Health Workforce Council

2025 Annual Report

"\‘ = Workforce
E Training & Education Coordinating
=Board




Table of Contents
Health Workforce Council Membership and Meetings...........cccoccviercricncniccccnrccccnncenee 4

EXECULIVE SUMMAIY ....ccoueeiiiineiiinniiinnnicnsnerinsnsicssssssssssssssssssssssssesssssesssssessssssssssssssssssssses 5

Recommendation 1: Expand Healthcare Pathway Opportunities for Rural Youth.10

INIVIAUAl RUTEI STUAENT FACLOTS ....ooniiieiieiciceceecisecie ittt sttt e 16
INEEIPEISONGI FACLOIS ...ttt ssise sttt ebiss e bbb bbb 17
INSEIEUTIONA] FACTOTS..coeeeeeee ettt sttt 19
COMMUNILY FACTOTS .ottt sttt 21
POLICY FACTOIS ittt sttt sttt sttt st st ss st s bbb 22

Recommendation 2: Address the Affordability of Health Professional Education 24

Recommendation 3: Increase Access to Child Care for Healthcare Students and

WWOIPKEIS.....ccueeiniieneineiinetcseteseiesuesssasisassssstessssessssssssesssessasessssessssssssssssssssasesssssssassssasses 28
Appendix A: Rural Factors and Potential Interventions............c.cocveceecvceicncercccnanen. 29
Appendix B: Rural Oral Health Workforce ...........iioeiioncnicnccerenncnnicscnnscssnsessnsecses 34
Appendix C: Rural Nursing Workforce............ieeiicnnicncnicnsnsesssnsecsssssesssnsssssssssses 38
Appendix D: Behavioral Health Workforce............ccicieeincceincncncncscnncsnsesessssnsessnses 39
Appendix E: Healthcare Personnel Data.............cciceiirnericncnicncnrinscnnicscnnscsssnscssnsesses 40

Healthcare Education/Training Program COMPIETIONS .........oieieeierrereineieeieeiseessissesesssssssesssssssssssssessssssssssssssnes 40

Healthcare EMPIOYMENT Data ... ssseeesessssssssssssssss st s sssesssssssssssssssssssssssssssssssssessssesssnnssens 44

Alternative format

If you would like copies of this document in an alternative format, please contact Communications
Manager Andrew Lenderman at andrew.lenderman@wtb.wa.gov or 360.709.4618.



The Council would like to thank the following report contributors:

Workforce Training and Education Coordinating Board
Renee Fullerton
Terje Gjertsen
Michelle Pierce
Nova Gattman

University of Washington Center for Health Workforce Studies
Amy Clark
Grace Guenther
Sue Skillman
Ben Stubbs
Nhu Nguyen

Rural representatives from across Washington who gave generously
of their time to support the work of the Council
Cascade Medical Center
Jefferson Healthcare
NEW Health
Providence Mount Carmel Hospital and Providence St. Joseph's Hospital
Summit Pacific Medical Center

Washington HOSA Student Regional Representatives
(from Sultan, Grandview and Chewelah, Washington)

Granger School District
Educational Service District #112
Brewster School District
Cashmere School District
Chimacum School District
Ephrata School District
Methow Valley School District
Toppenish School District



Health Workforce Council Membership and Meetings

The Health Workforce Council (Council) is composed of leaders representing a range of
healthcare partners, including education and training institutions, healthcare organizations,
community health services, labor and professional associations, state agencies, and employer
representatives. Council members held five meetings in 2025 to hear workforce updates, discuss
topics of interest, and identify and continue to work on the Council’s strategic priority areas.

Appendix B.

2025 Health Workforce Council Members
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Washington School of Medicine

Suzanne Ames, Vice-Chair President, Peninsula College

Sharon Brown Accountable Communities of Health

Dan Ferguson Allied Health Center of Excellence (Yakima Valley College)
Benjamin Lewin Independent Colleges of Washington

Suzanne Allen, Chair

Laura Hoffman Leading Age Washington
Office of Superintendent of Public Instruction

Cara Margherio SEIU 775 Benefits Group
Jane Hopkins SEIU Healthcare 1199NW
Anna Nikolaeva State Board for Community and Technical Colleges

Amanda Saxton/Heidi Brown Washington Association for Community Health
Sofia Aragon Washington Center for Nursing

Tom Sebastian Washington Council for Behavioral Health
Jennifer Zbaraschuk Washington Dental Hygienists' Association
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LGRS I EVWAG A ENA . Washington State Department of Health
Solomon Gilbert Washington State Department of Veterans Affairs
Meghan Regis Washington State Health Care Authority

