TNH Deliverable VII (JUNE 1, 2006)
Continuation of the Nursing Workforce Development Program

Continue work with the Nursing Workforce Development program to provide the following elements important to the replication of current workforce development successes: 

1.
A follow-up report on outcomes for the graduating LPNs from the Palm Beach county–based workforce development project, including their licensure and employment status, the role of literacy enhancement via the Literacy Coalition, and program satisfaction for CNA/LPN participants and their employers (via questionnaire survey). 

2.
Development of further needs and strategies to provide support for nursing assistant trainees while they pursue LPN status in the Palm Beach project. 

3.
The manual written on the Palm Beach County workforce development model. 
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OVERVIEW
The Teaching Nursing Home, with leadership from the Morse Geriatric Center’s Institute for Geriatric Research and support of several Palm Beach community partners, has continued with its Nursing Workforce Development program. During this past year we have made special effort to identify successes as well as understand the limitations of past and ongoing activities. This report is aimed at conveying aspects of the program that could/should be replicated and providing guidance in critical issues and challenges regarding nursing workforce development.

This deliverable continues to provide an evidence-based approach to nursing workforce development efforts in Palm Beach County. Specifically, we provide a follow-up report and related outcome data on nursing staff licensure, employment status, and the role and feasibility of literacy enhancement in career development. We also include satisfaction survey data regarding CNA/LPN trainees and four participating employers. 

The complex issues inherent in a practical workforce model require a strategy that evolves over a period of time with changes in resources, participants, and expectations. Accordingly, we also articulate in this report our quality improvement approach to meeting workforce development needs. The strategy hinges on a strong commitment of a community of partners to work with quality improvement and evaluation experts in a formative process to develop a viable career ladder tailored for particular community participants and needs. This ongoing effort has produced a set of innovative strategies for identifying the further needs and approaches to support the recruiting and retention of nursing assistant trainees while they pursue LPN status in the Palm Beach project. The specific guidance for such activities is provided in an appended LTC Nursing Workforce Development Manual.

We believe that the experience in Palm Beach County and the evolving strategies and their proposed implementation illuminate the design and implementation of nursing workforce development efforts throughout Florida. However, some significant redesign and implementation, based on more extensive data collection and analysis, are needed to establish the practicality and utility of our model and approach for nursing workforce development in LTC. Accordingly, we have sought increased funding for such evidence-based development of the model from a major foundation. The precepts and approaches indicated in the manual form the foundation for a funding request to the Robert Wood Johnson Foundation for the project titled “Paths to Careers.” 
BACKGROUND AND HISTORY FOR TNH ACTIVITIES IN NURSING WORKFORCE DEVELOPMENT
Florida’s leaders as well as national leadership and partners in the TNH consortium have acknowledged the growing urgent need for more and improved workforce in long-term care (LTC) workers. For several years TNH has supported and participated in the development of a novel nursing workforce development program based on support from and cooperation among multiple public and private organization stakeholders (TNH Deliverable H1, March 1, 2005). The present core activity — the Career Advancement Retention Challenge (CARC) program, with roots going back to 2001 — is now in its third stage of development (CARC III). The CARC program arose as a coalition of public and private enterprise partners committed to meeting the general nursing workforce needs of a region of our state with fast-growing numbers of vulnerable and frail elderly. 
Key to these programs are the intellectual and emotional energies of Dr. Alan Sadowsky, executive director of the Morse Geriatric Center’s Institute for Geriatric Research. Through his leadership on this issue TNH members and the Palm Beach County community have conducted a series of innovative projects to help recruit an “at-risk” population to health care, establishing an employment ladder for these recruits to develop careers in direct care nursing, especially in LTC. 




We started this program in Palm Beach County because of its present population of retirees, which includes a disproportionately high number of frail persons, and because demographers predict that this frail population will more than triple in the next 20 years. A good health-care infrastructure already exists in Palm Beach County, where there are more than 200 assisted living and LTC facilities, 20 hospitals, and several hundred home health agencies. The present and growing needs for nursing in these entities alone was reason enough for concerted community-based action to increase and improve the nursing and nursing assistant workforce in general, not just in LTC. Adding to the challenge is the increasing complexity of the health problems addressed in the LTC facilities. The clinical complexities caused by multiple medications, physical frailty, and deteriorating daily living skills are all exacerbated by the high and growing prevalence of dementia among the LTC population. Staff must be more skillful and sensitive in order to meet patient needs through a combination of adaptive communication and specific medical and nursing interventions. 



Before enacting SB 1202, the Florida Legislature had authorized a study that found that turnover among LTC nursing assistants was 86.6%, including a large number of CNAs who left LTC entirely, disillusioned with their jobs, feeling disrespected and discounted, and sensing that the public image of their LTC job was negative. Because hiring and training each CNA is estimated to cost $4,600 and because CNA shortages with per diem and overtime doubles health-care cost, the need for a more stable and committed workforce makes perfect sense for both quality (care and safety outcomes) and efficiency (cost) of care. Added to this rationale are the facts that a well-trained, educated, and stable workforce results in lower error rates, which in turn reduces litigation and associated costs and improves customer service and satisfaction.




The situation has also been bleak from the employee’s point of view. Many feel trapped, and some relate that frequently the only path to advancement is to leave their present employment and begin a new career. Many express fear that they do not have a sufficient foundation in math or English to pursue additional education. The culture of this group is decidedly “present oriented,” so the concept of a career coach, or mentor, to provide vision and encouragement and support to ascend the career ladder was considered an important component of the program.   



TNH has been a proponent of the career ladder vision as a means of recruiting as well as heightening the image and morale of recruits to the LTC workforce. The CARC program was designed and implemented for persons within and outside of the nursing profession to pursue education aimed at preparing them to join the nursing profession and become LPNs. Underlying CARC is the precept that providing education and the vision of a nursing career ladder will raise the confidence, optimism, and self-esteem of learners and care staff. 
LPN CERTIFICATION AND OTHER OUTCOMES FROM THE PALM BEACH COUNTY–BASED WORKFORCE DEVELOPMENT PROJECT
The concepts and resources for the CARC program derived from a Palm Beach County partnership coalition which included the TNH leadership, the local workforce agency, several employers, an educational institution (Academy for Practical Nursing and Health Occupations, APNHO), and the Palm Beach County Literacy Coalition. Palm Beach County also has a strong Directors of Nursing Association representing 50 employers in long-term care. Informal focus groups clearly established wide interest in an LPN program that was a departure from the traditional 1-year intensive training in other programs seeking to generate LPNs from the community’s traditional health-care workforce or to advance current CNAs to LPNs. 



The CARC program was directed at increasing the number of LPNs in the workforce, not just at career promotion for current CNAs and not in any way exclusive for the creation of LTC workers. The central idea was the recruitment of individuals of an “at-risk” population into a LPN career track program created and supported through a complex of diverse interests and health-care organizations. These organizations, which included acute care hospitals as well as a large LTC organization, would provide both support and relevant work and training opportunities for candidates. The hope for the LTC organization’s participation, which was supported in part by the TNH program, was that LPN aspirants (enrolled learners) would be drawn to nursing careers in LTC environments to the same or greater extent than in acute care or ambulatory care settings. 



The CARC program differs from the traditional 12-month LPN program by offering the program over a 24-month time span, making it easier for students to earn an income while they pursue their educational objectives of becoming LPNs and achieving licensure. Enrollment in the standard 12-month program usually means that the LPN student must stop all other activities to complete training. Most of the students are single females, from minority cultures with children, and this population is usually burdened with ongoing financial needs. Students reported (in focus groups) that it is essential to maintain an income while enrolled in training.




Unfortunately, despite the more time-flexible 24-month design, CARC had to include an eligibility requirement that project participants would meet criteria for Temporary Aid to Needy Families (TANF). The TANF guidelines require participants to be working, single, head of household, and attending school. This balancing act proved insurmountable for several CARC participants. 




After screening (see Appendix 1 for the flyer announcing the program) and interviewing (see Appendix 2) more than 350 persons, 34 people were found eligible and were enrolled in the CARC III project, which included an “Agreement for the LPN Program” signed by each enrollee (see Appendix 3). As of June 2005, 29 of the original 34 students remained in the program, and 28/29 have now become certified as CNAs and/or Personal Care Technicians (PCTs). As of May 2006, 21 of those 28 are still in the LPN career development track: 13 had graduated from the LPN training academy and passed their LPN certification exam, with 12/13 (92%) passing on their first attempt. The 8 remaining CARC enrollees were still enrolled as students working as CNAs to complete their LPN course work. This slower-to-progress group included all the enrollees assigned to LTC settings, raising a concern that the part-time work assignment in LTC may have somehow interfered with their coursework progress. Regardless of their site of work (hospital or nursing home), all CARC participants expressed satisfaction with the LPN classes and training program (see survey results in Appendix 4).



