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University of Washington
Center for Health Workforce Studies
First funded by HRSA in 1998
Outgrowth of the HRSA Rural Health Research Centers –
• Continuously funded at the U of WA since 1988

Currently – UW CHWS hosts two HRSA Health Workforce
Research Centers
• HWRC on the Allied health workforce (since 2013)
• HWRC on Health equity and workforce diversity (since 2018)

Other recent studies funded by various sources (examples)
•
•
•
•
•
•
•

Washington State Legislature
Washington State Health Care Authority
Washington Center for Nursing
Delta Dental of Washington
Premera Foundation
Siemens Foundation
Maine Medical Center

Our website: https://familymedicine.uw.edu/chws/

UW Center for Health Workforce Studies

Mission

--to elevate the importance of workers of the health workforce
in policy discussions by:
• conducting research to inform health workforce planning
and policy,
• consulting with local, state, regional and national policy
makers on health workforce issues, and
• developing and refining analytical methods to support
health workforce planning.

UW Center for Health Workforce Studies

Recent Study Examples

• Health Workforce Issues in American Indian and Alaska Native (AI/AN)
Populations
• Employers’ Perspectives on the Use of Medical Assistant Apprenticeships
• COVID-19 and the Rural Health Workforce: The Impact of Federal Pandemic
Funding to Address Workforce Needs
• Addressing Systemic Racism in Birth Doula Services to Reduce Health Inequities
in the U.S.
• Background Checks and the Health Workforce: Practices, Policies and Equity
• Examining the Racial and Ethnic Diversity of Associate Degree in Nursing
Programs by Type of Institution in the U.S.
• The Clinical Laboratory Workforce: Understanding the Challenges to Meeting
Current and Future Needs
• Assessing the Size and Scope of the Pharmacist Workforce in the U.S.
• Washington’s Behavioral Health Workforce: Barriers and Solutions. Phase II
Report and Recommendations
• Washington State’s 2019 Registered Nurse Workforce
View findings from these studies at https://familymedicine.uw.edu/chws/publication/

UW Center for Health Workforce Studies

Ongoing Data and Analysis in Washington State

New!
Objectives:
• identify emerging signals of health
workforce demand change,
• rapidly disseminate findings to
education, training and policy
partners who can take action based
on findings.
Employers provide data about health
workforce demand changes twice yearly
Collaboration with WA Workforce Board
Funding from the Washington Legislature
https://wa.sentinelnetwork.org/

Washington
Oral Health Workforce
Surveillance Program

• Data dashboard with ongoing
data and statistics on the dental
workforce in the state
• Funded by Delta Dental of WA
and the Washington Legislature
https://familymedicine.uw.edu/chws/
resources/

Workforce planning goals
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Are all solutions to workforce
problems about turning up the
education spigot?

What about retention?

Solving workforce problems:
Consider many potential contributing factors
Commuting patterns

Scope of practice

retention
Professional development opportunities

Workplace
culture
data quality

Access to clinical training sites

WA Health Workforce Sentinel Network
Core questions ask about:
•
•
•
•
•
•
•
•

Exceptionally long vacancies
Recent turnover trends
Changes in demand
New occupations not
previously employed
New roles
Orientation/onboarding
changes
Training priority changes
If serve mostly urban or rural
patients/clients

Overarching and pandemic
topics (examples):
• Staffing changes due to the
pandemic
• Workforce impact of
telehealth use
• Top workforce needs that
could be addressed by
policy, regulatory or
payment rule changes
• Effects of vaccine mandates
• Workforce arrangements
that helped with pandemic
response

wa.sentinelnetwork.org

GCACH Sentinel Network Responses

Spring 2022

• 6 acute care hospitals (25 beds of fewer)
• 2 acute care hospitals (more than 25 beds)
• 13 behavioral health facilities
• 7 dental offices/dental clinics
• 4 community health centers (incl. FQHCs)
• 7 nursing homes/skilled nursing facilities
• 8 assisted living facilities
• 7 primary care clinics (incl. 4 rural health clinics)
• 4 specialty medical clinics
• And more!
https://wa.sentinelnetwork.org/findings/response-counts/

GCACH Sentinel Network Responses

Spring 2022

Example reasons for exceptionally long vacancies

RNs

• Lured by travel nurses, lucrative sign on bonuses, or nurses leaving
profession

Nursing assistants

• Just not getting applicants. Healthcare facilities are offering higher
and higher wages along with high hiring bonuses. The WA
vaccination mandate is hurting our recruitment efforts….Criminal
background checks …have gotten longer and longer and many from
the young generation are just not able to enter this filed due to
mistakes in their juvenile years

Mental health counselors

• Applicants have not had the qualifications for the position;
applicants have not been wanting to relocate; not able to
compensate at the rates the bigger cities are paying

GCACH Sentinel Network Responses

Spring 2022

Examples of recent changes in orientation/onboarding priorities

Nursing assistants/Home care aides

• We are now offering to pay for HCA license for non-experienced
individuals to try and fill positions. New Hire training general
orientation has been extended by 8 hrs.

Across occupations

• Due to COVID all onboarding and orientation was remote and we
are now moving back to an in-person with enriched subject matter
expertise content. We feel this had a significant impact on our
retention and quality of experience for our employees. It negatively
impacted our culture.

GCACH Sentinel Network Responses

Spring 2022

Example of responses to one of several overarching questions:

Strategies to cover absences and fill vacancies caused by turnover

Primary care clinics (not CHC) & Rural health clinics
• Travelers and scheduling patients in a staggered pattern to allow the MA
staff to room patients efficiently
• Refined workflows to decrease low priority duties.
• Hired a dedicated recruitment/retention coordinator.
• Implemented an MA-C Apprentice program 1/2022…too early to rate
success.
• Staff work with multiple providers and have gone to a team approach
instead of with individual providers.
• Increase hours of remaining staff, just flat out worked with less staff, and
others have pitched in to help where they could. We have used hiring sites
to recruit more staff, but have not been successful.

WA Health Workforce Sentinel Network
Much more information on the Dashboard
and in Findings Briefs: wa.sentinelnetwork.org

More details and information:
https://depts.washington.edu/fammed/chws
Contact:
Susan Skillman, Senior Deputy Director
Skillman@uw.edu
Ben Stubbs, Sentinel Network Operations
Director
Follow us on Facebook and Twitter
bstubbs@uw.edu
@uwchws

