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Frontline Perspective: Workforce
Shortages & Health Disparities




The Power of Workforce Data
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From Strategy to Sustainable
Approach

Indiana Voluntary

Data Collection
Indiana implements
voluntary workforce
surveys as part of
license renewal

Bowen Center
Established

Bowen Center for Health
Workforce Research and
Policy @ Indiana
University established to
support state health
workforce

Indiana Mandatory

Data Collection
Indiana Senate Enrolled
Act 223 authorizes
workforce data collection

Standardization

Tool Developed
Cross Profession

Minimum Data Set
created by 7 National
Regulatory Associations
to provide framework for
data standardization

2024-
Present

Standardized Tool

Implemented
Indiana, Utah, and

several other states .~

implement CPMDS./ /||

v


http://bowenportal.org/
https://iga.in.gov/laws/2025/ic/titles/25#25-1-2-10
https://www.hrri.org/_files/ugd/d36ab0_d6ab212421fe41c2a92ee9b6353754c5.pdf

The Power of Workforce Data Policy
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Workforce Data Insights

Maternity Care Workforce LTSS Workforce

Employment Characteristics

This dashboard examines the employment plans and employment characteristics of Indiana DCWs. Use the filters on the left to explore more.

Total Direct Care Workers Represented in this Dashboard: 6,693

Workforce

INDIANA’S ”
“ DIRECT CARE

SCHOOL OF MEDICINE :
License Type Name
BOWEN CENTER FORHEALTH What are the Employment Plans of DCWs over the next 2 Years?
WORKFORCE RESEARCH & POLICY O (an Hover over an icon to learn more
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Primary Setting

Obstetric Care Resources - 0.94% 1.88% 0.36% 0.12% 0.55%
and Infant/Maternal Health = 21.77% 2.48% plan to plan to plan to plan to plan to 0.07%
Risk in Indiana Populations Served Rs;zinoal plan to plan to Find a Leave Patient Care Leave Patient Care Leave Patient Care Leave Patient Care plan to
Curent Job Increase Hours Decrease Hours Different Type to Complete for Family Due to Due to Retire
of Job Further Training Reasons/Commitment Physical Demands Stress/Burnout
Services Provided Benefits and Job Factors

_m Below is an exploration of the jobs factors Indiana DCWs find important when considering a new job, as well as the employment benefits DCWs receive from their current employer. Click on the benefits job factors listed on
tha, drhtsids.ef the.qeaplasda axamine the where they fall

Obstetric Care Resources

Which Employer Benefits are Offered to DCWs? Select an employer benefit to see What Job Factors are Most Important to DCWs? Select a job factor to see how important
For how many DCWs receive it itis to DCWs.
No Resources
[ Chucae |
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L [ Supportive supcrvisormanagement |
Certified Nurse Home Health Aide Qualified Certified Nurse Home Health Aide PRGN Training or cducation offered |
Aide Medication Aide Aide Medication Al o T e
1050 10 20 30
Miles
Data Sources -
OB Provider: 2017 Indiana Physician Licensure Survey; 2017 Indiana RN Licensure Survey;
Female Population: American Community Survey, S-year Population Estimates, 2013 - 2017;
Birthing Hospitals and Infant/Maternal Risk Factors: Indiana Sate Department of Health, Division of Maternal and Child Health
Source:
https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/efe 1 c4af- Source: https://bowenportal.org/workforce-dashboards/indiana-direct-care-

4675-4ad8-a999-f8028ba3e009/content workers/



https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/efe1c4af-4675-4ad8-a999-f8028ba3e009/content
https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/efe1c4af-4675-4ad8-a999-f8028ba3e009/content
https://bowenportal.org/workforce-dashboards/indiana-direct-care-workers/
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From Data to ACTION
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State Legislative Activity on Healthcare
Workforce: The Need for Data-Driven Policy
Across the Nation

NUMBER OF BILLS PASSED
BY STATE LEGISLATURES
DEALING WITH THE HEALTH
WORKFORCE IN 2024

NUMBER OF STATE BILLS PASSED

NUMBER OF STATE BILLS PASSED BY SPECIALTY, 2024 BY TYPE OF INTERVENTION, 2024

Source: NCSL Health Workforce Database



Other States Moving the Needle




Bridging the Gap
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Data in Action in Utah

RECOMMENDATION

TAH CLINICAL PRECEPTOR STIPEND PROGRAM

EXECUTIVE SUMMARY

Under its authority provided through U - the Utah Health Workforce
Advisory Council (HWAC) recommends the estabhshment of a Utah Clinical Preceptor
Stipend Program (the Program) to provide financial recognition and support for Utah's
clinical preceptors who train healthcare students in prionity disciplines.

fe g pr ufessmns(u\h pr appl o
funding annually begin n State Fiscal Year 2029). The fund should also be ;tructured to a(cept mnmhu NS
from private foundations, health systems, donations, and other sou UDHHS will ad: B the Program
and distribute awards directly to individual preceptors. Allowable administrative costs should
programs.