The Palm Beach Literacy Coalition agreed to provide literacy skill training to any potential CARC enrollees who were unable to meet the basic math and English requirements. The Coalition recruited and trained 55 potential enrollees, who all achieved their literacy skill goals. Surveys indicated a high degree of satisfaction on the part of the potential CARC enrollees (Appendix 5) and on the part of the 4 employer participating in CARC (Appendix 6). A survey of TABE (Test of Adult Basic Education) skills training conducted by the Palm Beach County Literacy Coalition indicated the following: 
· 55 participants deemed eligible (due to income level, immigration status)

· Average number of class hours attended: 59

· 29% entered program at 9th grade level or higher

· 56% entered program at 6th, 7th, or 8th grade level

· 15% entered program at 5th grade level or lower

· 55% of participants were English-as-Second-Language students
· 87% passed TABE 

Of these 55 eligible participants (% increase in skills):
8 attended at least 100 hours of class
(88)
16 attended 50 – 99 hours of class
 (87)
18 attended 25 – 49 hours of class (62)
11 attended 3 – 24 hours of class
 (19)
2 attended 0 – 2 hours of class (8)
Results for the CARC Extension

The CARC program has continued (as CARC III Extension) though without project-monitoring staff support beyond December 2005. Very similar to the interest shown during the just- completed phase (CARC III), the extension identified 394 applicants, including 54 who met criteria for eligibility and 34 who actually completed the process and enrolled. Once again, despite great interest, only a small percentage (less than 10%) actually qualified for eligibility and enrolled in the LPN training program. Of this CARC extension group, 27 are still in LPN training and will be eligible to take the LPN certification exam for the first time in December 2006 with certification occurring by March 2007. One positive development is that fewer enrollees are experiencing difficulty with classroom curriculum, which has greatly reduced the need for repeating classes and should result in greater efficiency in the training and certification process. 



Surveys of student satisfaction in the CARC III Extension (Appendix 7) indicate high participant satisfaction with the program and acknowledgment of the part-time aspect of the training as the best part of the program. However, the employer survey for the CARC III Extension (Appendix 8) found a notably lower satisfaction level compared with the earlier CARC III survey. Although results are still positive among employers, there now appears to be some doubt in terms of meeting expectations and how positive the overall experience has been. Significantly, a negative survey response to involvement with CARC trainees and the program was indicated by the lone LTC partner. The adult basic education skills enhancement part of the CARC III Extension originally planned to train 66 participants. In fact, 93 persons received training, and satisfaction with their basic skills training was very high (see Appendix 9). Seventy-four of this group completed their assigned goals and are now more academically eligible for LPN training. Twenty-five of these students passed the TABE, and 2 students passed at least one part of the TABE.




The CARC III Extension also assigned/imposed for each CARC participant a mentor who was an employer supervisor; this process was not hugely successful (see top of page 9).



The average wage of participants in the CARC program who are still working but have not received their LPN certification is $11.60/hour, while the average wage of the 12 recently certified LPNs from the first phase of CARC is $17.00/hour, representing a 47% salary premium with achievement of LPN licensure.
DEVELOPMENT OF FURTHER NEEDS AND STRATEGIES
(Support for Nursing Assistant Trainees while They Pursue LPN Status)
There is strong, steady interest (350 applicants for CARC III, 394 applicants for its recent extension) in advancement via a professional nursing career. Yet, this ongoing workforce development pilot project teaches us that applicant interest and enrollment of qualified applicants are not sufficient to assure achievement of LPN certification, much less growing LPN service to LTC. Many problem areas have been identified during the implementation and evaluation of CARC that are probably amenable to solutions. For the most part, these problems impact LTC prospects of benefiting from CARC. The problems stem from lack of support of trainees (whether or not they are already CNAs, PCTs, or another category of care assistant) for their studies and during various economic stresses, transportation limitations, and family/parenting situations. However, some difficulties relate to the lack of broad-based infrastructure and the limited resources and focused missions of the partners who generated this nursing workforce development pilot program.



Although we had hoped that TANF assistance would result in greater resources and work opportunities, TANF’s absolute requirement to continue work while training posed serious obstacles for CARC’s inexperienced learners, who would have been able to succeed faster with fewer and less varied demands and more chance to focus on learning skills. Nevertheless, each program participant was expected to spend 2 hours studying for each hour of classroom training. The biology portion, “Structure and Function,” of the curriculum was particularly difficult for students and should have been presented more slowly, with more time for learning. This experience indicates that future LPN classes will benefit from more support and other considerations to meet classroom expectations. 



Varying the locations for classes throughout the community based on content areas and other factors created problems. While there were reasons to split instruction among multiple locations (health-care provider employer sites), these variations createdransportation problems and work schedule conflicts fro many students. 



There are a number of compelling reasons for a wider base of employer support, including the greater likelihood of finding employment near one’s neighborhood and the appeal to a student’s specific type of patient care interests. The solution proposed for future studies in Palm Beach County is to enlist the greater participation of the local Florida Directors of Nursing Association (DONA), which in Palm Beach represents at least 50 different employers. We could thereby enlarge the number of potential stakeholders as well as ensure more stability for our workforce development efforts. In retrospect, we did not adequately gauge the capability of our small CARC coalition of four local employers to continue to absorb as many as 30 new LPN staff each year. 



Ironically, acute care hospitals, which are the most attractive setting for learning and future employment for LPN aspirants, appear to be much less motivated to partner in nursing career advancement if the endpoint of training is the LPN degree. This lack of enthusiasm for training LPNs probably stems from the current impetus in hospital administration to seek to replace LPNs with RNs and master’s level nursing staff. This analysis was supported in a recent encounter with a regional vice president of a hospital chain, who attempted to negotiate a memorandum agreement with CARC that would cosponsor LPN training only if the partnering LTC facility would agree to provide LPN candidates for an RN training program.



While not strictly a support issue, the strategy of CARC partners being the source of LPN training tuition should change. From a strict conservation of partnership resources, it would be wise to explore alternative ways to fund such training, notably through Pell Grant and Title IV of the Higher Education Act, open to all students needing postsecondary education. Our current model places the tuition support burden on the employer regardless of student completion and certification as an LPN. We now plan to change this arrangement so that students experience less a sense of entitlement and are motivated and administratively supported to work out tuition loans and grants with the educational institution. In this arrangement, the role of the partnering organizations is to assist with loan repayment once LPN certification is achieved, and both student and employer are invested in successful program completion. 



Despite the great need for LPNs in nursing homes, such environments have difficulty competing with the teaching environment of an acute hospital setting for nursing professionals. More support in the form of tailored mentorship and decreased work demands is needed for the success of LPN curriculum enrollees in nursing homes. The academic performance of LPN program participants placed in acute care settings was superior to those placed in an LTC setting. Those in the acute care settings seemed to have a more professional commitment and enthusiasm than those placed in a nursing home. The acute care setting participants were exposed to a higher level of professionals in terms of LPN, RN, and physician interactions and role models. CARC enrollees placed in acute care were more likely to see and engage students in other health-care disciplines who would almost certainly be studying for exams, boards, or certification. By contrast, CARC enrollees in the nursing home setting were more likely to be in contact and socialize with CNAs and health technicians, the very group that most commonly reports feeling trapped in their positions with little upward mobility. 



The CARC program with its two cohorts attempted to lengthen the intensive 1-year LPN training into a 2-year period in which studies and work experiences were combined and augmented with financial support. This program found some clear success in generating LPNs, but also revealed certain obstacles for enrollees and for the growth of LPNs in nursing homes. In retrospect, the length of the two-year program may not be an advantage. A shorter, faster-paced program, if feasible, would reduce the likelihood of a personal or family issue emerging to interfere with program completion; such issues were at the root of the decision of every CARC participant who dropped out of the LPN training track. One employer suggested a flexible 18-month program with more support and fewer employment demands, particularly during the initial academic LPN training period.



With more support, the orientation and selection process for LPN trainees could be effectively modified. Although all CARC enrollees signed agreement letters, employers generally believed that participant “buy-in” should be stronger, that students should demonstrate their acceptance of their time and financial commitment to the program. One way to explore commitment and interest could be a volunteer experience in a specific type of care, such as LTC, before enrollment in LPN training. This experience could help to assure both enrollees and the supporting partner organizations that trainees understand the path they have chosen. 



The CARC III Extension assigned/imposed for each CARC participant a mentor who was an employer supervisor, with somewhat negative results. Focus groups and individual interviews indicated that mentors should not be assigned, and that a buddy system would provide more effective support. In some instances, mentorship may best emerge in the form of a neighbor, friend, or relative, a valuable kind of support that should be encouraged. Such community-based mentors can be helpful not only with encouragement, but also with child care, transportation, and other assistance.



The issue of language and even mathematics competency remains a substantial problem. Many persons who did not meet eligibility were not acceptable due to poor scores on the English and math skills tests. Some of this difficulty is attributable to language issues. According to Corrine Danielson, program director of the Glades Institute, “Limited English proficiency in Palm Beach County has risen 61% since the year 2000.” Any viable strategy for career advancement must include literacy training, and such training may require extreme patience. Many of the applicants for our LPN training program tested at 2nd- to 4th-grade scores. With time, such scores might be improved, which could open the way to a large number of nursing career candidates.