Gena Cooper Washington State Hospital Association

Russell Maier Washington State Medical Association
Washington State Nurses Association
Washington Student Achievement Council
Maddy Thompson Workforce Training and Education Coordinating Board

Renee Fullerton Staff to the Council,
Workforce Training and Education Coordinating Board
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Executive Summary

The Workforce Board is charged in statute “to facilitate ongoing collaboration among
stakeholders in order to address the shortage of health care personnel,” “establish and maintain
a state strategic plan for ensuring an adequate supply of healthcare personnel that safeguards
the ability of the healthcare delivery system in Washington to provide quality, accessible
healthcare” and to report to the Governor and the Legislature annually (RCW28C.18.120). By
bringing together a wide range of stakeholders to develop and advocate for sustainable
solutions, each year the Council identifies key policy and funding priorities for the Governor,
Legislature, and other policymakers and stakeholders.

The healthcare sector remains a dynamic part of Washington's overall economy and a key driver
of job growth. The healthcare industry added more than 80,000 jobs in the state during the past
10 years according to Employment Security Department data. While healthcare facility layoffs
have been in the news and the impact of federal changes upon the healthcare system will be
great, the sector remains a vital source of living wage jobs for residents. Analysis by the
Economic and Revenue Forecast Council found that health care services employers have created
the most new jobs this year, helping to offset job losses experienced in other sectors.'
Employers continue to report to Washington's Health Workforce Sentinel Network that finding
and keeping workers remains a major priority.

In 2025, Washington’s Health Workforce Sentinel Network found employers across the health
sector continue to report difficulties hiring and retaining workers. Key roles with exceptionally
long vacancies include mental health counselors, social workers, substance use disorder
professionals, registered nurses, physicians, medical assistants, dental hygienists, dental
assistants and imaging professionals among others.?> Concerningly, examination of educational
data found completions for several of these roles were flat or slightly declining. Data on
educational program completions can be found in Appendix D.

Council members recognize that rural areas face a range of acute workforce challenges that are
different to urban areas, such as long travel times to available care, lack of local training, and
difficulty recruiting. For these reasons the Council has chosen to focus on developing workforce
policy solutions for those communities. Additionally, Council members and staff continued work
to address the affordability of health professional education, the continued need for child care
and the development of Washington'’s oral health workforce.

Recommendations developed during 2025 include:

1. Expand healthcare pathway opportunities for rural youth,
2. Address the affordability of health professional education, and
3. Increase access to child care for healthcare students and workers.

T Washington State Economic and Revenue Forecast Council. (Nov. 4, 2025.) Meeting Materials.
2 Washington's Health Workforce Sentinel Network. (2025). Spring 2025 Findings Briefs.



https://erfc.wa.gov/sites/default/files/2025-11/ec20251104.pdf
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Recommendation 1: Expand Healthcare Pathway Opportunities for Rural Youth

Both quantitative and qualitative data point to a wide variety of healthcare occupations
remaining in high demand in Washington's rural counties. Yet pathways to health careers are
limited for youth in rural areas. Many rural employers report that they are developing internal
workforce development opportunities and some have opted to partner with their local school
districts. Often the most accessible educational opportunity in a rural area is provided by the K-
12 public education system.

For these reasons, Council members sought to learn from the experiences of the rural schools
that are creating or growing health sciences career and technical education (CTE) programs to
help support further growth of these local pathways. While much discussion in this document
connects to CTE, many other topics were also raised by rural educators, students, employers,
and Council members. In the spirit of holistically addressing the factors that influence
Washington'’s rural young people, discussion of potential interventions goes beyond entering
and completing health sciences CTE pathways. This document also explores the broader
enabling factors that support student interest and persistence.

If Washington wishes to create local opportunities to enter healthcare pathways, then broad
action is needed that goes beyond individual student or school-level interventions. The Council
encourages policymakers, healthcare organizations, community-based organizations,
state agencies and others to consider approaches that target the full spectrum of factors
that exist at the individual, interpersonal, institutional, community, and policy levels. The
full rural narrative can be found on page 10 and a table of all factors and interventions in
Appendix A.

Recommendation 2: Address the Affordability of Health Professional Education

The healthcare sector is uniquely burdened by educational costs. Borrowing for health
professional graduate programs nationally makes up 48 percent of all graduate student loans.?
These loan burdens are disproportionately shouldered by students from racial and ethnic groups
underrepresented in healthcare professions.*>®

The high cost of entering many health professions hinders the Council’s long-term goal of
having a health workforce that represents the population it serves. For this reason, Council
members continue to encourage policymakers to take action to address the long-standing
challenge of educational debt, and new concern about maintaining access to graduate
education given federal changes to the student financial aid system.

