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If issues are not addressed, the state’s health care labor shortage is expected

to grow ~2x by 2024

MA's healthcare labor shortages expected to
double in next 5 years and reach 43K ...
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... leading to significant implications on quality of

care and economic output
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Decrease in quality and accessibility of care
« Waitlists and longer delays for patients
« Greater employee turnover due to burnout
« Higher inpatient mortality rates driven by
medication errors and spread of infections

Health care labor shortage could cost ~$1-2B in
annual lost MA workforce income
« Assumption: Weighted average of entry-level
health care wages applied to projected labor
shortage

1. Excess Demand = Demand - Supply. A positive number represents a workforce shortage, a negative number represents oversupply
Source: BCG Labor Market Model 2017; Providers Council workforce crisis report; EOLWD occupational employment and wage statistics; BCG analysis
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To combat HC labor shortages, Governor Charlie Baker established a
Healthcare Workforce Collaborative, a multi-year private-public collaboration

a

Mission of the collaborative

Close health care workforce
shortages in MA to improve patient
quality of care, provide new
opportunities for a diverse
workforce, retain pre-eminence in
the industry, and fuel continued
growth
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Mandate

A multi-year private-public
collaboration across government,
educational institutions, and industry
that will:

e Focus attention on key issues and
economic bottlenecks contributing
to workforce shortages

 Design and implement solutions

d.
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Collaborative member list

Collaborative Sponsor

Charlie Baker
Governor of Massachusetts

Collaborative Chairs

v

Dr. Mark Keroack
President & CEO
Baystate Health

Rosalin Acosta
MA Secretary of Labor &
Workforce Development

Government Secretaries

Marylou Sudders
Jim Peyser

Mike Kennealy

Health & Human Services
Office of Education

Housing and Economic Development

Agencies and associations

Richard Burke
Julie Burns

Tim Foley

James W. Hunt, Jr.
Amanda Oberlies
Lorena Silva

Steve Walsh

Donna Kelly Williams

Advisors
Rob Souza
Dave Matheson

Stu Gander

Fallon Health

RIZE

1199SEIU UHWE

MA League of Comm. Health Ctrs
Organization of Nurse Leaders
Board of Registration in Nursing
MHA

MA Nurses Association

BCG
BCG
BCG

Industry
Maureen Bannan
Henry East-Trou
Tom Grape
Tara Gregorio
Gene Green
Lisa Gurgone
Peter Healy
Kim Hollon
Tiffany Jadotte
Antony Sheehan
Rose Sheehan

Kate Walsh

Education

Joseph Aoun
Maureen Binienda
F. Javier Cevallos
Antoinette Hays
Marty Meehan
Paula Milone-Nuzzo

Luis Pedraja

Hebrew Senior Life
Gandara Center
Benchmark Senior Living
MA Senior Care

South Shore Health
Mass Home Care
BIDMC

Signature Healthcare
The Dimock Center
Aspire Health Alliance
Partners Healthcare

Boston Medical Center

Northeastern University
Worcester Public Schools
Framingham State University
Regis College

UMass System

MGH IHP

Quinsigamond Comm. College
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Power of Collaborative is through the diverse stakeholders (40+ diverse orgs)
Necessary stakeholders to move the “workforce” needle on several dimensions

Convene stakeholders and generate
policy for long term change

State Executive Offices of:
e Labor & Workforce

/ *‘1;. : Development
2 \‘ﬁ) + Education
AN\ 4%  Health & Human Services
Vi oV

« Housing & Economic
Development

F
LD
[

Government

Communicate industry needs and
facilitate apprenticeship and on-the-job
training programs

« Hospitals/acute care facilities
« Nursing, residential, and long-term
care facilities

2 BENCHMARK P@RS

( MASSACHUSETTS EALTHCARE

\’\ SENIOR CARE

. DIMOCK b

P\ Beth Israel D fallon I .
8 ) Mediaai center . CENTER Ecl:oc'r)nmunl’cy
- health plan

Industry

To—

Educational
Institutions

N2 A CATHOLIC UNIVERSITY IN GREATER BOSTON

Align curricula to employer needs, address
capacity issues, and promote priority
careers

« Community colleges

« Vocational technical institutions
» State colleges

QUINSIGAMOND

Community College

Framingham
State University

Public/quasi-
public orgs.

Verify gaps in WFD efforts and implement /
oversee targeted initiatives at local-level

« Licensing and regulatory bodies
« Unions and state practitioner

organizations
COMMONWEALTH
COMMONWEAL 1199 SEIU Funds
Building skills for a strong economy.
?Cs);(;&;j\lf?&m ) Massachusetts eran
HEALTHCARE M N A Nurses Nurse Leaders
Association Advancing a culture of health.
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Recall: Analysis of BLS and LMI data identified 3 priority job groups

Jobs prioritized based on data Registered Nurses
analysis, SME interviews, and

regional needs

|

« Need across multiple regions
« Experts view as highly critical

Direct Care

43,000 33,000
HC Jobs HC Jobs

26,000
HC Jobs

e Industry reports emphasize as
highly critical
« Experts view as highly critical

: : = Behavioral Health
Focused on jobs with .
greatest impact from (JI {_I’ e Industry reports emphasize as

macro-drivers: regional highly critical (opioid crisis)
themes, qualifications « Experts view as highly critical
mismatch, and workforce  Priority area for gov't of MA
size
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The quantitative data analysis was refined and matched to solutions initiatives
to address worker shortage pain points within each of the three sub-groups
identified 3 priority through a multi-step process....