Recently, the TNH Steering Committee indicated that it could not provide funding for the modification and evaluation of the promising CARC model of nursing workforce development. However, the Palm Beach community has made impressive strides in terms of relationships and collaborations established among the employers, funders, community organizations, educational institutions, and project participants. That coalition’s long history, well-documented experiences, and clear commitment to redesigning the landscape for development of direct care nursing professionals recommend further and increasing support. Accordingly, funding is being sought from large foundations for a substantially larger collaborative effort, under the leadership of Dr. Alan Sadowsky and the Morse Geriatric Center Institute for Geriatric Research. Specifically, the Palm Beach group is applying to the Robert Wood Johnson Foundation for support from a program entitled “Jobs to Careers.” 



For that next-phase application to the RW Johnson Foundation, the partnering group in Palm Beach County has adopted the acronym A.D.V.A.N.C.E. (Accessible, Diversified, and Venue for Advancing Nursing Careers with Education). They have applied for a 3-year $1 million initiative to “advance and reward the skills and career development of incumbent workers who provide care and service on the frontlines of America’s health and health-care systems.” The project narrative, which recapitulates and expands on many of the lessons learned and concerns described in this deliverable, is included as Appendix 10. The final decision on this RW Johnson Foundation grant application is expected September 1, 2006. 
MANUAL FOR NURSING WORKFORCE DEVELOPMENT
Much of the lessons and concerns from the experience with the Palm Beach County Workforce model can be distilled into a series of recommendations. Because TNH is concerned particularly about increasing nursing workforce in nursing homes and other types of LTC, we have produced a short manual/guidebook that should prove useful and usable for other LTC facilities involved in nursing workforce development (Appendix 11). The manual addresses preparation, recruitment, and LPN training. Key topics include the following:
· How to identify your community partners

· How to identify potential obstacles

· Enrollment criteria and process
· Development of a formal interview process 
· Formalizing training and career development commitment and financials
· Locating and conducting classroom training 
· Reconciling diverse views and values of trainees and their employers and instructors

· Assessment and enhancement of literacy
· Mentoring and counseling
· Dealing with financial responsibilities and contingencies

· Formative evaluation of program enrollees 
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WOULD YOU LIKE TO BECOME AN LPN ?

[image: image2.wmf]
If you:
1)  Are a US Citizen or permanent resident alien

                 
2)  Are working

                 
3)  Meet specific income requirements
               

4)  Have dependent children 

                   
5)  Have your high school diploma / GED

We have a program for you!

  ● Tuition, books, and uniforms free.

  ● Free classes are offered to help you prepare for the LPN

     entrance exams.

  ● This specialized two-year, part-time LPN program gives

      you the opportunity to work AND go to school.

To find out if you qualify for this specialized LPN program,
Call Lorraine Gray at (561) 841-0300, ext. 381
* Individuals must meet specific income requirements to qualify for this program funded by the state and federal government.
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Joseph L. Morse Geriatric Center

CARC Interview

Name _____________________________________     Telephone # ______________________

Date ______________________________________     Cell or Alternative # _______________

1.  Are you a CNA?

     ___________________________________________________________________________

     ___________________________________________________________________________     

2.  Why did you apply for this position?

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

3.  Why do you think that you will be successful in completing this program?

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

4.  How do you plan to adjust your work and personal life to do well in this program?

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________

5.  Please describe a situation in the past in which you are overwhelmed. How did you handle   

this feeling of being overwhelmed?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6.   In what ways are your family and/or friends supportive of your pursuit of this training?

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

7.   If we asked your supervisor what you do well and what behaviors you may need to change,

      what do you think that he/she would say?

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

8.  As part of your commitment to Morse you are required to work 8 hours a week at Morse once

     you obtain your CNA certificate. Does this present a problem for you?

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

9.  Do you have any restrictions/limitations that would prevent you from lifting, bending, or stooping?  

     ___________________________________________________________________________

     ___________________________________________________________________________

     ___________________________________________________________________________
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AGREEMENT for LPN PROGRAM (Morse Geriatric Center)
I understand that I have been accepted in the program initially to become a CNA and then an LPN. As a student in this program,

· I will dedicate my time and effort to succeed in this program;

· I will use the resources available to me through this program, as needed, so that I may be successful;

· I will remain employed by Morse/Kramer throughout the course of my training;
· I will work the hours for which I am scheduled and follow all of Morse's standards of conduct;

· I will work for Morse/Kramer for twenty-four (24) months after my graduation.

In turn, Morse will

· pay my tuition, required books, and uniforms for my participation in this program;
· continue to employ me during the course of this training provided I follow all of the rules and expectations of Morse;
· make every effort to employ me as an LPN upon my graduation from this program.

I further understand that if I do not put forth a good-faith effort to succeed in this program, I may be required to reimburse Morse for my tuition, books, and uniforms. Good faith is defined as "consistent attendance" at class and "meeting performance standards" of the program. Morse retains the right, in its sole discretion, to waive this requirement for repayment of tuition, books, and uniforms.

            __________________            _________

            (Participant)                              (date)
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SURVEY OF CARC III PROGRAM ENROLLEE

SATISFACTION WITH LPN CLASSES AND TRAINING PROGRAM

	 
	Strongly Agree
	Agree
	Unsure
	Disagree
	Strongly Disagree

	1.  The LPN classes are consistent with my expectations.
	16%
	80%
	4%
	0
	0

	2.  I am able to apply some of the knowledge and workplace ethics gained in the LPN program to my current job, even though I may not be working in the health-care field yet.
	40%


	52%
	8%
	0
	0

	3.  The instructors of the training program are clear and understandable.
	68%
	32%
	0
	0
	0

	4.  The instructors are sensitive to my needs.
	56%
	40%
	4%
	0
	0

	5.  As a result of this program, I am gaining skills that are helping me now in my personal life and on my current job, even though I may not be working in the health-care field yet.
	64%
	28%


	4%
	4%
	0

	6.  I am motivated to complete the LPN program.
	88%
	8%
	0
	0
	4%

	7.  I would recommend others to participate in a similar program.
	36%
	56%
	8%
	0
	0

	8.  I believe this program will help me in attaining my career goals.
	76%
	20%
	4%
	0
	0


	9.  The best part of this program is:
	The teachers – 2

Small class size  – 1

Clinical – 3

Everything – 1

Graduation –1

Becoming a successful nurse – 1

Learning about the human body and pharmacology – 1

Two lecture days and 1 clinical day – 1

The teacher, classmates, and knowledge  – 2

The relationship between the instructor and students  – 1 
That I can achieve against great odds  – 1

The teacher explaining  – 1

	10.  Can you suggest any improvements?
	Consistency – 3

More class time – 1

Security guard  – 1

Make more time for studying – 1

Be sure students are confident in the material before moving on – 1

Mentors need to have a better relationship – 1

A tighter schedule  – 1

Don’t change schedule –we have jobs – 3

More organized – 2
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Coalition’s Skills Enhancement Class

Participant Satisfaction Survey Results

CARC (Career Advancement & Retention Challenge) III

 































































% Agreed

1. The TABE remediation classes at JFK fulfilled my expectations.
 (Agree-Unsure-Disagree)      98
2. I was able to apply the skills learned in the remediation/tutoring sessions to enhance my
      academic performance.
(Agree-Unsure-Disagree)





























95

3. The instructors of the tutoring program were clear and
 understandable.


 (Agree-Unsure-Disagree)

















     

























 100
4.   The instructor was knowledgeable about the subject matter.
(Agree-Unsure-Disagree)      


 100
5.   The meeting times for the classes were convenient.
 (
Agree-Unsure-Disagree)      








  93
6. These tutoring classes have made a positive impact on my life.
 (Agree, Unsure, Disagree)   
 100


7. As a result of this program, I have gained skills that I have used in my personal, 
      occupational and educational life.
  (Agree, Unsure, Disagree)





















 100


9.   I was motivated to stay involved with the program with the incentives, teaching, 




and books provided.
(Agree-Unsure-Disagree)






























 100
10.  I would encourage others to participate in a similar program.  (Agree-Unsure-Disagree)



 100

11. The best part of this program was:

· Kindness and patience shown by the instructor.

· The teacher.

· I am motivated now. I can say that I know I am going to make it to get in the LPN class.

· Flexibility – being able to come in to class at my convenience.

· The one-one-one teaching.

· How my instructor made it so easy to understand math. She’s very good.

· Because of it I can step up.

· The availability of the tutoring at different hours.

· Helpfulness of instructor and her attitude in helping me obtain my dream of being a nurse.

· The way the teacher acts to share with us the necessary skills and overall the confidence she inspires in us.

· I now feel more comfortable taking a test.

12. Can you suggest any improvements?
· Maybe more classroom space.

· Help more people who want to participate in the program.

· The class itself really doesn’t need any improvements. Just allowing it to continue to exist and maybe letting the public become more aware of such classes like this! And maybe consider providing more hours for individuals who work full time. Maybe even on Saturdays and Sundays?
· Whoever is responsible for the existence of this program, I just want to thank you. This class gave me not only the knowledge that I was lacking but the confidence to further my education.    
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Health-Care Employer

Satisfaction Survey Results

Career Advancement & Retention Challenge III

(Agree
  –  Unsure  –  Disagree)
1. 
The Career Advancement and Retention Challenge III has met my expectations. (100%
Agree)
2. 
The participant’s supervisors reported satisfaction with the
Career Advancement & Retention Challenge.

