic plan.  The Committee respected the Forum’s recommendations and immediately invited all Forum participants to join the strategic planning process.  
The Forum’s Recommendations Guide was an invaluable resource.  The work performed by the Forum and its staff was exemplary.  The Committee-Forum partnership added value to the process, avoided duplication of effort, and resulted in a consistent, coherent, and seamless transition from research and recommendations to a strategic plan.  By combining our human capital, we were able to produce a plan that moves us another step forward in meeting Maine’s health workforce needs.

The Health Workforce Committee met monthly between November 2010 and May 2011.  These meetings were attended by agents of Strategy-Nets, and organization that uses its proprietary strategic planning process, Strategic Doing, to assist networks of partners in accomplishing strategic planning.  It turned out that this project was not well suited for Strategic Doing and abandoned the process early on, Ed Morrison of Strategy-Nets continued to attend meetings and functioned as a co-facilitator of the meetings.  He also provided a good “outside” perspective for our work.
During the summer of 2011, the project staff person consulted partners who were unable to participate fully in the meetings and gathered other materials to help ensure that the final product was compatible with the work of related entities who were also involved in health workforce strategic planning, particularly for the nursing workforce.  The staff person participated in a “Coordinating Group” made up of representatives of the Forum, the Maine Department of Labor’s Health Sector Partnership Grant, the Maine CDC, and the Maine Jobs Council, and the staff person also served to maintain a connection to the state’s Adult Education program as it began to work on establishing career pathways for health occupations.  
The Maine Health Access Foundation invited the project staff person to participate on its Integrated Initiative Policy Committee (IIPC) and the IIPC’s Workforce Subcommittee.  In return, IIPC’s coordinator, Becky Boober, joined the Forum and increased the continuity of Maine’s overall health workforce development efforts. 
All of this collaboration took place during a time when the state government’s administration experienced a change in leadership, from the Governor’s office down to appointed positions in state agencies, and a radical shift in the composition of the state legislature.  
From the time the Forum first began its work in 2005 to the development of the plan in 2011, the economy in Maine, as well as nationally, drastically changed.  Labor shortages in some health occupations decreased markedly, and plans that were calling for accelerated recruitment of nurses suddenly needed rethinking.  Then too, emerging health occupations, particularly in information technology, became more urgent.  The ACA’s effects on integrated care, primary care medical homes, and accountable care organizations, along with increasing cultural diversity in some parts of Maine, are dictating that we address health occupations and careers in ways we didn’t necessarily foresee seven years ago.
Nonetheless, the project maintained a steady course, remaining focused on the recommendations that had been developed while acknowledging that implementation of some of those recommendations might change from the original vision or be delayed. 

Drafting the plan was completed in late 2011. The plan was presented to the Forum for its consideration and implementation.  The Forum will continue working on and with this plan.  

The Recommended Actions

This plan closely follows the recommendations guide. There are six Strategic Objectives, taken directly from the Recommendations Guide.  A few recommended actions in the strategic plan arose from input received through the Health Workforce Committee members and outside advisors, but most of recommended action are taken directly from  the original Recommendations Guide. The Recommendations Guide and this Strategic Plan are companion pieces; this plan will be more understandable if the Recommendations Guide is consulted at the same time.  
Designations such as “Short Term”, “Medium Term”, and “Long Term” may also include ongoing efforts that cross from short to medium term or medium to long term.  These designations are used as a general guide for time frames.  When deadlines are not possible to meet, these designations can help inform revisions to the timetable.
Deadlines are based on the reasoning that plan implementation would begin immediately.  Thus, there are deadlines that occur in the past.  These deadlines should be updated as soon as the Forum is able to address them.

Health Workforce Committee Members
	Don Berry
	Maine AFL-CIO/IBEW Local 567

	Paul Bolin
	Eastern Maine Medical Center

	Punit Chhabra
	Strategy-Nets

	Doris Cohen
	MaineGeneral Health

	Peter Cook
	University of Maine System

	Gail Dana-Sacco
	Maine Area Health Education Center

	Phil Dionne
	Maine Jobs Council

	Joan Dolan
	Maine Department of Labor

	Nancy Dube
	Maine Department of Education

	Charles Dwyer
	ME Dept of Health & Human Services

	Gail Dyer
	Maine Jobs Council

	Linda Fowler
	Strategy-Nets

	Deborah Gallant
	MaineHealth

	Lisa Harvey-McPherson
	Eastern Maine Healthcare System

	Becky Lamey
	MaineGeneral Health

	Paul Leparulo
	Maine Department of Labor

	Lisa Miller
	Bingham Program

	Nicole Morin-Scribner
	St. Mary's Health System

	Ed Morrison
	Purdue University

	Theresa Mudgett
	Eastern Maine Development Corporation

	Garret Oswald
	Maine Jobs Council

	Mark Ruggiero
	Maine Area Health Education Center

	Elise Scala
	Muskie School of Public Service, USM

	Matt Schlobohm
	Maine AFL-CIO

	Gail Senese
	Maine Department of Education

	Judi Sipowicz
	Maine Department of Education

	Ann Sossong
	University of Maine 

	Sally Sutton
	Muskie School of Public Service, USM

	Vanessa Sylvester
	Maine State Nurses Association

	Judy West
	MaineHealth

	Barbara Woodlee
	Maine Community College System


Many of these individuals wore more than one hat.  Some were also members of the OneMaine Health Collaborative or the Organization of Maine Nurse Executives (OMNE), which were both working on strategic plans for the nursing workforce.  Some also had academic roles, government functions, or broader human resources expertise. 
This list represents a group of people dedicated to addressing Maine’s health workforce needs with the primary goal of improving health care and the health of Maine residents. 
	STRATEGIC OBJECTIVE 1: LEADERSHIP


	RECOMMENDED ACTIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	1.A  Identify someone within Maine CDC as responsible for leading the state’s health and public workforce agenda and to liaison with the Forum and other state agencies regarding the state’s health workforce needs
	March 31, 2012
	Maine CDC
	

	
	1.B (1)  Establish the Forum as the state’s designated taskforce or council with the purpose of ensuring a high level of communication, information sharing, coordination, collaboration, resource development, program alignment, and data collection and analysis among the various public and private organizations, educators, and practitioners concerned with an adequate supply of health care workers to meet health, public health and long term care needs in Maine.
1.B (2) Through a charter or bylaws and MOUs, make the necessary changes to the structure, leadership, staffing, membership, role, responsibilities, reporting lines and resource needs. 
Propose amendments to the Forum’s enabling statute to authorize these changes and clarify its purpose, workplan/timelines, reporting responsibilities and process.
	Initiated and ongoing through June 30, 2012

June 30, 2012

June 30, 2013

	Forum, member and partner organizations, professional associations, State Workforce Investment Board
Forum

Forum, partner organizations, and legislators
	In the first half of 2012, the Forum will be positioning itself to function as an Industry Partnership/Council within the State Workforce Investment Board
In the first half of 2012, the Forum will develop its charter and bylaws.  It will establish MOUs with state agencies and other entities to further its ability to meet its charter and function as an Industry Partnership and Council.  