Inputs
12 focus sub- — 200+ expert == Qualitative o10110 Quantitative
;:;.-0.; groups with Ez interviews with |: benchmarking s@8LS analysis using
Collaborative education & X based on local and 808 82, public data and
members and healthcare leaders national oio™o datafrom
experts initiatives Collaborative
Q members
0o 2o o
o o000 .
Priority
Initial list @ Ideation 15t round of Research & 2"d round of “ solutions
of solutions prioritization refinement prioritization ®; for first
o wave
o0%e
%o ®

d.
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On June 10th, six MA WFD initiatives were endorsed for implementation

Evaluate CNA certification process to increase grad rates while exploring regulatory implications for
clinical training locations and teaching qualifications

Q Identify areas for direct care workers to take on higher level skills and increase their upward mobility

a Create/update standardized mid-level (AS/BA) positions on the behavioral health career ladder to
improve interest, diversity, retention, and clinical capacity

Build apprenticeship-style work-learning models for newly created, mid-level
behavioral health positions

Stand up a Council on Nursing Workforce Sustainability (at an existing organization that will act as a
host) to implement nursing priorities

Strengthen the nursing pipeline by improving clinical placements, the nursing faculty pipeline, and
career pathway programs under the guidance of the “Nursing Council”

Direct care Behavioral Nursing

1. Primarily CNA and HHA in first phase, PCA and RCA in later phase Health

Key .

d.
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These "first wave" initiatives could
represent up to 10K full-time HC
workers in MA in 5 years...

Could represent
between
S0.5B - $1B
in economic
value annually
for the state,
based on simple
y14 benchmarks’

1K - 2K

=oK™ 1K

Year 2 Year 3 Year 4 Year 5

Bl Aggressive Conservative

1. Assume each new worker represents $100K economic value for the state. This is based on
average MA salary of $71K plus fringe benefits.

Notes: Year 1 is defined as the first year of implementation. FTE impact from BH
apprenticeships reflects on apprentices who have completed their program. Without the
"Council,” estimated workforce impact from the nursing pipeline would likely be significantly
less. Source: BCG Analysis; see initiative-specific impact slides for more detail

... with significant additional social
and economic benefits for MA

Improved quality of care for patients

Easier access to medical and behavioral health
care and long-term services for residents

Decreased operational costs to employers to
fill vacancies, onboard, and train

Better professional opportunities for MA
workers, including higher job satisfaction,
compensation, and opportunities for
professional development

@ W\

x.'z' Potential to reduce reliance on public

¢ ™ assistance

m' Economic growth for the state by attracting
== business and employers and, potentially,

increasing tax revenue
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Since June, focus has been on refining work plans for each initiative and laying
the groundwork for implementation
@ We are here

| 2018 ) 1Q2019 » 2Q2019 » 3Q2019 » 4Q2019 )
January 29 April 16 Collaborative June 10 September 3 4Q
Collaborative meeting Collaborative Executive Collal?oratwe
meeting Initiative meeting Committee meeting TBD
Kick-off development and First wave initiative meeting Implementathn
shortlisting of first refinement/approval teams/ resourcing
wave

Moving the 6 strategies to implementation:
v' Refined initiative work plans

v' Mapped detailed resourcing needs and identified gaps

v" Working on public/private fundraising strategy

v' Setting up implementation teams
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Disclaimer

The services and materials provided by Boston Consulting Group (BCG) are subject to BCG's Standard Terms

(a copy of which is available upon request) or such other agreement as may have been previously executed by BCG.
BCG does not provide legal, accounting, or tax advice. The Client is responsible for obtaining independent advice
concerning these matters. This advice may affect the guidance given by BCG. Further, BCG has made no undertaking
to update these materials after the date hereof, notwithstanding that such information may become outdated

or inaccurate.

The materials contained in this presentation are designed for the sole use by the board of directors or senior
management of the Client and solely for the limited purposes described in the presentation. The materials shall not be
copied or given to any person or entity other than the Client (“Third Party”) without the prior written consent of BCG.
These materials serve only as the focus for discussion; they are incomplete without the accompanying oral commentary
and may not be relied on as a stand-alone document. Further, Third Parties may not, and it is unreasonable for any
Third Party to, rely on these materials for any purpose whatsoever. To the fullest extent permitted by law (and except
to the extent otherwise agreed in a signed writing by BCG), BCG shall have no liability whatsoever to any Third Party,
and any Third Party hereby waives any rights and claims it may have at any time against BCG with regard to the
services, this presentation, or other materials, including the accuracy or completeness thereof. Receipt and review of
this document shall be deemed agreement with and consideration for the foregoing.

BCG does not provide fairness opinions or valuations of market transactions, and these materials should not be relied on
or construed as such. Further, the financial evaluations, projected market and financial information, and conclusions
contained in these materials are based upon standard valuation methodologies, are not definitive forecasts, and are not
guaranteed by BCG. BCG has used public and/or confidential data and assumptions provided to BCG by the Client.

BCG has not independently verified the data and assumptions used in these analyses. Changes in the underlying data or
operating assumptions will clearly impact the analyses and conclusions.
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