  (100%
Agree)

3.  
I believe that the facilitators of the training sessions were able
to make a positive impact on the participants.
(100%
Agree)
4.  
The mentoring relationships made a positive impact on both the mentor’s and protégé’s lives.
 (75% Agree; 25% Unsure)
5.  
The Literacy Coalition training sessions increased the academic
knowledge base of the participants.
(25%
 
 Agree; 75% Unsure)
6.
I believe the health-care facility has had a positive experience with the Career Advancement & Retention Challenge.
(100%
Agree)


7.

I believe this extended LPN training program is a viable alternative to the traditional LPN training program. (100%
 Agree)

8.
I would recommend this type of program to other employers.  (100%
Agree)
9.
The participants’, supervisors’, and mentors’ work schedules did not suffer as a result of this program. (100%
Agree)
10. 
The health-care facility’s employment retention rate improved as a result of this program.  (100% Unsure)

(Note: “I would like to see what the retention rate of students is after graduation from the program.”)
11. 
This was a valuable investment of resources, and we would be willing to continue this project.
 (100% Agree)  (Note: “Need more data, but we are committed to continuing.”)

12. I believe this program’s greatest strength was:

· Willingness to learn, dedication

· Commitment of teachers/students

· Flexible approach

· Collaborative efforts of partners to support students

13. Can you suggest any improvements?
· Perhaps change mentor relationships – hard to engage as structured

· Breakdown of student assignments with dates delineated (i.e., do medications from 9 am – 1 pm). 

· Clarification of tasks/times

· Need LPN-to-RN program                                                                                
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SURVEY OF CARC III EXTENSION PROGRAM ENROLLEE

SATISFACTION WITH LPN CLASSES AND TRAINING PROGRAM

	
	Strongly Agree
	Agree
	Unsure
	Disagree
	Strongly Disagree

	1.  The LPN classes are consistent with my expectations.
	17%
	70%
	10%
	3%
	0

	2.  I am able to apply some of the knowledge and workplace ethics gained in the PN program to my current job, even though I may not be working in the health-care field yet.
	34%


	63%
	3%
	0
	0

	3.  The instructors of the training program are clear and understandable.
	28%
	69%
	3%
	0
	0

	4.  The instructors are sensitive to my needs.
	28%
	62%
	10%
	0
	0

	5.  As a result of this program, I am gaining skills that are helping me now in my personal life and on my current job, even though I may not be working in the health-care field yet.
	31%
	69%

	0
	0
	0

	6.  I am motivated to complete the LPN program.
	69%
	31%
	0
	0
	4%

	7.  I would recommend others to participate in a similar program.
	53%
	40%
	7%
	0
	0

	8.  I believe this program will help me in attaining my career goals.
	50%
	50%
	0
	0
	0


	9.  The best part of this program is:
	Lecture  – 1

Gaining skills and help reaching career goals  –  1

The part-time hours means I can work and go to school – 8

Understanding the human body in health and illness  –  1

Learning  –  7

Big reasons behind facts I’m learning  – 1

Clinical – 3

Re-taking exams and courses  – 1

That I am a nursing student  – 1

I don’t have to pay the money back  – 1

	10.  Can  you suggest any improvements?
	Morse clinical time  –  2
More time for pharmacology  –  1
More time in general  –  1
Give students more chances and opportunities to complete – 1
Need spending money quarterly  – 1

More structure  – 1
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Health-Care Employer

Satisfaction Survey Results

Career Advancement and Retention Challenge III Continuation

N = 4

(Strongly Agree  –  Agree  –  Unsure  –  Disagree  –  Strongly Disagree)
1.

The Career Advancement and Retention Challenge III has generally met the 


expectations of the health-care facility.
 (25% Strongly Agree; 25%
Agree; 50% Unsure)
2.

I believe this extended LPN training program is a viable alternative to the traditional LPN 




training program.
 (75% Strongly Agree; 25%
Agree)
3.

I would recommend this type of program
to other employers.
 (25% Strongly Agree; 50% 




Agree; 25% Unsure)
4.   This program was a valuable investment of resources.
(50% Agree; 25% Unsure; 25%






Disagree)
5.

I believe the health-care facility has had a positive experience with the Career Advancement 



and Retention Challenge. (25%
 Strongly Agree; 50%
Agree; 25% Disagree)
6.
I believe the incentives and resources given to skills enhancement by the Palm Beach County Literacy Coalition – Skills Enhancement Classes made a positive impact on students’ learning experience. (50% Strongly Agree; 50% Agree)
7. I am satisfied with student progress in the skills enhancement classes. (25%
Strongly Agree; 75% Agree)
Academy for Practical Nursing and Health Occupations – LPN Classes:
8.    I was satisfied with the quality of LPN education provided. (75% Strongly Agree; 25% 





Agree)
9.

I am satisfied with the quality of LPN instructors provided.
(75%
Strongly Agree; 25% 





Agree)           

10. I believe this program’s greatest strength was:

· The relationship with the partners and their involvement with the students really contributed to the success of the program. The dedication of the individuals who were involved helped make this program a success.

· Program designed on precepts that combined school, work, and family.  

· Participants learned real-world commitment. 
· Organized and efficient
· All of the partners in the program are dedicated to the success of the program, are honest about flaws, and are working to assure the program is replicable.

· Collaboration between community partners provided a great deal of resources and support for participants.
11. Can you suggest any improvements?:

· More personal level of accountability for participants.

· Work on innovation in community for incorporating LPNs as a valuable resource into the care-delivery model.

· There should be a better screening process before the students are selected. Also, the employers should pay tuition on a monthly basis after the student/employee works each month. Three students/employees resigned and we have not been able to recoup any of the funds.

· Students should be required to 1) secure loans for tuition, books, etc., and 2) have a health-care partner sponsor them in the LPN program. (3) In return for continued employment as an LPN, the sponsor will make the monthly loan payment.

· Explore the idea of not having the student be TANF-eligible or require children as part of the eligibility process.

· Responsibility and accountability of the student are key.

· Each sponsor should require “their” students to work at their facility, hospital, etc., once the student becomes a CNA.
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Coalition’s Skills Enhancement Class

Participant Satisfaction Survey Results

CARC (Career Advancement & Retention Challenge) III Extension
1. The skills enhancement classes are consistent with my expectations.
(100% Agree)
2. I was able to apply the skills learned in the tutoring sessions to enhance my academic performance.
                                                                   (98% Agree; 2% Unsure)                                                                                                                    













3. The instructors of the tutoring program were clear and understandable.
(100% Agree)



4. The instructors were knowledgeable about the subject matter. (100% Agree)
5. The meeting times and locations for the classes were convenient. (100% Agree)
6. These tutoring classes have made a positive impact on my life. (100% Agree)
7. As a result of these classes, I have gained skills that I can use in my personal life. (96% Agree; 4% Unsure)





8. I was motivated to stay involved with the program with the incentives/books provided. (100% Agree)

9. I would recommend others to these classes.
 (100% Agree)
10. The best part of this program was:

· The tutor was so helpful and made everything clear and understandable.
· I improved so much than before - Finally my dream come true.
· I hope the program will continue to help people like me.
· Having someone to guide me through so there is a better understanding.
· I’m happy to have someone take me through learning step by step.
· Acquire the knowledge I need to achieve my goals.
· The instructor takes time to help.
· Help with essay.
· Getting an opportunity to help build my skills so I can be stronger in all my weak areas.
· Essay and critical thinking.                                                                                                    
· I have learned math that I have never learned before; I work harder on myself.
· When I don’t understand something, the instructors take time to resolve the problem with me.
· Be able to refresh yourself for better goals in life.
· This class is the greatest. The tutoring was very helpful.

· Studying at your own convenient time. Location is perfect for me.

· You can do anything as long as you put your mind into it (be positive, not negative).
· It is a good thing to decide to go to school anytime you feel like. Even if you don’t, 




you should try because this is something you should never forget in your life!

· Studies, I feel almost everything from the past will go back to me. Thank you for that.

· My suggestion is to please keep this program in this community. We need this kind of help to serve our community in the future.

· That the classes are small so it’s more time for me.
· To help me meet my goals; keep up the good work.
· It’s a big help for me and good; changed my life.
· One-on-one help; instructors who motivated me.
· The best part of the program was skills enhancement classes for LPNs.
· They are very nice and helpful; I am getting better by learning from them.
· When I came into this program I had a little weakness in some of the skills; now I’m doing better in
those skills.
· It’s really helped me to improve my skills to succeed in my career.
· I hope this program is still there for those who need it because it has helped me to improve myself. 