In the first session of the 126th Legislature (2013), required legislation will be introduced and passed

	
	1.C Convene the Forum to assess need and oversee the coordinated implementation of agreed upon Recommendations Guide objectives and activities
	Quarterly through 2013 and Ongoing
See 1.R 
	Forum Executive Committee/Steering Committee
	This recommended activity will be accomplished through quarterly meetings of the Forum and other committees, subcommittees and other loca

	
	1.D Establish and maintain liaisons with Maine DOL, State Workforce Investment Board, Office of Health Information Technology, OneMaine Health Collaborative, Maine Society for Healthcare Human Resources Administration, and others to share data and findings and build and support complementary roles and partnership agreements.
	June 30, 2012
	Maine DOL, State Workforce Investment Board, Office of Health Information Technology, OneMaine Health Collaborative, Maine Society for Healthcare Human Resources Administration, and others
	All of the targeted partner organizations and agencies are represented on the Forum.  In the first half of 2012, these individuals will facilitate the establishment of formal liaisons among those entities

	
	1.E Establish permanent methods for the Forum to be informed about and collaborate with the State Workforce Board, Cabinet members, state policy-makers/ administrators, and designated groups. 
	December 31, 2012
	Forum and partner organizations
	By the end of 2012, the Forum can use a variety of means to address this recommendations, including through formal MOUs  and/or  individuals designated within a department to help coordinate that department’s health workforce related  activities and  serve as liaison to the Forum, DOE, DED, DOL, DHHS, DPFR, University of Maine System, Maine Community College System, State Coordinating Council for Public Health).

	
	1.F  Develop a coordinated strategic planning process that utilizes the 2006 and 2010 Healthcare Occupations Reports and recommended sources and experts to identify approaches that will support the cross-system coordination recommended in 1.D. 
(This process would also provide a basis for assessing existing programs, redirecting programs to address priority needs and/or to support proposals for new programs.)
	June 30, 2012
	Forum as a whole and individual entities represented on the Forum, such as OMNE, OneMaine Health Collaborative, Maine CDC, Local Public Health Districts, Maine DOL, Maine CWRI, University of Maine System and Maine Community College System
	In the first half of 2012, the Forum should identify agreed-upon criteria for reviewing workforce data and health needs assessment data and for prioritizing types and levels of need in order to establish common targets and complementary strategies.

	
	1.G  Identify regional variations in workforce needs. Identify and support strategies, such as the role of public health in rural areas, which reflect the complexities of ensuring adequate health care and workforce in that region.
	September 30, 2012
	AHEC, Sector Grant Regional Program Advisory Groups, Local Public Health Districts, Municipal Public Health Departments, Maine CDC, Maine CWRI, Professional Associations, Forum, others
	Available data can be used to start this process while missing but needed data can be identified and strategies to obtain this data will be developed.  These strategies will become recommendations in the next iteration of the strategic plan.

	
	1.H  Develop a communication strategy to inform the public, policy makers, etc. about Maine’s health and public health workforce needs and the impact of the workforce on access to quality health care. 
	March 31, 2012
	Forum, partner organizations (public and private), professional associations that sponsor their own conference websites, newsletters, annual meetings/conferences
	Elements of a communication strategy might include a state or regional conference, as well as local and regional information sharing among employers, DHHS Local Health Districts, educators and Local Workforce Investment Boards.

	
	1.I  Conduct programs and provide materials to educate legislators and state administrators on the health sector, health workforce professions, public health professions and educational sources.
	Ongoing at all times, but with the deadline of February. 2013 in preparation for the 126th Legislative Session (see 1.B (2)
	Forum and partner organizations
	These recommended activities will  inform policy development, decision-making, and legislative proposals

	
	1.J  Develop a standardized process for the Forum to consider introducing its own or supporting legislative or policy initiatives at the state, federal or local level.  
	June 30, 2012
	Forum
	

	
	1.K  Provide input into the State Workforce Board and Workforce Investment Act Plan regarding the state’s needs around health care workforce and the strategies for addressing those needs. 
	March 31, 2012
This is also an ongoing activity as the state Workforce Investment Act Plan is generally modified annually or biennially
	Forum
	Modifications to the state Workforce Investment Act Plan are expected to be submitted to the US Department of Labor sometime between April 15 and June 15, 2012

	
	1.L  Identify federal initiatives (Senator Snowe’s Sector Act, HRSA’s Health Workforce Information Center, Department of Labor, Trust for America’s Health, and National Governors Association) that could provide leadership, support and strategic recommendations for health and public health workforce initiatives.
	March 31, 2012 and ongoing
	Forum and partner organizations
	

	
	1.M  Endorse and pursue the workforce related recommendations of the Governor’s Task Force on Oral Health and the oral health components of the State Health Plan developed by the Maine Dental Access Coalition, including the Collaborative Dental Recruitment Initiative Working Group’s following recommendations:

1. Increase MaineCare reimbursement rates so that they are consistent with the 75th percentile of rates for dentists in New England. 

2. Increase funding for loan and scholarships for Maine residents pursuing careers in dental professions.

	Endorse: March 31, 2012
Pursue: ongoing
	Endorse: Forum
Pursue: Forum, Maine CDC, FAME, relevant work groups, task forces, professional associations, oral health care providers
	The Collaborative Dental Recruitment Initiative Working Group’s recommendations are under that group’s responsibility, but they should be integrated into this strategic plan.  A possible means to accomplish this integration may be through MOU, as suggested in 1.B (2) and 1.E.


	
	1.N  Endorse and pursue the workforce initiatives related to rural health, such as:
1. Provide ongoing leadership to address the shortage of skilled health care workers. 

2. Maintain data on demand for and supply of health care workers. 

3. Continue to develop the role of the Office of Rural Health and Primary Care in workforce initiatives like HPSAs, J-1 Visa, Conrad 30, NHSC.

4. Expand the capacity of existing health professions education programs and/or create new programs in higher education. 

5. Provide additional financial support to recruit more students into health care fields and encourage existing health care professionals to remain at work. 

6. Establish more effective partnerships between higher education institutions and health care providers.

7. Ensure that the Legislature continues to address issues affecting the direct care workforce in Maine, particularly in rural areas.

8. Work with the Maine Telehealth Collaborative to ensure that they consider the use of telehealth and telemedicine as a tool for workforce retention in rural areas.

9. Rural community providers should be assisted by AHEC and/or ORHPC to target their recruitment efforts on local individuals as they move through the educational system, complete professional training and enter practice.  

	Endorse:
March 31, 2012

Pursue:

Ongoing
	Endorse: Forum

Pursue: Forum, Maine CDC/ ORHPC, Maine Telehealth Collaborative, AHEC, University of Maine System, Maine Community College System, FAME, relevant work groups, task forces, professional associations, rural health care providers 
	Also see 1.G

	
	1.O Establish a permanent Health Workforce/Economic Development Program Manager within the Department of Labor and/or the Department of Economic and Community Development.
	June 30, 2012
	Maine DOL, Maine DECD, State Workforce Investment Board, Office of the Governor
	State government should reflect that health workforce development is a priority need for the health of Maine residents and for economic development

	
	1.P Dedicate support to implement the recommendations listed in the 2006 and 2010 Maine Department of Labor reports and subsequent reports, and plans for longitudinal studies to identify trends and assess progress and impact.
	June 30, 2012
	Forum, Legislature, private sector funders
	This may require some legislative appropriations budgeted in the 126th session in 2013.