3 Matsudaira, J. (2025). “The Devil is in the Details with High Graduate Student Loan Borrowing.”
Postsecondary Education and Economics Research Center. American University.

4 Salsberg, E. et al. (2020). The Social Work Profession: Findings from Three Years of Surveys of New Social
Workers. Fitzhugh Mullan Institute for Health Workforce Equity, The George Washington University.

> Holaday, L. et al. (2023). Differences in Debt Among Postgraduate Medical Residents by Self-Designated
Race and Ethnicity, 2014-19. Health Affairs, 42(1).

6 Fouzia, S., Jimenez, D., and Glater, J. (2023). Student Loans in California: A Narrative of Racial Inequality.
Student Loan Law Initiative, University of California.



https://www.american.edu/spa/peer/upload/the-devil-is-in-the-details_final.pdf
https://www.cswe.org/cswe/media/workforce-study/the-social-work-profession-findings-from-three-years-of-surveys-of-new-social-workers-dec-2020.pdf
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https://www.slli.org/_files/ugd/facca2_5bb7387cac294fb89a755ce84c71446d.pdf

To do this important work, the Council recommends the state use evidence-informed,
multifactorial strategies to support health education affordability. Given the budget challenges
anticipated during the 2026 Legislative short session, the Council chose to focus on
recommending strategies that improve the evidence base, support the wise investment of
limited public dollars, and track the impact of new changes.

Strategy A: The Council recommends policymakers and other stakeholders seek to
educate themselves about recent federal student financial aid changes and track
the impact to Washington’s health professions students’ ability to enroll in
graduate education.

The One Big Beautiful Bill Act (H.R. 1) brought major changes to the federal student financial aid
system.” Of particular concern to the Council are dramatic changes to graduate student
borrowing. Graduate and professional student borrowers now have annual and aggregate
federal loan limits.

The practical impact is that students who wish to attend school and exhaust their financial aid
will need to seek loans from the private market, which typically have higher credit standards,
may require a cosigner with good credit and have a higher interest rate. This will limit the ability
of middle- and low-income students to enter health professions. Understanding the scope of
H.R.1 and its influence on access to higher education is the first step towards developing
evidence-informed institutional and state-level responses.

Strategy B: Evaluate the Washington Health Corps to better understand the extent
to which the program is recruiting and retaining healthcare professionals in
underserved areas.

The Washington Student Achievement Council (WSAC) administers the umbrella Washington
Health Corps (WHC) program, the state’s loan repayment and conditional scholarship program
for healthcare and behavioral health workers. The legislative intent of the WHC program is to
encourage healthcare professionals to work in underserved areas by providing loan repayment
awards or conditional scholarships in return for completing a service commitment.

For several years Council members have recommended that Washington evaluate the outcomes
of the WHC. An evaluation can determine if the program meets its statutory goal of encouraging
more healthcare professionals to work in underserved areas and how long professionals are
retained both during and after their service commitments. Funds for loan repayment and
scholarships are limited, each year WSAC receives far more applications than can be awarded.
Evaluation can help inform decisions about how to best deploy the resources to maximize
access to care for Washington’s residents. Beyond informing program design, this information
will add to the evidence-base used to inform the development of comprehensive policy
solutions to address health education affordability.

7 National Association of Student Financial Aid Administrators. (2025) “Federal Student Aid Changes from
the One Big Beautiful Bill Act.”



https://www.nasfaa.org/uploads/documents/Federal_Student_Aid_Change_OB3.pdf
https://www.nasfaa.org/uploads/documents/Federal_Student_Aid_Change_OB3.pdf

In 2024, despite specific funds not ultimately being appropriated for this purpose, WSAC was
able to support a one-year project that included gualitative evaluation of the WHC. The Council
appreciates this strong beginning and that WSAC also shares the goal of better understanding
both program operations and outcomes. The qualitative findings could not determine if and
how much loan repayment program participation impacts retention of healthcare professionals.
The Council continues to support a quantitative evaluation of participant retention.

Recommendation 3: Increase Access to Child Care for Healthcare Students and Workers
Healthcare employers face workforce recruitment and retention challenges because of
community factors outside their immediate control. Child care access causes many students and
workers to forego education or paid work due to high cost or limited access. Since 2022 the
Council has brought attention to worker and student challenges in accessing affordable child
care. In 2025, employers participating in the Washington's Health Workforce Sentinel Network
continue to report that access to child care is impacting their ability to recruit and retain staff.
This challenge is worse for rural employers.

