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California Workforce Initiative

The California Workforce Initiative, housed at the UCSF Center for the Health

Professions and funded by the California HealthCare Foundation and The California

Endowment, is designed to explore, promote and advance reform within the California

health care workforce. This multi-year initiative targets supply and distribution, diversity,

skill base and regulation of health workers, utilization of health care workforce and health

care workers in transition.

The Center for the Health Professions

The mission of the Center for the Health Professions is to assist health care profes-

sionals, health professions schools, care delivery organizations and public policy makers

respond to the challenges of educating and managing a health care workforce capable of

improving the health and well being of people and their communities.

The Center is committed to the idea that the nation’s health will be improved if the

public is better informed about the work of health professionals.

The California Endowment

The California Endowment, the state's largest health foundation, was established to

expand access to affordable, quality health care for underserved individuals and commu-

nities. The Endowment provides grants to organizations and institutions that directly

benefit the health and well-being of the people of California.

The California HealthCare Foundation

The California HealthCare Foundation is an Oakland-based, independent non-profit

philanthropic organization whose mission is to expand access for underserved individuals

and communities, and to promote fundamental improvements in health status of the

people of California.
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State of Nursing Workforce in California: A Capsule Summary

Today, for a host of internal and external factors, many of the health professions appear

to be losing their appeal to potential workers. Nursing, nationwide and in California, has

become a pressing example. The state faces severe nursing shortages; current projections

based on population increases estimate that the state’s demand for nurses will likely exceed

supply by 25,000 over the next 2 decades. Perhaps more critical is the fact that some racial

and ethnic groups are woefully underrepresented in nursing. Latinos, for example, make up

over 30% of the state’s population but a mere 4% of the state’s nurses. Nursing is either not

attracting enough people, including young Latinos of California, or is not sufficiently sup-

porting those who would choose nursing as a first or subsequent career.

Historically, nursing in California has drawn largely from two pools of potential

workers: White females and nurses trained out-of-state. With the dramatic expansion of

career opportunities for women generally over the past 30 years, young women do not face

the same limitations they once did; they are choosing law and medicine and engineering

and a host of other professions beyond the traditional choices of nursing and teaching.

California’s other main source of nurses has been from out-of-state and foreign training

programs. Many of these sources are shrinking in size as other states and countries face

their own nursing shortages.

Future pools of potential nurses in California must include the racially and ethnical-

ly diverse population of young people in the state considering career options. To date, they

have not been adequately tapped or encouraged to enter nursing in sufficient numbers to

meet the state’s health care needs. The other primary pool of potential nurses includes

allied and auxiliary health care workers, a group that is more racially and ethnically diverse

than nursing, who are interested in pursing careers in nursing.

� E X E C U T I V E  S U M M A R Y
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iv Barriers for potential pools of nurses to enter the profession

Both underemployed health care workers and young students, who have the most

potential to be part of the solution to nursing’s shortages and lack of racial and ethnic

diversity, face significant barriers. Based on interviews conducted for this project and a lit-

erature review, workers who are currently employed in the allied and auxiliary health fields

who wish to explore nursing careers are challenged by workplace and education barriers.

In the workplace, they face lack of sufficient financial incentive to make the commitment

to higher education, incompatible work and school schedules, lack of mentoring, and

overall poor atmosphere and lack of support from employers. The education system erects

hurdles in the forms of high costs, lack of articulation between allied/auxiliary training

and nursing education, and limited adult education options. Other non-workplace, non-

education system barriers include family responsibilities for these workers.

California’s students and other young people still considering their career options are

stymied by one of the worst kindergarten-high school (K – 12) education systems in the

country that ill-prepares them for jobs in the sciences and health services. In addition,

poor high school career counseling, the costs of higher education, and a lottery system for

the state’s community colleges compounds the problem. Students from non-White and

low-socioeconomic populations face additional barriers such as limited access to health

care which results in limited exposure to health career options and role models, low

expectations and “tracking” by educators, limited financial resources for education, and

significant culture gaps between familiar and professional worlds. Finally, research

indicates that there is a serious disconnect between the attributes, values, goals and ori-

entation of students and the nursing profession.