	
	1.Q Revise the health workforce strategic plan 
	Ongoing on a semi-annual schedule
	Forum
	To ensure that the report is timely and relevant

	
	MID TERM


	
	
	

	
	1.R Convene the Forum to assess need and oversee the coordinated implementation of agreed upon Recommendations Guide objectives and activities
	Quartrly and Ongoing. through 2017
	Forum Executive Committee/Steering Committee
	This recommended activity will be accomplished through quarterly meetings of the Forum and other committees, subcommittees and other loca

	
	1.S  Conduct a coordinated strategic planning process that utilizes the 2006 and 2010 Healthcare Occupations Reports and recommended sources and experts to identify approaches that will support the cross-system coordination recommended in 1.D. 
This process will be an integral feature of the semi-annual revision of the strategic plan as in 1.Q
	Ongoing, frequency based on the availability of updated health care occupations reports and analyses, through 2017
	Forum as a whole and individual entities represented on the Forum, such as OMNE, OneMaine Health Collaborative, Maine CDC, Local Public Health Districts, Maine DOL, Maine CWRI, University of Maine System and Maine Community College System
	On an ongoing basis, the Forum should examine the previously agreed-upon criteria for reviewing workforce data and health needs assessment data and for prioritizing types and levels of need in order to establish common targets and complementary strategies.  See 1.F

	
	1.T  Conduct programs and provide materials to educate legislators and state administrators on the health sector, health workforce professions, public health professions and educational sources.
	Ongoing at all times, but particularly keeping legislative closure deadlines in mind

See 1.I 
	
	These recommended activities will  inform policy development, decision-making, and legislative proposals

	
	1.U  Provide input into the State Workforce Board and Workforce Investment Act Plan regarding the state’s needs around health care workforce and the strategies for addressing those needs. 
	Ongoing through 2017 as the state Workforce Investment Act Plan is generally modified annually or biennially
	Forum and partner organizations
	Modifications to the state Workforce Investment Act Plan are expected to be submitted to the US Department of Labor sometime between April 15 and June 15, 2012. See 1.K

	
	1.V  Endorse and pursue the workforce related recommendations of the Governor’s Task Force on Oral Health and the oral health components of the State Health Plan developed by the Maine Dental Access Coalition, including the Collaborative Dental Recruitment Initiative Working Group’s recommendations and new recommendations on oral health
	Ongoing through 2017
	Forum, Maine CDC, FAME, relevant work groups, task forces, professional associations, oral health care providers
	See 1.B (2) and 1.E.


	
	1.W  Endorse and pursue ongoing and new workforce initiatives.
1.  Maintain data on demand for and supply of health care workers. 

2. Continue to refine the role of the Office of Rural Health and Primary Care in workforce initiatives (such as HPSAs, J-1 Visa, Conrad 30, NHSC).

3. Continue expanding the capacity of existing health professions education programs and/or create new programs in higher education. 

4. Provide additional financial support to recruit more students into health care fields and encourage existing health care professionals to remain at work. 

5. Maintain more effective partnerships between higher education institutions and health care providers.

6. Ensure that the Legislature continues to address issues affecting the direct care workforce in Maine, particularly in rural areas.

7. Continue to expand and improve the use of telehealth and telemedicine as a tool for workforce retention in rural areas.

8. Rural community providers should continue to be assisted by AHEC and/or ORHPC to target their recruitment efforts on local individuals as they move through the educational system, complete professional training and enter practice.  
	Ongoing through 2017
	Forum, Maine CDC/ ORHPC, Maine Telehealth Collaborative, AHEC, University of Maine System, Maine Community College System, FAME, relevant work groups, task forces, professional associations, rural health care providers
	See 1.N

	
	1.X Revise the health workforce strategic plan 
	Ongoing on a semi-annual schedule through 2017
	Forum
	To ensure that the report is timely and relevant

	
	LONG TERM


	
	
	

	
	1.Y Convene the Forum to assess need and oversee the coordinated implementation of agreed upon Recommendations Guide objectives and activities
	Quarterly and Ongoing. 2018 through through 2021
	
	This recommended activity will be accomplished through quarterly meetings of the Forum and other committees, subcommittees and other loca

	
	1.Z  Conduct a coordinated strategic planning process that utilizes the 2006 and 2010 Healthcare Occupations Reports and recommended sources and experts to identify approaches that will support the cross-system coordination recommended in 1.D. 
This process will be an integral feature of the semi-annual revision of the strategic plan as in 1.Q
	Ongoing, frequency based on the availability of updated health care occupations reports and analyses, through 2021
	
	On an ongoing basis, the Forum should examine the previously agreed-upon criteria for reviewing workforce data and health needs assessment data and for prioritizing types and levels of need in order to establish common targets and complementary strategies.  See 1.F

	
	1.AA  Conduct programs and provide materials to educate legislators and state administrators on the health sector, health workforce professions, public health professions and educational sources.
	Ongoing at all times, but particularly keeping legislative closure deadlines in mind

See 1.I 
	
	These recommended activities will  inform policy development, decision-making, and legislative proposals

	
	1.BB  Provide input into the State Workforce Board and Workforce Investment Act Plan regarding the state’s needs around health care workforce and the strategies for addressing those needs. 
	Ongoing through 2021 as the state Workforce Investment Act Plan is generally modified annually or biennially
	
	Modifications to the state Workforce Investment Act Plan are expected to be submitted to the US Department of Labor sometime between April 15 and June 15, 2012. See 1.K

	
	1.CC  Endorse and pursue the workforce related recommendations of the Governor’s Task Force on Oral Health and the oral health components of the State Health Plan developed by the Maine Dental Access Coalition, including the Collaborative Dental Recruitment Initiative Working Group’s recommendations and new recommendations on oral health
	Ongoing through 2021
	Forum, Maine CDC, FAME, relevant work groups, task forces, professional associations, oral health care providers
	See 1.B (2), 1.E., and 1.V


	
	1.DD  Endorse and pursue ongoing and new workforce initiatives.
1.  Maintain data on demand for and supply of health care workers. 

2. Continue to refine the role of the Office of Rural Health and Primary Care in workforce initiatives (such as HPSAs, J-1 Visa, Conrad 30, NHSC).

3. Continue expanding the capacity of existing health professions education programs and/or create new programs in higher education. 

4. Provide additional financial support to recruit more students into health care fields and encourage existing health care professionals to remain at work. 

5. Maintain more effective partnerships between higher education institutions and health care providers.

6. Ensure that the Legislature continues to address issues affecting the direct care workforce in Maine, particularly in rural areas.

7. Continue to expand and improve the use of telehealth and telemedicine as a tool for workforce retention in rural areas.

8. Rural community providers should continue to be assisted by AHEC and/or ORHPC to target their recruitment efforts on local individuals as they move through the educational system, complete professional training and enter practice.  

	Ongoing through 2021
	
	See 1.N and 1.W

	
	1.EE Revise the health workforce strategic plan and decide if the strategic plan will be continued past its ten year timetable
	Ongoing on a semi-annual schedule through 2021
	Forum
	To ensure that the report is timely and relevant

	
	
	
	
	

	STRATEGIC OBJECTIVE 2: WORKPLACE DATA AND INFORMATION


	RECOMMENDATIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	2.A Conduct an inventory in Maine to identify where and how relevant health and public health workforce information is being collected and reported, and work to coordinate efforts
	June 30, 2012
	Forum and partner organizations, CWRI, Department of Education, University of Maine System, Maine Community College System, DHHS Division of Licensure and Regulation, Office of Data Research and Vital Statistics, Department of Professional and Financial Regulations, Licensure Boards
	Identify non-workforce health data that may be valuable for workforce development 

Identity programs that collect health outcome data and add reasonable workforce related data collection to these projects

	
	2.B (1) Commit resources to continue, improve and coordinate the collection, analysis and reporting of health workforce data by the Center for Workforce Research and Information, the Office of Data Research and Vital Statistics,  the Division of Licensing and Regulatory Services, the Department of Professional and Financial Regulation, the department of Education’s Student Longitudinal Data System, affiliated health professional licensing boards, employers, and educational institutions. 
2.B (2) Continue publication of the Healthcare Occupations Report coordinated with the Forum to review and analyze the data and revise the strategic plan on a fixed and routine schedule.
	June 30, 2012
	Forum and partner organizations, CWRI, Department of Education, University of Maine System, Maine Community College System, DHHS Division of Licensure and Regulation, Office of Data Research and Vital Statistics, Department of Professional and Financial Regulations, Licensure Boards
	These efforts should be advised and guided by the National Health Workforce Information Center. 