· The teachers were very formidable, good.
· The tutoring session helped enhance my academic performance.
· I would suggest the tutoring session to anyone who needs to enhance their academic performance.
11. Can you suggest any improvements?
· An English–French dictionary available to help some students.
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E ducation
INTRODUCTION

Having had extensive involvement with workforce innovation, the partnership that is submitting this application is a reflection of a compelling and dynamic community response to workforce issues. In 2002, a local foundation (Palm Healthcare) issued a call for action to fundamentally change the local landscape of nursing, due to the identified critical nursing shortages in all levels of practice that extended well into the foreseeable future. This call for action was a request to recruit, train, and retain minorities in the profession of nursing. In response, the lead applicant, Morse Geriatric Center’s Institute for Research, organized 38 organizations, employers, and educators to form a coalition that is still viable today. The group has since formed several grantee working groups to introduce young people to the field, provide mentors, and provide additional training and resources for educators. The proposal submitted below responds to a previously identified critical need for this community and would benefit from the several years of efforts to provide workforce innovation by the committed community partners.



A brief history follows:



In response to the critical shortage of health-care workers, partnership collaborators initially recruited “at-risk” youths (funded by the US Department of Labor) to health care, essentially training a historically difficult employee group for entry-level positions. This project “Promise” was enormously successful (years 2000 – 2005); however, a key lesson learned was that helping youth secure employment was not sufficient to attain sustained employment. A new program, “Linking People with Careers” funded by the Quantum Foundation, helped workers successfully transition from completing their training to real work environment. Both LPC and Promise received extension grants based on their success to examine incentive methods for retention as the research indicated that remaining at work for 6 months seemed to be a clear benchmark for employee sustained retention.



Another project where all partners worked collaboratively involved recruiting TANF (Temporary Aid to Needy Families) – eligible individuals to establish careers in health care. Many lessons were learned in this project including optimal selection criteria, need for funding for contingencies, and the value of employer encouragement.



The key point is that the partners coming together for this proposal have a keen insight into this population, the employment community, and effective strategies to accomplish project goals. They have worked extensively on several projects and grants involving workforce issues. The partners are drawn to working on this project with mission-like zeal. Their respective organizational commitment is not just theoretical, but personal and financial. Workforce development is contributing to insure that employed workers will be trained. Morse Geriatric and APNHO are contributing staff, time, space, and expense to insure success, and the Directors of Nursing Association is contributing scholarship dollars. The partnership has also received a pledge from the Quantum Foundation for $100,000 to support the project’s sustainability.



This grant application is clearly a logical next step in this organized community’s response to create a career ladder radically altering the landscape for frontline health-care workers and creatively effecting sustainable system changes.

1.
Partnership Description
a.
 Organizations 


The lead applicant in the ADVANCE project is Morse Geriatric Center’s (MGC) Institute for Geriatric Research. Morse Geriatric Center, representing an employer, has a proven track record in innovative workforce projects (see description in section 7, “Program Management”). The Morse Institute will provide project leadership, guidance, monitoring, and overall quality assurance. The Academy for Practical Nursing and Health Occupations (APNHO) is the educational institution and will provide training, curriculum development, and clinical oversight. APNHO has extensive experience working with the target population and training frontline workers. The Palm Beach County Workforce Development Board (Workforce Alliance) is contributing training resources. Workforce is a private, nonprofit organization charged with crafting and overseeing a workforce development strategy that is responsive to the needs and concerns of both Palm Beach County employers and job seekers. Four conveniently located career centers throughout the county provide a wealth of services and supports to employers and program participants within the parameters established by state and federal regulations. Workforce Alliance, using the “power of E” model, seeks to promote economic development, employment, and education, partnering with business, the education community, and employment programs. The Florida Directors of Nursing Association (DONA) (Region VI), an industry association representing 50 health-care employers, will also be a principal collaborator on this project. DONA’s mission is to provide continuing education and networking for local directors of nursing and nurse managers and to provide scholarships to health-care workers in the community who are actually enrolled in a program to advance their education. The DONA is a group of 50 senior manager decision makers who are directly responsible on a daily basis for such issues as career ladders, job descriptions, and financial incentives for frontline workers. All of the partners identified in this paragraph are 501(C)(3) not-for-profit organizations.

b.
Partnership Governance


All four partners will be involved in the decision-making progress. Monthly meetings at the lead applicant site will elicit supervisory input about project enrollee performance on the job. Supervisor input will be gathered via a quarterly questionnaire designed to provide objective data about trainee performance. This supervisory input will be a standing agenda item at monthly meetings. The educational institution (APNHO) will select a designee from each cohort group of trainees (3 cohorts groups will be part of this project) to have input at the monthly staff meeting. Outcome goals will be a standing agenda item at each meeting, and problem issues will be discussed, evaluated, and resolved as part of an ongoing process. 

The structure of the partnership is depicted below:


	
Home-Health 

Aid/Nurse Asst

Patient Care Tech.

LPN
	
	ADVANCE Partnership

Morse/Institute for Research

APNHO

Workforce Alliance

Directors of Nursing Association
	
	Supervisors


c.
Lead Organization

Morse Geriatric Institute for Research, the lead organization and employer partner, is a licensed skilled nursing facility, founded in 1983. Morse Geriatric employs more than 450 full-time equivalents (FTEs), and nursing is the largest department, with 250 FTEs. In addition, the Kramer Senior Services Agency (a home and community- based organization) and the Tradition (a 144-bed independent/assisted living facility) are also located on the campus; the combined entities have in excess of 600 FTEs. The Morse Institute for Research is a partner in the state of Florida Teaching Nursing Home (TNH) program, created by state legislation (HB1971, 1999-2000). The mission of the TNH is “to serve as a resource for research and training health-care professionals, improving health-care services in institutional settings to frail and older persons.” The institute has received funding for 18 projects from more than 10 distinct funding sources (many for multiple years) and has a proven history of working on collaborative projects. In fact, the partnership group for this grant application has experience working together on a statewide workforce grant, Career Advancement Retention Challenge (CARC II, III, and CARC Extended), so there is comfort level, a proven track record, and a history of mutual respect that will mitigate any start-up issues typical in a new project.
d.
 This applicant is not submitting a proposal with a planning phase.

2.

Needs Analyses

a. 
 Employer Needs Analyses

Palm Beach County is considered a growth community and a destination site for retirees, a population that disproportionately requires health care. Demographers predict that the frail senior population (defined as those 85+) is expected to triple in the next 2 decades. Palm Beach County’s Chamber of Commerce notes that it is home to more than 100 assisted living facilities, 20 hospitals, 100 long-term care facilities, and hundreds of home health agencies, all entities that rely heavily on the frontline worker for essential services. Population growth in Palm Beach County is 20 times the national average, according to the US Census Bureau, and the area is particularly attractive to seniors because of the warm climate and the lack of personal income taxes. This needy health-care population has helped define the profession of health care as the dominant sector for employment demand in this community. These older consumers of health care present substantial challenges for the frontline worker. The average age of hospital patients, nursing home residents, and home health recipients has changed radically in the past 2 decades (in some settings the average client is now 10 years older than the client in 1980). Clinical complexities caused by multiple medications, physical frailty, and deteriorating daily living skills, are all exacerbated by a high prevalence of dementia. This requires frontline staff to be more skillful and sensitive as they prepare to meet patient needs.  This proposal has impelled the local Workforce Development Board to action because there is a clear understanding that the health-care sector will continue to be a demand occupation that clearly justifies the investment of Workforce dollars and resources. Compounding the demand for workers is Florida state legislation passed in 2004 (Senate Bill 1202) which requires a higher staffing ratio for nursing assistants. This legislation created a demand for more than 900 certified nursing assistant positions in Palm Beach County on top of existing critical staffing shortages. Before enacting this legislation, a Florida Legislature–initiated study discovered that turnover among nursing assistants was 86.6%. This study also found that a large number of CNAs left the field entirely, disillusioned with their jobs and reporting that they felt disrespected and discounted and that the public image of their job was negative. The ADVANCE proposal will establish customize on-the-job training, provide incentives for further education, and help establish a more professional role including the development of a career ladder for frontline workers, who represent the foundation for quality health care. The dollar cost for hiring and then rehiring a frontline worker is estimated to be $4,600. In addition, when shortages occur, per diem and overtime doubles health-care costs. which leads to the logical conclusion that a stable, educated, and committed workforce also makes perfect economic sense. The most difficult costs to quantify relate to breaches in safe care that are a direct result of high turnover rate. There is universal acknowledgment among leaders in the field that the best care is provided when a stable workforce understands habits, preferences, and the unique needs of each patient. Compounding the financial issue is the real threat of litigation, as health-care centers are targets for large law firms specializing in this type of claim. A well-trained, educated, and stable workforce will lead to lower error rates and a reduction in litigation and the associated costs. Employers have also indicated that language proficiency and cultural competency are also priorities for quality health care. According to Corinne Danielson, program director of the Glades Institute, “Limited English” proficiency in Palm Beach County has risen 61% since the year 2000.” Improvement in language, comprehension, and computation skills reduce the medical error rate, and this proficiency will be identified as a project outcome. Proper preparation will translate to higher job satisfaction with corresponding improved customer service to patients and families. Finally, improved education and the establishment of a career ladder will inevitably raise the confidence and self-esteem of frontline staff and elevate their own sense of self-worth. 