Innovative approaches: what has been tried

Research for this project uncovered a limited number of innovative approaches

designed to assist allied and auxiliary workers move into nursing or to help students and

other young people better understand nursing as a career option. These approaches include:

• Project L.I.N.C. (Ladders in Nursing Careers). Begun in 1988 in New York and

later replicated in nine settings around the country (though none in California),
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Project L.I.N.C. was an ambitious attempt to create career pathways from the allied

health professions into nursing. The project was designed to allow its participants to

enroll in a work-study program in which they received full-time pay and benefits

while working part-time and maintaining full-time enrollment in a nursing educa-

tion program. The project was considered a success by virtually all accounts, largely

due to its ability to tailor itself to the setting and for the individual student/worker.

• Kaiser Permanente and Health Care Workers SEIU Local 250 collaborative.

In mid-2000, California’s Kaiser Permanente and Health Care Workers SEIU Local

250 received a large grant from the U.S. Department of Labor to establish career

ladders within the Kaiser system. Auxiliary health workers will be trained for careers

in the allied health professions; allied health workers will be eligible to receive train-

ing for more advanced health care positions (e.g. the program provides opportunities

for LVNs to become RNs).

• L.A.U.N.C.H. (Learn About Unlimited New Careers in Healthcare). In order to

raise awareness about potential career opportunities in health care, the California

Department of Education, in conjunction with Kaiser Permanente has created

L.A.U.N.C.H. The program provides K – 12 students, their teachers, and their par-

ents with age-appropriate information about health care occupations.

• Health Care Integrated Education System. In 1998, the Maricopa County

Community College District in Arizona designed the Health Care Integrated

Education System, which expressly acknowledged the reality of a shared scope of

practice between many allied health professions and nursing. With three “levels of

learning” available in the colleges, students can demonstrate competencies to enter

at advanced levels within the model, can exit at multiple levels, and can re-enter at

any time. The competency-based model permits and supports entry into nursing by

interested allied health care workers.

• Cal-HOSA (Health Occupations Students of America). Cal-HOSA, an affiliate of

the national HOSA organization, was founded in 1987 to incorporate health

occupation activities into the academic programming of participating high schools.

In 1996, Cal-HOSA initiated Health Career Educational Pathway programs,
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vi with which participating schools restructured their academic program, established

performance standards, formed community partnerships, and developed interdisci-

plinary curricula to enhance students’ preparedness for work or higher education

in health fields.

Six Solution Themes 

To date, the efforts made to improve the opportunities for allied health workers wish-

ing to go into nursing, and to assist young Californians consider nursing as a career, have

been limited in both number and impact. Based on these findings, the following six themes

are proposed for educators, employers, nursing professionals and other policy makers to con-

sider as they address the questions and problems articulated in this report. Each theme area

includes specific recommendations, or first steps, that can and should be explored and imple-

mented if the state is make any headway in improving the racial and ethnic composition of

California’s nursing workforce. There is no easy or obvious answer to many of the problems

identified. Solutions must be multi-faceted to be successful in the long term.There are, how-

ever, some immediate steps that employers, educators, policy makers and professionals can

take in the direction of a more diverse, more sustainable nursing workforce in California.

1. Reorient the discussion from “How do we increase diversity in nursing?”

to “How do educators and employers address the values, attributes 

and goals of the potential pools of workers?”

A shift in perspective is needed. Rather than focusing solely on the lack of diversity

and workforce shortages as the problems that need fixing, we can look instead to the

potential pools of future workers, learn more about their values and goals, and structure

education and employment systems to better meet those values and goals. Such a per-

spective will include updating our concept of the pools of future nurses to include allied

and auxiliary health care workers as well as the young people in California’s population. It

will also necessitate qualitative research to better understand the values and goals of these

pools of potential nurses. Educators and employers will need to work together to design

work and learning environments that integrate the findings from the research.
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2. Create a sustainable and socially responsible health care workplace 