	
	2.C  Improve educational data to assess Maine’s graduate capacity and supply pipeline, wait-list data, the Integrated Postsecondary Education Data System, the Student Longitudinal Data System, and other information sources.
	December 31, 2012
	Maine SLDS/Department of Education, Maine CWRI, University of Maine System, Maine Community College System, “for profit” post-secondary education and training providers
	By the end of 2012, improvement, or plans for improvement of educational data should be accomplished.

	
	2.D (1) Develop data and survey templates and provide guidance to employers, educational, professional, labor, public health and other organizations to improve the consistency, quality, timeliness and usefulness of the information being gathered and analyzed. 
2.D (2) Provide technical support to those who collect the health profession, labor, employer and educational data to ensure that the data are complete, survey instruments are reliable and valid, and that there are adequate response rates to any surveys administered. 
	June 30, 2012

January 1, 2012 and ongoing


	Maine CWRI, the National  Health Workforce Information Center academic institutions and research agencies 

Ongoing technical support may be provided by the National  Health Workforce Information Center, other federal government agencies, providers operating under state contract, and others not yet identified
	

	
	2.E (1)  Develop and utilize criteria to review workforce data and to prioritize types and levels of need. 
2.E (2)  This should include technical assistance to assess regional and local needs and priorities, public health and workforce data for multi-region employers and health systems that encompass multiple providers. 
2.E (3)  Identify high performing health systems and use the data to assess the contributing workforce factors.
	January 1, 2012 and ongoing

January 1, 2012 and ongoing

January 1, 2012 and ongoing
	Forum and partner organizations, CWRI, Department of Education, University of Maine System, Maine Community College System, DHHS Division of Licensure and Regulation, Office of Data Research and Vital Statistics, Department of Professional and Financial Regulations, Licensure Boards, Maine Health Data Organization, Maine Quality Forum
	This review should include data that provide a need based perspective that identifies the services required and the number of health professionals necessary to effectively serve the population. 

	
	2.F (1) Conduct an inventory of health, behavioral health and public health workforce related initiatives being conducted in the state
2.F (2) Establish a clearinghouse for program information, reports and evaluation information.
2.F (3) Establish a location or host agency for the clearinghouse
	January 1, 2012 and ongoing

March 31, 2012

March 31, 2012
	Forum and partner organizations
	

	
	2.G (1)  Conduct a literature review to identify outcomes research on all Forum recommendations to assure that the activities/strategies accomplish their intended objectives.
2.G (2)  Incorporate the literature review into the clearinghouse in 2F (3)
	June 30, 2012 and ongoing
	Forum, academic institutions, policy centers
	

	
	2.H (1) Assess workforce initiatives before they are implemented to identify if and how they have been or will be evaluated for effectiveness. 
2.H (2) Evaluate and assess the effectiveness of the strategies that are being considered or pursued to assure that those strategies accomplish their intended goals
2.H (3) Develop boilerplate data driven outcomes/ objectives/criteria for workforce development projects
	January 1, 2012 and ongoing

January 1, 2012 and ongoing

January 1, 2012 and ongoing
	Individual entities drafting proposals and funding applications and planning and implementing workforce initiatives
Ad hoc or permanent work group convened by the Forum
	The clearinghouse 2.F (2) should gather the data and information available in Maine and nationally.  

	
	2.I Convene ongoing work group to assess data being collected by health care related initiatives and programs to determine the workforce development value of those data and to recommend reasonable additional data elements that those initiatives and programs might collect for the purpose of workforce development activities
	January 1, 2012 and ongoing
	Maine CWRI, Maine CDC, and academic and research institutions, along with the funders and host agencies of the initiatives  
	

	
	
	
	
	

	
	MIDTERM
	
	
	

	
	2.J  Continue inventory of health, behavioral health and public health workforce related initiatives being conducted in the state

	Ongoing through 2017


	Forum and partner organizations
	

	
	2.K  Continue literature review to identify outcomes research on all Forum recommendations to assure that the activities/strategies accomplish their intended objectives and continue to incorporate
the literature review into the clearinghouse in 2F (3)
	Ongoing through 2017


	Forum, academic institutions, policy centers
	

	
	2.L (1) Continue to assess workforce initiatives before they are implemented to identify if and how they have been or will be evaluated for effectiveness. 
2.L (2) Continue to evaluate and assess the effectiveness of the strategies that are being considered or pursued to assure that those strategies accomplish their intended goals
2.L (3) Update boilerplate data driven outcomes/ objectives/criteria for workforce development projects
	Ongoing through 2017

Ongoing through 2017

Ongoing through 2017


	Individual entities drafting proposals and funding applications and planning and implementing workforce initiatives
Ad hoc or permanent work group convened by the Forum
	

	
	2.M Convene ongoing work group to assess data being collected by health care related initiatives and programs to determine the workforce development value of those data and to recommend reasonable additional data elements that those initiatives and programs might collect for the purpose of workforce development activities
	Ongoing through 2017


	Maine CWRI, Maine CDC, and academic and research institutions, along with the funders and host agencies of the initiatives  
	

	
	
	
	
	

	
	LONG TERM
	
	
	

	
	2.N  Continue inventory of health, behavioral health and public health workforce related initiatives being conducted in the state

	Ongoing through 2021


	Forum and partner organizations
	

	
	2.O  Continue literature review to identify outcomes research on all Forum recommendations to assure that the activities/strategies accomplish their intended objectives and continue to incorporate

the literature review into the clearinghouse in 2F (3)
	Ongoing through 2021


	Forum, academic institutions, policy centers
	

	
	2.P (1) Continue to assess workforce initiatives before they are implemented to identify if and how they have been or will be evaluated for effectiveness. 
2.P (2) Continue to evaluate and assess the effectiveness of the strategies that are being considered or pursued to assure that those strategies accomplish their intended goals
2.P (3) Update boilerplate data driven outcomes/ objectives/criteria for workforce development projects
	Ongoing through 2021

Ongoing through 2021

Ongoing through 2021
	Individual entities drafting proposals and funding applications and planning and implementing workforce initiatives
Ad hoc or permanent work group convened by the Forum
	

	
	2.Q Convene ongoing work group to assess data being collected by health care related initiatives and programs to determine the workforce development value of those data and to recommend reasonable additional data elements that those initiatives and programs might collect for the purpose of workforce development activities
	Ongoing through 2021


	Maine CWRI, Maine CDC, and academic and research institutions, along with the funders and host agencies of the initiatives  
	

	
	
	
	
	