b.
Educational Institution Needs Analysis


While creating a work-based educational program offers the benefits of being 


convenient for employees and supervisors to more effectively assimilate and apply knowledge in practical settings, this model challenges the educational institution to offer student services that are typically available only in a campus setting. Examples of those services are library resources, media resources, academic advisement, and study/learning labs. To address this issue, the school will offer its campus to participants from 7 AM to 11 PM six days/week at its campus conveniently located at the southern end of the employer’s main road. This model also presents a challenge to the educational institution’s licensing and accreditation agencies as they do not readily encourage off-site educational programs or typically incorporate an employer-driven model. The educational project partner has already identified specific issues and best practices with the licensing and accreditation agencies so that these organizations have already agreed that this model can be implemented. With these assurances received, this barrier is effectively removed, enabling the model identified to proceed. Employer and employee needs will be met while educational standards of excellence will be maintained.
c.
Employee Needs Analysis

Frontline workers often feel trapped, and some relate that frequently the only path to advancement is to leave their present employment and begin a new career. Those who wish to receive additional education simply cannot afford to take time away from work to enhance their education let alone pay for tuition costs. Many are fearful that they do not have a sufficient foundation in math or English to allow them to pursue additional education. The culture of the frontline worker is decidedly “present oriented,” and there is a clear need to provide career coaching that convincingly establishes future-oriented vocational objectives. Focus groups with this population confirm that frontline workers feel they simply cannot afford to take time off to receive career education. Many frontline workers are single-parent females with poor family support structures, and they have reported that they feel there is little prospect for advancement. In those exceptional individuals where there is some supportive help, there is no clearly articulated strategy to accomplish educational and training goals. The contributions of the Workforce Development Board will be enormous from both financial and nonfinancial perspectives. The proposal sends a very strong message to the worker, that “employers are investing in my future to improve my skills.” The trainee will receive increases based on these improved competencies, and many will use this as a springboard to pursue additional education goals (i.e., LPN training) that ultimately can increase salaries up to 100%.
3.

Project Description
a.

Systems Redesign 


A major impact of this project is to develop a more educated, skilled frontline worker with increased competencies. The employment culture is affected in that the departments with the highest numbers of employees who presently feel de-valued and discounted are now direct recipients of an investment in their future. The administrative culture changes positively as well by firmly establishing a tangible example of investing in human capital. Health-care facilities generally operate on very thin financial margins, and education for direct care staff tends to be sacrificed to cost cutting. The foundation for a career ladder will be established locally, but will have global implications that extend well beyond the geographical boundaries of this grant.


Another system change is the establishment of employed worker training, which is new to both local health-care employers and to the local Workforce Development Board. Best practices learned from these experiences will clearly help other communities facing similar challenges. Finally, the system in general is affected in that the proposed curriculum development is employer driven and tailored to meet the practical needs of its employees to keep pace with the rapidly changing technologies of the health-care industry. This eliminates training which is general in nature and somewhat interesting, but irrelevant. Trainees will receive the kind of practical training that is critical to success. The partnership structure is designed so that throughout the project, training and curriculum development will emphasize practical applications.
A pictorial representation of the conceptual framework for ADVANCE is depicted
below:


b. Skills and Career Development Strategy

Current strategies

Much of the current training is developed from existing statutes that require training for all staff (resident rights, HIV/AIDS, etc). There is no career ladder progression for home-health aides and nurse assistants to become LPNs. An informal survey of 71 employers completed as background for this proposal narrative indicated that only 9 are attempting to assist employees with career growth education. Those offering support are doing so in an unstructured, disorganized manner. The ADVANCE Project will result in local employers offering flexible schedules, encouragement, career ladders, and financial incentives.


Proposed refinement and expansion

The proposed partnership outlined in this proposal was developed with an emphasis on practical, convenient training and education. The local community of employers is well organized and as the project is implemented, non-partner organizations will receive updates that undoubtedly will influence their organizations to follow suit.

Work-based learning 

The approach to work-based learning will be integrated throughout the curriculum on a weekly basis where participant and supervisor participation is essential for learning and where application of knowledge is applied to relevant situations. One key strategy will be concept mapping for all student weekly assignments where they will apply the following model for computation, comprehension, technical diversity, problem solving, self-management, and work value skills.



[image: image3]
7 Principles of Actively Engaged Learners will also be a strategy integrated into the didactic, practicum, and weekly assignments so that all lessons emphasize problem solving and work setting application beginning with problem definitions (clinical and management) and extending through discovering investigation-based solutions.

	1
	PURPOSE PRINCIPLE
	Teachers help students understand the purpose of any study unit, not only what they should learn, but why

	2
	BUILDING PRINCIPLE
	New knowledge and new units of study are deliberately and specifically connected to prior knowledge or past experience and build upon it

	3
	APPLICATION PRINCIPLE
	New knowledge specifically related to real-life application, especially related to work culture and life-long learning

	4
	PROBLEM- SOLVING PRINCIPLE
	Students apply new knowledge by active participation to solve problems

	5
	TEAMWORK PRINCIPLE
	Students learn faster and more effectively when allowed opportunities to work together

	6
	DISCOVERY PRINCIPLE
	“Try it” –  students are guided toward discovering new knowledge rather than having the answers passively given to them. Teachers help students explore, test, and seek answers

	7
	CONNECTION PRINCIPLE
	Students will learn faster and more effectively if they see connection 


Participants and supervisors will benefit from adopting The 4A’s for Success based upon the discoveries of Howard Gardner’s “Project Zero” at Harvard University Graduate School of Education.

	1
	ACQUISITION OF KNOWLEDGE
	Associated with real work situations

	2
	APPLICATION OF SKILLS
	By practicing and processing within the work context, performing authentic tasks to understand how the information learned is applied to the job

	3
	ASSIMILATION
	By demonstrating skills competencies in a work situation

	4
	ASSOCIATION
	Educational experiences organized around problems and themes for problem solving rather than rote memorizing


In additional to the above innovative strategies, the “SQ-5R” Method of Learning will be applied in order to master complex material. This method was originally developed and utilized quite successfully by the US military, where personnel needed to learn complex material quickly and efficiently. It was later adopted successfully by US sports teams to teach complex playbook scenarios to adult learners lacking formalized education and learning skills. The participants of this program without formalized education and study skills will benefit from the acquisition of such skills for their trajectory toward upward mobility.
The following chart summarizes the “SQ-5R” Method:
	S – SURVEY
	Preview / Picture in Mind / Divide in Sections / Look at Illustrations / Captions

	Q – QUESTION
	Recall Experiences Related / Turn Topics and Titles into Questions

	R1
	READ – Listen to TV / Search for Answers to Questions

	R2
	RECITE –  Summarize Aloud Small Sections / Go Back to R1 then R2 – Speaking Forces through Organization and Memory

	R3
	REFLECT –  Connect to Previous Knowledge / Experience

	R4
	RECORD – Record what’s remembered or what’s needed to be remembered

	R5
	REVIEW – All Previous Steps


Process for assessing competences

The Test for Adult Basic Education (TABE) is both objective and quantifiable and will be used at baseline and upon training completion to assess basic math and English competency. An instrument to assess structure and function comprehension will be part of the assessment and will help identify those participants who will be eligible to enroll in a licensed practical nurse program. Technical competency will be assessed with employer input for specific competencies related to job function (ex., inserting a Foley catheter, EKG phlebotomy, rehabilitation techniques, and medical error prevention). The following “Qualities Needed for Career Advancement” are presented as an example of a competency evaluation form. It is a direct outgrowth and response to the items listed in section 2c above (Employee Needs Analysis) and is provided as an example of a methodology for qualifying and quantifying skills needed for career advancement in health care. 

Qualities Needed for Career Advancement – Evaluation Form

Student_____________Instructor_______________Supervisor________Date______

M = Mastered   PM = Partially Mastered    NM = Not Mastered
	I.  Thinking Skills / Critical 

    Thinking:

     A.  Creative thinking

     B.  Decision making

     C.  Problem solving

     D.  Conceptualizing
     E.  Knowing how to learn


	Generates new ideas, specifies goals and constraints, generates alternatives, considers risks & evaluates/ chooses best alternative, recognizes problems & devises & implements plan of action, organizes & processes symbols, pictures, graphs, objects, info     

                                                                        M   PM   NM
                                                                       ___ ___ ___

	II.  Personal Qualities:

     A.  Responsibility

     B.  Sociability

     C.  Self-management

     D.  Integrity / Honesty

     E.  Dependability
	Exerts a high level of effort and perseveres toward goal attainment, believes in own self-worth and has a positive view of self, demonstrates understanding, adaptability, empathy, & politeness in group settings, assesses self accurately, sets personal goals, monitors progress, exhibits self-control

                                                                        M   PM   NM
                                                                        ___ ___ ___



	III. Resourcefulness:

     A.  Identifies

     B.  Plans

     C.  Organizes
	Selects goal-relevant activities, ranks them, allocates time, prepares & follows schedules, keeps records, makes adjustments to meet objectives, acquires, stores, allocates, uses materials or space efficiently, evaluates performance, provides feedback.