The current health care workplace is not sustainable if it cannot attract and retain suf-

ficient numbers of competent workers, including nurses. With thoughtful reform, it can,

however, become an environment that is attractive to tomorrow’s workers. This may

include replicating the best of innovative approaches that have already demonstrated suc-

cess, such as the Ladders in Nursing Careers (L.I.N.C.) project. It includes committing

to supporting current workers seeking to advance their careers within other professions. It

may also include looking to private sector industry for models of functional on-site men-

toring programs using retired or almost-retired nurses to mentor new nurses and/or

potential nurses. One of the values that could be the cornerstone of health care but has

recently been relegated to secondary status is that of social responsibility. Hospitals, for

example, could expand their volunteer programs to better expose volunteers to options in

the professions; if structured appropriately, volunteer work should qualify for credit in

nursing training programs.

3. Restructure the profession

One of the keys to diversifying nursing will be to make it more inclusive. Currently,

there is great confusion about the multiple entry levels of nursing all leading to the desig-

nation of Registered Nurse (RN) and relatively undifferentiated practice that follows. A

career ladder that accommodates a broader set of practices and both leads to and builds

upon the RN designation is an essential step in building inclusively. Advanced practice

beyond the RN level has developed well, but considerable work needs to be done in devel-

oping the career pathways that can capture and track new employees from care assistant

type roles into full practice. These career tracks need to incorporate education at the work

site and use the work experience as a part of the clinical training experience. This could

be articulated with volunteer programs and with high school level educational efforts.

Both would expose the nursing pathway more fully to a broader community.
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viii 4. Improve the K – 12 and professional education system 

California’s public education system has received a great deal of attention by state pol-

icy makers. Health care leaders should also raise awareness about the serious implications

of our inadequate education system for the health of California’s communities. The state

of California’s public education system is a social and economic problem, but it has the

potential to become a public health problem as well if we continue to be unable to produce

sufficient numbers of well-educated graduates of the K–12 system to enter professional

training. Professional organizations and employers can also be more proactive in making

information about nursing and other health careers available to pre-professionals through

such resources as high school volunteer programs. Training programs for nurses also need

to be improved through better coordination of private college, community college and

state university systems; better attention to the challenges some people have paying for

nursing programs; and incorporation of learning models and mechanisms (such as dis-

tance learning) that can be tailored to the needs of students of different ages, cultural

backgrounds and learning styles.

5. Facilitate life-long learning

Life-long learning must expand beyond the professional world, where it has been

primarily relegated for decades, to the overall workplace and educational system for

health care workers, including nurses. To enable allied and auxiliary health care workers

in particular to pursue nursing careers, adult learning programs must be built into a sys-

tem that makes life-long learning easy and accessible. This will necessitate workable

partnerships between employers and educators that focus on ensuring compatible sched-

ules, facilitating financing arrangements, and adopting adult learning models that make

sense for the targeted audiences. It will also entail making a commitment to developing

workable articulation mechanisms among and between all levels of health professions

education, including consistent and coordinated curricula with credit for all courses. This

effort must avoid the repetition of course work and lack of credit for prior clinical train-

ing that is currently seen as a barrier between allied/auxiliary health and nursing. A first

step in this arena would be the convening of an ad hoc group (with representation from

E
X

E
C

U
T

IV
E

 S
U

M
M

A
R

Y



D  N W: A C I

ix

E
X

E
C

U
T

IV
E

 S
U

M
M

A
R

Y

employment, education, organized labor, and policy) to plan and oversee development of

a clear education articulation mechanism. (See Appendix A for a chronology of articula-

tion proposals in nursing.) 

6.Target the “influencers” at the decision-making point for pre-professionals

The final area of recommendations looks to those individuals who help guide and

direct pre-professionals into careers. This group includes family members, teachers,

employers and others whose contact with anyone who may have an interest in nursing may

lead them to pursuing or abandoning the idea. Teachers and career counselors are key

people on this point, but their role may be, by necessity, somewhat limited. They cannot

promote one profession to the exclusion of others (many of which are facing similar chal-

lenges). They can however avoid directing students who are interested in a particular field,

such as health care, or profession, such as nursing, away from those options through dis-

criminatory tracking. First steps in this arena may include identifying and targeting other,

non-traditional influencers and/or getting information out in non-traditional ways.