	STRATEGIC OBJECTIVE 3: PIPELINE/SUPPLY


	RECOMMENDATIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	3.A (1)  Identify the sources of qualified students and health professionals. 
3.A (2)  Facilitate collaboration with employers to review workforce and public health system demand data, academic and clinical qualifications and pipeline data to identify strategies for addressing the supply/demand dynamic needs. 
3.A (3)  Coordinate the implementation of a mix of workforce development strategies and initiatives. This should include the identification of successful model partnerships and sources of data. It should also include an assessment of regional needs, workforce shortages that are regional/local due to distribution, employer turnover or rural factors, and an assessment of workforce diversity goals and needs. 
	January 1, 2012 and ongoing
	Forum, AHEC, Department of Education and local school systems—including Adult Ed and CTE, University of Maine System, Maine Community College System, CareerCenters, Vocational Rehabilitation Services, TANF/ASPIRE program, Local Public Health Districts, Regional Program Advisory Groups, CWRI, Maine CDC
	This should include the identification of successful model partnerships and sources of data. It should also include an assessment of regional needs, workforce shortages that are regional/local due to distribution, employer turnover or rural factors, and an assessment of workforce diversity goals and needs.

	
	3.B (1)  Establish the Forum to serve as the Maine Health Workforce Industry Council to support collaborative efforts with the State Workforce Investment Board (SWIB), local WIBs and CareerCenters 
3.B (2)  Identify activities that meet Workforce Investment Act objectives and qualify for funding.  Do the same with National Emergency Grants and Trade Adjustment Act programs. 
3.B (3)  Review approved occupations eligible for training support under the Competitive Skills Scholarship Program and work with CareerCenters to promote those occupations to CSSP applicants
	March 31, 2012
March 31, 2012 and ongoing

March 31, 2012 and ongoing
	Forum, State Workforce Investment Board, Local Workforce Investment Boards and their provider agencies in CareerCenters and the Competitive Skills Scholarship Program 

	Parents as Scholars/TANF/ASPIRE should be considered for adding to this strategic objective

	
	3.C (1) Coordinate with educators (K-12, adult education), employment assistance groups, community programs, AHECs and health employers, etc. to increase recruitment of youth into health and public health careers. 
3.C (2)  Use current interest in STEM (Science, Technology, Education, Mathematics) career promotion to emphasize health occupations
	March 31, 2012 and ongoing
	Forum, AHEC, local school districts—including Adult Ed and CTE, Local Public Health Districts, Jobs for Maine’s Graduates, local youth serving groups and programs, health care employers
	Available models for rural and underserved youth should be used as one reource

	
	3.D (1)  Increase opportunities and resources for educators, including adult education, employment assistance groups, community programs, AHECs and health employers, etc. to recruit and retain non-traditional and unrepresented minority populations into health and public health careers. 
3.D (2) Help foreign trained health professionals, especially by addressing the licensing issues faced by these professionals
	January 1, 2012
June 30, 2012 and ongoing 
	Forum, AHEC, local school districts—including Adult Ed and CTE, American Indian Tribal Governments, Local Public Health Districts, Jobs for Maine’s Graduates, local youth serving groups and programs, health care employers, multi-cultural organizations
Organizations serving immigrants and refugees, along with licensure agencies, legislators, and health care employers
	

	
	3.E  Increase opportunities and resources for educators, including adult education, employment assistance groups, community programs, AHECs and health employers, etc. to recruit and retain veterans, including helping to address the licensing issues faced by these professionals. 

	Jauuary 1, 2012 and ongoing
	Forum, AHEC, Veterans Employment Issues Committee, VA Togus, Veterans Services in CareerCenters, other Veterans Services agencies, local school districts—including Adult Ed and CTE, Local Public Health Districts, health care employers
	

	
	3.F  Utilize the 2010 DOL project, A Multi-Sector Partnership to Accelerate Credentialing and Employment in Maine’s High-Demand Health Care Occupations, as a model for organizing and operating regional, employer-driven health workforce planning coalitions. 

	January 1, 2012 and ongoing
	Forum and partner organizations 
	Disseminating information about this model can occur through websites, conferences, papers, and other means as they present themselves.

	
	3.G  Expand the number of residencies and clinical experiences, particularly in rural areas or long-term care facilities, and encourage existing health care professionals to teach in higher education. 

	January 1, 2012 and ongoing
	AHEC, medical and nursing schools, health care facilities, especially in rural areas and at Indian Health Services  
	

	
	3.H  Pursue the development of a primary care, oral and behavioral health workforce. Promote interprofessional integration of behavioral, oral and physical health training and practice, particularly in rural areas. 

	January 1, 2012 and ongoing
	Forum, Maine Health Access Foundation, PCMH pilot projects, integrated care pilot projects, University of New England, Husson University, other medical and nursing schools
	

	
	3.I  As per the 2001 report from the Committee to Address the Health Care Skilled Worker Shortage, “Expand the capacity of existing health care programs and/or create new programs in higher education to achieve the goal of graduating enough students,” attracting enough dislocated workers and retaining current health care workers to meet Maine’s demand in 2020. 


	January 1, 2012 and ongoing
	Forum, AHEC, Department of Education and local school systems—including Adult Ed and CTE, University of Maine System, Maine Community College System, CareerCenters, Vocational Rehabilitation Services, TANF/ASPIRE program, Local Public Health Districts, Regional Program Advisory Groups, CWRI, Maine CDC, FAME
	This objective incorporates the need to address financing, clinical placements, increasing the credentials of current professionals, outreach to underemployed and unemployed individuals, working conditions in current health care employment settings, wage and salary scales, etc. Some of these concerns, such as wages, may fall outside the current scope of the Forum, but the Forum could be the convener for efforts to increase capacity to recruit and retain health professionals

	
	3.J Build on and support efforts to address the workforce training needs and other workforce related barriers to serving people with co-occurring mental and addictive disorders. 

	January 1, 2012
	Forum, Co-Occurring Collaborative Serving Maine, CCSME partners, Maine CDC, Private and Public post-secondary educational institutions, certificate and two year professional degree programs for behavioral and physical health occupations
	Momentum for training professionals to serve people with co-occurring physical and behavioral health conditions is moving ahead and can be further used to meet this objective

	
	
	
	
	

	
	MID TERM  and LONG TERM
	
	
	

	
	3.K (1)  Identify the sources of qualified students and health professionals. 
3.K (2)  Facilitate collaboration with employers to review workforce and public health system demand data, academic and clinical qualifications and pipeline data to identify strategies for addressing the supply/demand dynamic needs. 
3.K (3)  Coordinate the implementation of a mix of workforce development strategies and initiatives. This should include the identification of successful model partnerships and sources of data. It should also include an assessment of regional needs, workforce shortages that are regional/local due to distribution, employer turnover or rural factors, and an assessment of workforce diversity goals and needs. 
	Ongoing through 2021
	Forum, AHEC, Department of Education and local school systems—including Adult Ed and CTE, University of Maine System, Maine Community College System, CareerCenters, Vocational Rehabilitation Services, TANF/ASPIRE program, Local Public Health Districts, Regional Program Advisory Groups, CWRI, Maine CDC
	This should include the identification of successful model partnerships and sources of data. It should also include an assessment of regional needs, workforce shortages that are regional/local due to distribution, employer turnover or rural factors, and an assessment of workforce diversity goals and needs.

	
	3.L (1)  Continue to identify new activities that meet Workforce Investment Act objectives and qualify for funding.  Continue to do the same with National Emergency Grants and Trade Adjustment Act programs. 