                                                                       M   PM   NM
                                                                       ___ ___ ___



	IV.  Interpersonal:

     A.  Team member

     B.  Serves clients/customers

     C.  Negotiates

     D.  Honors diversity
	Contributes to group effort, works to satisfy customers’ expectations, works toward agreements involving exchange of resources, resolves divergent interests, works well with men & women from diverse backgrounds

                                                                        M   PM   NM
                                                                       ___ ___ ___



	V.  Systems:

     A.  Understands systems & 

           Works within them

     B.  Monitors and corrects 

           performance
	Knows how social, organizational, and technological systems work & operates effectively with them.  Distinguishes trends, predicts impacts, diagnosis deviations, corrects malfunctions, knows how & where to get help

                                                                        M   PM   NM
                                                                        ___ ___ ___



	VI.  Technology /Equipment:

     A.  Selects & applies 

     B.  Maintains

     C.  Troubleshoots
	Chooses procedures, tools, technology, equipment appropriately, understands overall intent and proper procedures for setup & operation of equipment, pevents, identifies, or solves problems with equipment & technology

                                                                        M   PM   NM
                                                                         __ ___ ___




Financial and nonfinancial rewards

(
Financial rewards – participants will have higher compensation as a direct result of the program. Home health aides and nursing assistants will become patient care technicians, a new job title with increased compensation. Participants who complete the structure and function portion of the program successfully will be eligible to enroll in LPN training. Those who complete LPN licensure have the potential to almost double their salary. Employees will also receive books required for training and grants to defray the costs of the certification exams for PCT and LPN. Finally, there will be wage increases as participants achieve their educational goals.

 (
Nonfinancial rewards include establishing a career path for frontline workers who identify themselves as “trapped” within their career choice. Overall quality of care will improve as trainees learn specific skills identified by employers. General staff morale will also receive a positive boost as this investment in staff is a clear demonstration of commitment to excellence for employees, residents, and families.


c. Training the Initial Cohort

The curriculum themes including specific technical skills and the corresponding workplace values are represented with the following chart:

HHA/NA: 15 Modules – 15 Weeks to Achieve PCT Status and National Certification

	#1 - Math Review
Knowing How to Learn

Intro to the Human Body

Writing Skills

Infection Control
	#6 -Math Relevant to Doctor’s Orders and Lab Work

Integumentary Systems

Self-Management

Conflict Resolution

Comparing & Contrasting

Mobility Rehab
	#11 - Circulatory System

Monitor & Correct Performances

EKG

Education for Life



	#2 - Math for Meds

The Human Body Organization

National Patient Safety Standards

Problem Solving / Decision Making

Paragraph Development

Gerontology
	#7 - Accuracy in Communications Verbal/Written/Phone

Skeletal System

Planning & Organizing

Writing with Cohesion

Mobility Rehab
	#12 - Urinary System

Quest for Excellence

EKG

Catheterizations



	#3 - Math Review / Charts & Graphs

Basic Cells / Metabolism

Creative Thinking

Summary Writing

Restorative Process
	#8 - Nursing Unit Information System Management

Muscular System

Diversity

Coaching Your Performance

Rehab of Musculo-Skeletal Problems
	#13 - Elimination Management

Root Cause Analysis

Phlebotomy / Blood & Blood Products

Learning Plan for the Future with Goals

	#4 - Pharmacology Math

Microbiology

Prioritizing

Objective vs. Subjective Writing

Sterile Procedures


	#9 - Interdisciplinary Requisitioning / Communications

Nervous System

Teamwork, Leader & Follower Skills

Nutrition, Hydration Rehab
	#14 –Documentation

Risk Management Investigations

Phlebotomy / IVs

Action Steps for Goal Achievement



	#5 - Math Review

Tissues & Membranes

Responsibility

Meeting Your Supervisor’s Expectations

Preventing Injuries


	#10 - Sensory System

Interpreting Orders

Negotiation Skills

Review for National Certification

Post TABE Testing

Restorative Care with Psychosocial Problems
	#15 - Review & Final Exams




PCT: 30 Modules – 30 Weeks  - To Achieve Eligibility for LPN School
	#1 - Introduction to the Human Body
	#11 - Muscular System
	#21 - Blood Vessels and Circulation

	#2 - Basic Chemistry
	#12 - Review
	#22 - Lymphatic System

	#3 - Cells
	#13 - Nervous System
	#23 - Immune System

	#4 - Review
	#14 - Spinal Cord & Periph. Nerves
	#24 - Respiratory System

	#5 - Cell Metabolism
	#15 - Sensory System
	#25 - Review

	#6 - Microbiology Basics
	#16 - Review
	#26 - Digestive System

	#7 - Tissues and Membranes
	#17 - Endocrine System
	#27 - Urinary System

	#8 - Review
	#18 - Blood
	#28 -  Electrolyte / Acid-Base 

	#9 - Integumentary System 
	#19 - Cardiac
	#29 - Reproductive Systems

	#10 - Skeletal System
	#20 - Review
	#30 - Human Development & Heredity


LPN Candidates: 7 Units – 52 Weeks

To Successfully Pass License Exam and Become Employed as a Licensed Practical Nurse

	Unit #1 - Health Careers Core

Body Structure & Function
	Unit #4 - Maternal Child 

Pediatrics
	Unit #7 - Integration

	Unit #2 - Fundamentals of Nursing

Pharmacology

Nutrition
	Unit #5 - Mental Health Concepts

Personal & Family Health in 

    Multiple Environments
	

	Unit #3 - Medical Surgical Nursing
	Unit #6 - Geriatric Nursing

Current Issues & Employability Skills
	


2. Frontline Worker Chart

	Job Titles
	Average Salaries/ Wages
	Hiring Requirements
	Number to Be

Trained Annually

	HHAides/Nurse Asst.
	$8 - $10 
	None/State Certif.
	30

	Patient Care Tech.
	$10 - $12
	PCT Diploma
	10

	LPN 
	$16 - $18
	LPN License
	10


3. Group Selection

This group was selected for several reasons. Recent legislation mandates more intense frontline worker staffing ratios. Demographic data conclusively document growth in the senior population (especially the age 75, 85, and above categories), and workforce/employer direct experience demonstrates that care for patients represents a stable growth market. Simply put, the jobs are in health care and will remain so, and the work is constantly more clinically challenging as the population ages. Health-care delivery is increasingly technologically complex, mandating frontline staff to learn new skills and competencies. 

d.
Implementation Challenges / Strategies

This proposal targets a population that has a poor history of educational advancement. The focus groups reveal somewhat vague references about job advancement, but historically, education has not been a priority with this population. In fact, poor educational performance in the past results in frontline workers believing they have little opportunity for upward mobility. For many, the concept of “homework” will raise unpleasant memories and all partners will need to work together to insure “buy-in” from the trainee perspective. All candidates will be oriented about program expectations for both the classroom and the clinical aspects of the program. Participants will be asked to sign an agreement regarding their commitment to achieve satisfactory progress. The partnership members have substantial experience with this population and understand that their life events can also present formidable obstacles. All partners will be encouraged to adopt a flexible posture regarding staffing, attendance, and satisfactory performance to accommodate the program demands on the participants. The educational institution will adopt a system of academic amnesty whereby participants will be allowed to re-take exams and repeat coursework not mastered along with remediation in order to gain mastery of necessary competencies.

Finally, there may be some resentment from frontline staff that are not enrolled in the    program. Partner awareness about this before implementation will minimize this issue. The project will be deemed a “pilot,” with the understanding that there is real potential to make this a permanent program complete with a list of policies and procedures that can be adopted by employer organizations. 

e. Diversity

A recent survey of nursing departments indicates that 89% of the staff is minority; however, frontline workers are disproportionately minority while management staff is more than 50% Caucasian. The project identifies 30 participants as eligible for admission to LPN school. Part of the curriculum will include a philosophy that embraces and celebrates cultural differences. These values will be assessed and measured routinely in the participant evaluation process. Minority applicants will be especially encouraged to apply, and those who complete the LPN licensure will have supervisory education and responsibilities in their advanced career functions. These minorities, now in supervisory roles, will bring with them the collective experience of a frontline worker’s perspective to the employment. Their sensitivity and knowledge of diverse cultures and traditions will result in improvements in care and service delivery.