ELIGIBILITY

Eligible preceptors include physi
PAs) whe

to allow all licensees

public schools

needs on implementation.

A qualifying preceptorship experience must be:
B Conducted with a student enrolled in a Utah-based medical school, APRN program, or PA program.
B A minirmum of 160 hours in duration, includi i instruction, training, and supervisio
P ptors may combine hours it udents to meet the 160-hour thresh
AWARD DETAILS

ward amount will be $1,000, with a tiered structure by profession, with physicians
d. The maximum numbser of awards per preceptor will be determined by UDHH!

ible preceptors must submit an application to UDHHS d-atalllng thi
& i the preceptor:
on available funds and pricrity d i iy UDHHS. Any unallocated funds :
for future distribution.

[
Wah Health Workforce Advisory Council werrs waritashealthsolutions.org

https://veritashealthsolutions:ora/bridging=the-gap/



https://veritashealthsolutions.org/bridging-the-gap/

Celebrate Delaware's Progress, Vision
for Delaware's Future

>Senate Bill 122 was signed into
IaW 9/ 3/ 25! |  sowor o T ttna, asresvia, Py, Pt

Seagfried; Reps. Bums, K. Johnson, Lambert, Osienski

DELAWARE STATE SENATE
153rd GENERAL ASSEMBLY

SENATE BILL NO. 122

AMNACT TO AMEND TITLES 16 AND 29 OF THE DELAWARE CODE RELATING TO HEALTH CARE
WORKFORCE PLANNING.

1 WHEREAS, Delaware’s healih care sector is expesiencing significant workforce shoriages across a variety of
2 occupations, including physicians, nurses, dentists, and belavioral health professionals; and
3 WHEREAS, Delaware's demographic changes, including an aging population and increasing rates of chronic

4 discase, are intensifying the demand for health care services and skilled health care professionals in this State; and

5 ‘WHEREAS, effective workforce planning, policy devels and resource all ion require accurate,

&  comprehensive, and timely data on health care workforce supply, distribution, payer source, and other important

7 information; and

B WHEREAS, the current ilability and i of health care data in Delaware across sectors is
9 10 support evid based ing and and
10 WHEREAS, enhanced data collection and analysis will support initiatives,

1 and training program alignment, and targeted strategies to address workforce gaps and disparities; and
12 WHEREAS, data collection at the time of provider licensure or renewal will help meet the need for improved data

13 inthe state without overly burdening providers; and

14 ‘WHEREAS, the Delaware Health Care Cy ion’s Healih

15 the health care workforce data collected at the time of licensure renewal.

16 NOW, THEREFORE:
17 BEIT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF DELAWARE:
18 Section 1. Amend § 123, Title 16 of the Delaware Code by making deletions as shown by strike through and

Delaware!

1o insertions s shown by underline ag follows:

20 § 123. Reports from public insti Division of ional Regulation and resorts; penaltis.

21 {c)(1) The Beleware Division of Public Health and the Delaware Health Care Commission shedi-be are authorized
- 22 to request and receive licensing dete datn, Feedudig—bwt-net-timited-ter including names, addresses, amd license wpe

13 s, and d hic and lated data to the extent that the data & are collected and electronically stored by
1 Page | of 4

- DLS :KES: CM Released: 04/30/2025 02:44 PM
- 0231530085



https://legis.delaware.gov/BillDetail/142169

Delaware

Collect the Data that
Delaware Needs

Determine the data elements of
highest importance to answer state
questions

Craft the data in the least
burdensome manner for licensees

Ensure data quality and
completeness across all health
professions

Build trust and transparency with
professionals on how their data will
be used

Use the Data to Make
Informed Decisions

Analyze, report, and share the
data with decisionmakers

|ldentify gaps and opportunities in
training, retention, and distribution

Support cross-government
collaboration so education,
licensing, and workforce agencies
are acting from the same
playbook

2025 and Beyond: From Data to ACTION in

Evaluate Decisions
and Adapt

Benchmark progress against
regional and national trends

Use data to evaluate the
impact and effectiveness of
policies and programs

Refine policy to meet
Delaware's needs



Helpful Veritas Resources

>Key Health Workforce Stakeholders

>Q0Other State Sources of Health Workforce Data
>National Sources of State Health Workforce Data
>State Strategies for Health \Workforce Assessments
>State Health Workforce Policy Coordination Strategies



https://www.nga.org/state-health-workforce-toolkit/data-and-planning/#dataInventory
https://www.nga.org/state-health-workforce-toolkit/data-and-planning/#dataInventory
https://www.nga.org/state-health-workforce-toolkit/data-and-planning/#dataInventory
https://www.nga.org/state-health-workforce-toolkit/data-and-planning/#dataInventory
https://www.nga.org/state-health-workforce-toolkit/data-and-planning/#dataInventory
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