3.L (2)  Continue to review approved occupations eligible for training support under the Competitive Skills Scholarship Program and work with CareerCenters to promote those occupations to CSSP applicants
	Ongoing through 2021
Ongoing through 2021

	Forum, State Workforce Investment Board, Local Workforce Investment Boards and their provider agencies in CareerCenters and the Competitive Skills Scholarship Program 


	Parents as Scholars/TANF/ASPIRE should be considered for adding to this strategic objective

	
	3.M (1) Continue coordination with educators (K-12, adult education), employment assistance groups, community programs, AHECs and health employers, etc. to increase recruitment of youth into health and public health careers. 
3.M (2)  Assess public’s interest in STEM (Science, Technology, Education, Mathematics) career promotion to emphasize health occupations and look for other new economic development and workforce trends that might present opportunities 
	Ongoing through 2021
January 2013 through 2021
	Forum, AHEC, local school districts—including Adult Ed and CTE, Local Public Health Districts, Jobs for Maine’s Graduates, local youth serving groups and programs, health care employers
	Available models for inspiring rural and underserved youth should be used as one resource

	
	3.N (1)  Continue to identify and increase opportunities and resources for educators, including adult education, employment assistance groups, community programs, AHECs and health employers, etc. to recruit and retain non-traditional and unrepresented minority populations into health and public health careers. 
3.N (2) (If needed) Help foreign trained health professionals, especially by addressing the licensing issues faced by these professionals
	Ongoing through 2021
Ongoing, if necessary, until this is no longer necessary
	Forum, AHEC, local school districts—including Adult Ed and CTE, American Indian Tribal Governments, Local Public Health Districts, Jobs for Maine’s Graduates, local youth serving groups and programs, health care employers, multi-cultural organizations

Organizations serving immigrants and refugees, along with licensure agencies, legislators, and health care employers
	Available models for reaching and assisting nontraditional and underrepresented populations should be used as one resource

	
	3.O  Continue to increase opportunities and resources for educators, including adult education, employment assistance groups, community programs, AHECs and health employers, etc. to recruit and retain veterans, including helping to address the licensing issues faced by these professionals. Develop new opportunities and resources as well, and discontinue outmoded or unproductive opportunities and resources.

	Ongoing through 2021
	Forum, AHEC, Veterans Employment Issues Committee, VA Togus, Veterans Services in CareerCenters, other Veterans Services agencies, local school districts—including Adult Ed and CTE, Local Public Health Districts, health care employers
	

	
	3.P  Continue to utilize the 2010 DOL project, A Multi-Sector Partnership to Accelerate Credentialing and Employment in Maine’s High-Demand Health Care Occupations, as a model for organizing and operating regional, employer-driven health workforce planning coalitions. 

	Ongoing through 2021
	Forum and partner organizations 
	If this model remains relevant, than it should be updated and promoted as before.

	
	3.Q  If needed, expand the number of residencies and clinical experiences, particularly in rural areas or long-term care facilities, and encourage existing health care professionals to teach in higher education. 

	Ongoing through 2021
	AHEC, medical and nursing schools, health care facilities, especially in rural areas and at Indian Health Services  
	If this objective is no longer needed, than the focus can be shifted to maintaining, refining, and updating residencies and clinical placements, incorporating new methods of health care delivery, new technologies for both teaching and providing health care

	
	3.R  Continue to pursue the development of a primary care, oral and behavioral health workforce. Promote interprofessional integration of behavioral, oral and physical health training and practice, particularly in rural areas. 

	Ongoing through 2021
	Forum, Maine Health Access Foundation, PCMH pilot projects, integrated care pilot projects, University of New England, Husson University, other medical and nursing schools
	This assumes that the need will not have abated within the first ten years of the strategic plan. 

	
	3.S  As per the 2001 report from the Committee to Address the Health Care Skilled Worker Shortage, “Expand the capacity of existing health care programs and/or create new programs in higher education to achieve the goal of graduating enough students,” attracting enough dislocated workers and retaining current health care workers to meet Maine’s demand in 2020. 


	Ongoing through 2021
	Forum, AHEC, Department of Education and local school systems—including Adult Ed and CTE, University of Maine System, Maine Community College System, CareerCenters, Vocational Rehabilitation Services, TANF/ASPIRE program, Local Public Health Districts, Regional Program Advisory Groups, CWRI, Maine CDC, FAME
	This assumes that the need for capacity building and expansion will not have abated within the first ten years of the strategic plan.

	
	3.T Continue to support efforts to address the workforce training needs and other workforce related barriers to serving people with co-occurring mental and addictive disorders. 

	Ongoing through 2021
	Forum, Co-Occurring Collaborative Serving Maine, CCSME partners, Maine CDC, Private and Public post-secondary educational institutions, certificate and two year professional degree programs for behavioral and physical health occupations
	Building on the momentum for training professionals to serve people with co-occurring physical and behavioral health conditions will be continuing, expanding and refining as we gain more experience in this area. 

	
	
	
	
	

	STRATEGIC OBJECTIVE 4: FINANCIAL RESOURCES AND INVESTMENTS


	RECOMMENDATIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	4.A  Address the lack of educational capacity that exists within Maine for training primary care professionals, dental professionals, psychiatrists, behavioral health professionals and nurses, and using the Pipeline/Supply Objective #3, identify plans that will target investment needs and placement of programs to support a sustainable workforce development plan. 
	March 31, 2012 and ongoing
	Forum and partner organizations
	The HRSA grants to for PEP and OMNE will be key to informing this work 

	
	4.B (1)  Increase the amount and availability of loans, loan forgiveness or repayment, scholarships and tax incentives to attract health care professionals, to practice in Maine as well as to encourage Maine students to pursue health careers and practice in the state. Information regarding the availability of these resources should be coordinated into one central location
4B (2)  Promote the Opportunity Maine Tax Credit and work with that organization on a targeted health care education campaign
	June 30, 2012 and ongoing
January 1, 2012 through December 31, 2012
	Forum with partner organizations, particularly schools, FAME, foundations, and Opportunity Maine
Forum, Opportunity Maine, health employers


	Information regarding the availability of these resources should be coordinated into one central location—the same clearinghouse as in 2F (2), 2F (3) and 2G (2), or a different central source? 

	
	4.C  Identify funds and in-kind resources to support the Forum’s operations and activities, including strategies for combining funds from multiple departments, grants and possibly employer members
	January 1, 2012 and ongoing
	Forum and partner organizations 
	Is there any possibility of the Forum becoming less reliant on public funds?