4. Outcomes and Measurements

	Outcomes Prioritized
	Metrics/data currently available
	Metrics/data to be developed

	Employee Outcomes
	
	

	30 per year - 90 home health aide/nurse assistants will receive customized training during the 3-y period & advance to the patient care technician level
	X
	

	10 per year - 30 patient care technicians will receive training during the 3-y period to become eligible for LPN school
	X
	

	10 per year - 30 LPNs will complete training during the 3-y period and will be working as LPNs having received assistance from their employer
	X
	

	Systems Change Outcomes
	
	

	5 Palm Beach County health care facilities will integrate & institutionalize educational programs for career ladder progression for entry-level health-care workers
	
	X

	Best practices will be promoted locally, statewide, nationally, & internationally so that replication & sustainability can be achieved beyond the lead health-care facility 
	
	X

	85% of participants will successfully complete        the customized educational program & receive an advanced occupational diploma recognized by the state of Florida conferred by a licensed, accredited school
	X
	

	Employer Outcomes (of those who complete)
	
	

	100% will be awarded an advanced job title & at least a 3% increase in wages
	X
	

	90% will pass national certification exams
	X
	

	80% will improve reading or math by at least one grade level as measured by the Test of Adult Basic Education
	X
	

	80% will continue to work for 4 additional months after completing the program
	X
	

	85% will agree that the program improved their upward mobility
	
	X

	85% of supervisors will agree that the program has value for entry-level workers to become upwardly mobile
	
	X

	85% will be rated as providing quality care and services
	
	X



	Feedback will be obtained according to the following schedule:
	Feedback will be related to the following:
	Methods for Measurement 

and Metrics

	- During re-training

- Upon completion of re-training

- Post-completion
	- General satisfaction

- Class environment

- Methodology content

- Individual attention

- Fair & equitable atmosphere

- Supportive assistance

- Well prepared for job
	1. Survey

2. Focus Groups

3. Informal counseling    sessions

4. Suggestion box

5. Questionnaire

	- Post-training

- Industry advisors
	- Satisfaction with commitment 

- Skills, job preparedness
	1. Survey

2. Questionnaire

3. Focus group

4. Informal feedback


1) Reports will be tallied, analyzed, and presented to partners, supervisors and
participants.

2) Students and supervisor representatives will work with program Staff for corrective 


actions.

3) The project director will guide corrective Implementation plan.
4) The project director will monitor project for sustained improvement and repeat the 


process as necessary.
5) The Principal Investigator, Alan Sadowsky, PhD, will assist with the formulation of the evaluation process, data collection, defining variables, and determine how variables will be quantified. Dr. Sadowsky will assist with formulating the method and metrics for analyzing the data, interpreting and communicating the results, including applying tests of significance, validity, reliability, sensitivity, and meaningfulness. The limitations will be cited along with the implications for education, research, the health-care industry, and public policy.
5. Planning Exercise

Three focus groups were conducted by Dr. A. Sadowsky and L. Gackenheimer, RN

at three different health-care facilities in Palm Beach County, with 8 to 10 participants in each group. Participants were asked to identify factors that impede their advancement and career ladder progression beyond entry-level worker status and to identify the factors that impede providing quality direct care on the job. Several themes emerging from their responses regarding advancement included:

●   No formal education in health care

●   Lacking the prerequisite science, reading, and math skills to progress

●   Inability to give up work hours/pay to continue education

●   Nonflexible work/home schedule

Without exception this population aspires to advancement with great enthusiasm as they love the work they do and the patients they care for. Regarding impediments to providing quality direct care, they site such things as:

· Poor direct supervision/immediate supervisor support guidance and encouragement

· Taught by peers only if accepted into the subculture of the team

· Informal peer leaders often create conflict

· Conflicting, diverse cultures and values among peers

· Lack of understanding when overwhelming life events occur

Focus groups conducted by Lois Gackenheimer, RN with directors of nursing representing 10 health-care organizations

The responses regarding impediments to the advancement of their entry-level workers included:

· Lack of formalized education

· Lack of science, computation, and comprehension skills

· Lack of problem solving, creative thinking, conflict resolution, and self- management

· Lack of technical skills, organization, and priority setting in the face of today’s increased acuity level, fast-paced service delivery, and liability risk
· Diverse cultures conflicting with workplace values
In addition to the focus group, the partners in this project have direct experience recruiting trainees with an interest in advancement. For a state workforce grant, the partnership group along with 3 other employers (representing local hospitals) recruited 420 individuals to apply for 40 trainee positions, confirming that only 10% had the requisite skills necessary for career advancement. This again demonstrates the compelling need in this community for frontline career advancement education. 

6. Sustainability
The lead applicant has an extensive history with this issue. In 2001 as part of the new Teaching Nursing Home pilot project, the Morse Institute for Research began this initiative. Soon thereafter Morse Institute also received funding from the Quantum Foundation to recruit at-risk individuals from targeted zip codes characterized by high unemployment and poverty to health-care occupations. The concept was to marry the employer needs of a large long-term care facility with the employment needs of a disadvantaged community. This project “Linking People with Careers” (LPC) was successful in meeting all project goals. LPC was in many ways an extension of an earlier grant with APNHO (the educational institution partner) and the Department of Labor to provide employment to “at-risk” youths. The Morse Institute for Research provided data analysis and evaluation for this project (years 2000-2004). The project was one of 2 sites nationally to be selected for additional funding by the Department of Labor. This past summer, the project received a first-place national award from the US Department of Labor for Community Collaboration.

The ADVANCE project–identified outcomes can and will serve as a model for the health-care community. The executive vice president of Morse Geriatric Center serves on the National Board of Directors of the American Association of Homes and Services for the Aging (AAHSA) and the Florida Association of Home for the Aging (FAHA – where he is a past president) so that positive results will have an immediate platform with key organizations that represent health-care interests on both national and state levels. The principal investigator has been a frequent speaker at FAHA and has access to a wide audience of policymakers. His doctorate is in social policy, and his interests and academic pursuits have directed him to look for the macro policy implications of grant awards. Specific policies to change will include job descriptions, position reclassifications, and job titles. Workforce development will examine new training protocols for this population, and APNHO will offer customized education which is a departure from traditional methods. Partners will be committed to maintain the educational director position if the project is successful and employers will commit to career path education, flexible scheduling, and a tuition repayment plan for those who enter LPN training. 
APPENDIX 11, Deliverable VII (June 1, 2006), 4 pages

MANUAL FOR NURSING WORKFORCE DEVELOPMENT


The key recommendations for nursing workforce development comprising this manual are derived from a 5-year experience with the Palm Beach County Workforce model. This manual was developed in cooperation with the Teaching Nursing Home Program, which has been a supporter of this model development since its inception. These recommendations are organized under three main stages in program development: Preparation, Recruitment, and LPN Instruction.
PREPARATION 

· Know your community – It is essential that collaboration effort reflect knowledge of the community before initiating a project. Asking the question, “Who benefits?” is an important first step in selecting partners. In this particular project, employers, workforce, the literacy coalition, and the educational institution were natural allies. We must also ask the question, “What obstacles exist?” For this project, the educational background of participants, the family support structure, cultural barriers (most significantly – language) were all formidable obstacles. Perhaps the biggest obstacle in this project was attitudinal. The project ultimately attempts to change the mindset of a group of individuals who are accustomed to accepting low employment status.

· Cultural sensitivity – an essential part of the project for all parties. Employers, instructors, and administration must understand the diverse culture of the project participants, who are likely to come from a minority culture. At times, the values and perceptions of project participants will clash with program requirements (e.g., on the issue of studying and homework). Successfully navigating these issues is important for the project.

RECRUITMENT
· Selection criteria – it is important to involve administration, human resources, and nursing in this part of the process. Several mistakes were made because of poor understanding of an applicant’s personal situation. There must be some basic family/ personal support system to assure the successful completion of training. See Appendix 1 for a sample of advertising within facilities to draw attention to this program. 

· Interview Process – this should be formalized and mimic a job interview. Absent a formal interview, project participants do not grasp the seriousness of the program. Sample interview questions are included as Appendix 2. The questions are designed to gain the interviewer a better sense of the applicant and better understanding of the applicant’s true motivation in undertaking the LPN training. The interview should also help reveal the potential student’s seriousness and interview skills. This interview should be a formal process, with the applicant dressed accordingly and the interview completed by a member of the management team. If possible, 2 members of the team should interview each candidate.

· Agreement – a signed commitment letter outlining specific expectations should be a requirement of the program. The agreement should clearly identify financial stipulations for project participants.  A sample of such an agreement is enclosed as Appendix 3.
LPN INSTRUCTION
· Classroom training – training should usually occur at a central site. Also, coursework on “Structure and Function” appears to be a litmus test to identify students to continue LPN training and certification.  Classrooms should be structured to allow maximum interaction among students and facility role models.  

· Literacy classes –  should be available in several locations. If possible, these classes should be available in the evenings and on weekends. The actual activities should not be identified in any way as “remedial”; any indication of negative stigma will reduce enrollment. Students will avoid being seen attending classes that single them out for special educational training. 

· Mentors – should not be assigned. A buddy system is recommended to provide support. In some instances, mentors already exist in the form of a neighbor, friend, or relative, and such relationships should be encouraged. Mentors can be helpful not only with encouragement, but also with child care, transportation, and other assistance.

· Monitoring participants – an individual should be assigned the responsibility for monitoring participants. This person must be out-going, tenacious, and fearless. In this project, frequent meetings of partners kept all parties focused on project goals and was instrumental in assuring tasks were accomplished.   

RESOURCES

· Counseling – should be available to all participants. There is a cyclical nature to training programs, and there are times when students may need professional help to get through a tough period. Counseling is most helpful when it is available to trainees at the precise moment they require help; such sensitivity builds loyalty and helps in the retention process.

· Contingency dollars –  stressful life events appeared to be the norm with project participants, and personal issues were the leading cause of drop-outs. Contingency dollars should be available to enable a student to overcome a financial emergency. In this project, a thrift store associated with Morse Geriatric was frequently called upon to provide clothing and furniture to project participants.
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