	
	4.D  Broaden access to health careers education funding for non-college individuals, such as veterans, non-traditional minorities, foreign born health professionals, and those who want to become direct care workers or who are transitioning into a technical position
	January 1, 2012 and ongoing
	Forum, partners, funders, legislators, Department of Labor, 
	Possible sources include Department of Labor’s Employment and Training programs, Vocational Rehabilitation Services, TRIO and Educational Opportunity Centers, Competitive Skills Scholarship Program, Montgomery Bill and other GI Bill programs, ASPIRE and Parents as Scholars (which is underenrolled), and private/public scholarships that target health careers and underrepresented populatons 

	
	4.E (2)  Identify sources of scholarships and support funds available through current programs and increase access to these programs to support the advancement of health care workers and students including veterans, non-traditional minorities and foreign born health professionals. 
4.E (2)  Identify support and resources available through the Department of Labor (WIA Formula Funds and Recovery Act Funds) and the Department of Economic Development to promote the health sector, including the training and educating of the health workforce, as a key variable in economic development.  
	January 1, 2012 and ongoing
March 31, 2012
	Forum, in conjunction with partner organizations, particularly FAME, Bingham, Janus, and others
Forum, Department of Labor and Department of Economic and Community Development, other partner organizations
	See DOL grant and HCAT or model programs


	
	4.F   Increase the awareness, support and collaboration among public and private funders of the need to support health and public health workforce initiatives. This could include funders who typically support health, public health, educational, science, workforce and economic development initiatives
	January 1, 2012 and ongoing through 2013 or until all funders are aware of the need
	Forum, in conjunction with partner organizations, particularly FAME, Bingham, Janus, Opportunity Maine,  others


	Marketing!

	
	4.G  Identify projects for health, rural health, long-term care, behavioral health and/or public health related work; determine if workforce-related objectives and activities are included; and link them to the Forum’s strategic objectives and activities.
	January 1, 2012 and ongoing
	Forum and all partners within the Forum as well as outside partner organizations
	Networking!

	
	4.H  Identify and pursue grant funds to support health and public health workforce objectives to supplement state and stakeholder resources devoted to workforce development
	January 1, 2012 and ongoing
	
	

	
	
	
	
	

	
	MID TERM and LONG TERM
	
	
	

	
	4.I  Continue addressing the educational capacity that exists within Maine for training primary care professionals, dental professionals, psychiatrists, behavioral health professionals and nurses, and  continue to identify plans that will target investment needs and placement of programs to support a sustainable workforce development plan. 
	Ongoing through 2021
	Forum and partner organizations
	The HRSA grants to for PEP and OMNE will be key to informing this work on a continuing basis

	
	4.J (1)  Continue to increase the amount and availability of loans, loan forgiveness or repayment, scholarships and tax incentives to attract health care professionals, to practice in Maine as well as to encourage Maine students to pursue health careers and practice in the state. Information regarding the availability of these resources should be coordinated into one central location
4.J (2)  Continue to promote the Opportunity Maine Tax Credit
4.J (3) Seek legislation to expand the charge of the FAME Advisory Committee on Medical Education to include allied health professions
	Ongoing through 2021

Ongoing through 2021

2013 126th Legislative Session
	Forum with partner organizations, particularly schools, FAME, foundations, and Opportunity Maine
Forum, Opportunity Maine, health employers 
Forum, FAME, allied health professions associations, health  care employers
	Information regarding the availability of these resources should be coordinated into one central location—the same clearinghouse as in 2F (2), 2F (3) and 2G (2), or a different central source? 

See MRSA 20-A, Chapter 424 §12106, Advisory Committee on Medical Education

	
	4.K  Continue to identify funds and in-kind resources to support the Forum’s operations and activities, including strategies for combining funds from multiple departments, grants and possibly employer members
	Ongoing through 2021
	Forum and partner organizations 
	Is there any possibility of the Forum becoming less reliant on public funds?

	
	4.L  Evaluate the need to continue broadening access to health careers education funding for non-college individuals, such as veterans, non-traditional minorities, foreign born health professionals, and those who want to become direct care workers or who are transitioning into a technical position
	Ongoing through 2021
	Forum, partners, funders, legislators, Department of Labor, 
	Possible sources include Department of Labor’s Employment and Training programs, Vocational Rehabilitation Services, TRIO and Educational Opportunity Centers, Competitive Skills Scholarship Program, Montgomery Bill and other GI Bill programs, ASPIRE and Parents as Scholars (which is underenrolled), and private/public scholarships that target health careers and underrepresented populatons 

	
	4.M(1) Continue to identify sources of scholarships and support funds available through current programs and increase access to these programs to support the advancement of health care workers and students including veterans, non-traditional minorities and foreign born health professionals. 
4.M(2)  Update information on and commitment to support and resources available through the Department of Labor (WIA Formula Funds and Recovery Act Funds) and the Department of Economic Development to promote the health sector, including the training and educating of the health workforce, as a key variable in economic development.  
	Ongoing through 2021

Annually through 2021
	Forum, in conjunction with partner organizations, particularly FAME, Bingham, Janus, and others

Forum, Department of Labor and Department of Economic and Community Development, other partner organizations
	See DOL grant and HCAT or model programs


	
	4.N  Maintain the awareness, support and collaboration among public and private funders of the need to support health and public health workforce initiatives. This could include funders who typically support health, public health, educational, science, workforce and economic development initiatives
	Ongoing through 2021or until all funders are aware of the need 
	Forum, in conjunction with partner organizations, particularly FAME, Bingham, Janus, Opportunity Maine,  others


	Marketing!

	
	4.O Continue to identify projects for health, rural health, long-term care, behavioral health and/or public health related work; determine if workforce-related objectives and activities are included; and link them to the Forum’s strategic objectives and activities.
	Ongoing through 2021
	Forum and all partners within the Forum as well as outside partner organizations
	Networking!

	
	4.P continue to identify and pursue grant funds to support health and public health workforce objectives to supplement state and stakeholder resources devoted to workforce development
	Ongoing through 2021
	Forum, partner organizations, and Clearinghouse [see 4.B (1)]
	

	
	
	
	
	

	STRATEGIC OBJECTIVE 5: WORKFORCE EFFECTIVENESS AND UTILIZATION


	RECOMMENDATIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	5.A  Review the different models for providing care that are under consideration, such as the patient centered home, telehealth, auxiliary dental professionals, community health workers, HIT professionals, and the need for computer literacy and incorporation of HIT into current types of health professionals.
 
	Ongoing  through December 31, 2013
	Hospital, health center, and public health system based,  and other health educators; licensing boards; public and private payors; Office for Health Information Technology; Maine CDC; Maine Oral Health Program
	New models of care will continue to emerge and evolve.

	
	5.B Orient Maine’s health, oral health and behavioral health professions to delivering care through new models such as those in 5.A.
	Ongoing  through December 31, 2013
	Hospital, health center, and public health system based,  and other health educators; licensing boards; public and private payors; Office for Health Information Technology; Maine CDC; Maine Oral Health Program, Maine Office of Substance Abuse
	The need to orient health professionals to new and emerging models of care will need to be continually refined and revised

	
	5.C  Review Maine’s health professional licensing system to consider:

1. Whether or not there are unnecessary barriers or restrictions to inter-state licensing. 

2. Whether or not the public’s health and access to appropriate health and behavioral health care is a prime consideration in determining scope of practice. 

3. The extent to which it promotes interprofessional, integrated practice and supports effective workforce utilization. 

4. Whether or not it provides the flexibility to allow pilot studies for changes in scope of  practice, new models of care, new approaches to training, the development of new health professions, and the use of new technologies such as telehealth and online learning professions.

5. The recognition and reimbursement by public and private payors for changes in scopes of practice
	Ongoing  through December 31, 2013
	Hospitals, health centers, Maine CDC, licensing boards; public and private payors; Office for Health Information Technology; Maine CDC; Maine Oral Health Program
	This review should occur on a regular basis and be considered a routine, ongoing activity

	
	5.D Develop workforce development plans specifically for long term care professionals, as recommended in the Maine DHHS Report of the Direct Care Worker Task Force (January 2010) and LD 1364
	
	Maine DHHS Division of Licensing and Regulatory Services, Maine Health Care Association

 
	

	
	5.E  Seek legislation to expand the charge of the Advisory Committee on Medical Education to include allied health professions and to seek new avenues of financing for training and educating allied health professions education

	June 30, 2013
	Forum and its partners
	Broadening the scope of the ACME would facilitate would allow it to address allied health professions education in its advisory capacity to FAME


	
	MID TERM
	
	
	

	
	5.  Develop a campaign to encourage employers to develop incentives, for workers approaching retirement age to remain working, particularly in shortage areas. This could include addressing licensing, malpractice insurance, or non-compete contract  provisions that hinder part-time work.  
	2013 through 2015
	Forum and its partners, professional associations, Local Public Health Districts
	

	
	MID and LONG TERM
	
	
	

	
	5.F  Continue orienting Maine’s health, oral health and behavioral health professions to delivering care through new models of care such as patient centered home, accountable care organizations, other forms of integrated care, telehealth, auxiliary dental professionals, community health workers, electronic health records and other applications of health information technology.  see 5.A
	2014 through 2022
	Hospital, health center, and public health system based,  and other health educators; licensing boards; public and private payors; Office for Health Information Technology; Maine CDC; Maine Oral Health Program, Maine Office of Substance Abuse
	

	
	5.G Review Maine’s health professional licensing system to consider progress on the items listed in 5.C as well as to consider new issues that have arisen since the last review was initiated and completed

	Biennially through 2022
	Hospitals, health centers, Maine CDC, licensing boards; public and private payors; Office for Health Information Technology; Maine CDC; Maine Oral Health Program
	

	
	
	
	
	

	STRATEGIC OBJECTIVE 6:

EMERGING HEALTH WORKFORCE NEEDS
	RECOMMENDATIONS

	DEADLINE/

TIME PERIOD
	PARTICIPANTS
	NOTES

	
	
	
	
	

	
	SHORT TERM
	
	
	

	
	6.A  Include public health workforce development in the state’s health workforce development plans, including  an analysis of workforce gaps and strategies for addressing those gaps. Possible strategies include: 
1. facilitating connections to LWIBs, 
2. local and economic development boards and others interested in health workforce initiatives, 
3. economic scholarship and loan repayment for public health workers, 
4. increased support for the public health infrastructure, 
5. enhanced leadership development for the public health workforce 
6. internships and fellowships
	January 1, 2012 through 2013
	Forum, Maine CDC,  Local Public Health Districts, State and Local Workforce Investment Boards, Economic Development Districts
	

	
	6.B (1) Include health information technology workforce development  to address the following objectives:
1. Identify HIT workforce needs

2. Assess new skill sets needed to prepare the HIT workforce for current and future job responsibilities

3. Determine job roles and career pathways for HIT workers 

4. Create ‘stackable’ certificates within the community colleges and advanced degree programs and support faculty for those programs 

5. Promote interprofessional education and cross training
6.B (2)  Support educational curricula and learning environments across Maine’s health professional educational programs that fully reflect the electronic environment in which health professionals will practice and move all health professionals to the appropriate level of computer literacy 
	January 1, 2012 and ongoing through 2013
January 1, 2012 and ongoing through 2013
	Forum, Office for Health Information Technology,  HealthInfoNet, Maine Telehealth Collaborative, employers, educators, DOL and others to:
	

	
	6.C (1)  Assess the workforce issues related to translation and interpreter services and cultural competency of all health professionals and health care institutions
6.C (2) Develop a comprehensive program, based on the assessment in 6.C (1) the challenges identified in Healthy Maine 2010: Opportunities for All, and the US DHHS National Standards on Culturally and Linguistically Appropriate Services to ensure that all Mainers have access to culturally competent health care services, including translation and interpreter services
	January 1, 2012 through December 31, 2012 

December 31, 2012
	Forum and its partners, advocacy and community based organizations, Maine CDC Office of Minority Health, Local Public Health Districts, Indian Health Services, Catholic Charities of Maine, and Portland and Bangor Public Health Departments
	

	
	6.D  Form an entity to address and implement recommendations in the Maine CDC’s 2008 report, State of Maine Women’s Workforce Development: Minority Women in the HealthProfessions, including 

1.   Re-evaluating cultural and linguistic competency classes offered in educational institutions and healthcare facilities

2.   Improving health literacy among minority populations

3.   Improving data collection on minority populations in the state

4.  Actively seeking minority populations to serve on the governing boards and faculties of health professions programs

5.   Establishing and maintaining programs for CNAs and other entry level health occupations where minority populations are typically found to upgrade and advance their occupational credentials and degrees

6.   Providing job shadowing and other vocational opportunities in hospitals, pharmacies, and health centers for minority high school students

7.   Continuing to incorporate minority workforce issues into the public health system
8.   Identifying and supporting centers of excellence in health care research and policy that promotes the recruitment of minority professionals
	March 31, 2012
	
	

	
	6.E  Form an ongoing collaborative entity to address the behavioral health workforce needs related to serving people with co-occurring mental and addictive disorders and consider recommended goals from such groups as the Annapolis Coalition to address behavioral health workforce needs, including:

1. Implementing systematic recruitment and retention strategies

2. Increasing the relevance, effectiveness and accessibility of training and education  

3. Enhancing the infrastructure to support/coordinate workforce development efforts.
	March 31, 2012
	Forum and its partners, Co-Occurring Collaborative Serving Maine, Maine Health Access Foundation Initiative on Integrated Practice Workforce Subcommittee, educational institutions, Office of Substance Abuse,  
	

	
	
	
	
	

	
	MID and LONG TERM
	
	
	

	
	6.F  Maintain inclusion of public health workforce development in the state’s health workforce development plans, including  an analysis of workforce gaps and strategies for addressing those gaps. 
	2014 and ongoing through 2022
	Forum, Maine CDC,  Local Public Health Districts, State and Local Workforce Investment Boards, Economic Development Districts
	

	
	6.G (1) Maintain and update health information technology workforce development plans and activities to address the following objectives:
6. Identify HIT workforce needs

7. Assess new skill sets needed to prepare the HIT workforce for current and future job responsibilities

8. Determine job roles and career pathways for HIT workers 

9. Create ‘stackable’ certificates within the community colleges and advanced degree programs and support faculty for those programs 

10. Promote interprofessional education and cross training
6.G (2)  Continue to support and enhance educational curricula and learning environments across Maine’s health professional educational programs that fully reflect the electronic environment in which health professionals will practice and move all health professionals to the appropriate level of computer literacy 
	2014 and ongoing through 2022

2014 and ongoing through 2022
	Forum, Office for Health Information Technology,  HealthInfoNet, Maine Telehealth Collaborative, employers, educators, DOL and others to:
	

	
	6.H (1)  Review and Assess the workforce issues related to translation and interpreter services and cultural competency of all health professionals and health care institutions

6.H (2) Maintain a comprehensive program that ensures that all Mainers have access to culturally competent health care services, including translation and interpreter services
	2014 and ongoing through 2022

2014 and ongoing through 2022
	Forum and its partners, advocacy and community based organizations, Maine CDC Office of Minority Health, Local Public Health Districts, Indian Health Services, Catholic Charities of Maine, and Portland and Bangor Public Health Departments
	

	
	6.I  Continue to address and implement recommendations in the Maine CDC’s 2008 report, State of Maine Women’s Workforce Development: Minority Women in the HealthProfessions,  (see 6.D)
	2014 and ongoing through 2022
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