The Council affirms that access to high quality, reliable child care is a key resource for the
current and future healthcare workforce. The Council recommends policymakers preserve
state funding for child care and explore options to address the need for increased access
to affordable child care in Washington. The Council also encourages healthcare employers,
private foundations, and other funders to consider innovative approaches that support access to
high quality and affordable child care.

As an expiring example, Ballmer Group committed to donating up to $170 million per year for
the next 10 years to add capacity for children in the state’s Early Childhood Education and
Assistance Program.® This innovative public-private partnership is an incredible opportunity to
expand access to free high-quality preschool across Washington.

In addition to work on recommendations, the Council and staff compiled a large amount of
information in order to better understand the health workforce challenges of the state. The
appendices contain this work.

Appendix A: Rural Factors and Potential Interventions

This appendix includes a table of all rural factors and interventions that were identified during
the rural youth pathways work. These have been organized in a framework that draws attention
to how multiple levels of influence intersect to support or hinder a desired outcome.

Appendix B: Rural Oral Health Workforce

The Council’s 2025 in-person meeting underscored a significant gap between dental coverage
and access to care, driven by low Medicaid provider participation, acute rural and tribal
workforce needs, and reduced Medicaid reimbursement rates beginning in July 2025. Speakers
highlighted the success of community-based “grow-your-own"” workforce strategies, including
the development of a new rural dental hygiene program, rural training strategies for dentists,
dental therapy profession, and high school-to-career pathways. These efforts are improving

8 Withycombe, C. (Nov. 12, 2025) “WA to add thousands of free preschool slots with Ballmer Group
funding.” Seattle Times.



https://wsac.wa.gov/sites/default/files/2025-Washington.Health.Corps_.Evaluation.Findings.pdf
https://www.seattletimes.com/education-lab/wa-to-add-thousands-of-free-preschool-slots-with-ballmer-group-funding/
https://www.seattletimes.com/education-lab/wa-to-add-thousands-of-free-preschool-slots-with-ballmer-group-funding/

provider retention in underserved areas. However, the transition from training to practice
remains constrained by high credentialing costs and regulatory barriers for new graduates,
emphasizing the need for policy and reimbursement reforms. Additional detail and program
descriptions are provided in Appendix B.

Appendix C: Behavioral Health Workforce

As part of its role in coordinating statewide workforce efforts, Workforce Board staff serve as a
co-lead for the Workforce and Rates Subgroup of the Children and Youth Behavioral Health
Work Group (CYBHWG), convened by the Health Care Authority.

The Workforce and Rates subgroup also prioritized three recommendations that were accepted
by the full CYBHWG for inclusion in the 2026 Annual Report to policymakers.

CYBHWG Workforce and Rates 2026 Recommendations

1. Conditional scholarships and longitudinal study
The Workforce and Rates subgroup recommends Washington'’s legislature allocate funds
during the 2026 legislative session for 10 conditional scholarships that include
specialized skills training and a longitudinal study through 2029.

2. Behavioral health teaching clinic designation and enhancement rate
The Legislature should enact HB 1502, codifying the Behavioral Health Teaching Clinic
Designation and Enhancement rate into law. Community behavioral health agencies
(BHAs) are safety net providers for adults, children, youth, and families experiencing
mental health and/or substance use disorders (SUD) served by the Medicaid program.
BHAs are the training ground for students and new graduates pursuing behavioral health
careers across sectors and settings, bearing the cost for the essential training and
supervision infrastructure that sustains this crucial workforce development pipeline. The
Teaching Clinic Designation and Enhancement Rate is an innovative solution to
recognize and compensate our BHAs for training the behavioral health workforce.

3. Suspend consideration of legislation that impacts healthcare and facility regulation
work at the Department of Health
The Workforce and Rates subgroup recommends that during the 2026 Legislative
session, Legislators avoid passing or delay implementation of bills that impact the
Department of Health's credentialing functions for professions or facilities. Timely health
care credentialing is essential to maintain workforce capacity. Ongoing delays at DOH
continue to prevent workers from entering practice. While DOH is addressing the
backlogs and implementing the new HELMS licensing system, staff workload continues
to grow due to implementing new credentialing requirements that result from legislative
sessions. Taking a break from legislative action in the 2026 session is critical to stabilize
credentialing operations and ensure HELMS is fully implemented in 2026.

Appendix D: Healthcare Personnel Data

Workforce Board staff collected and analyzed the supply of individuals completing Washington
healthcare education programs over the past five years. Research staff also reviewed
employment data for key occupations to provide greater insight into the state’s current and
projected health workforce needs.


https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/children-and-youth-behavioral-health-work-group-cybhwg
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/children-and-youth-behavioral-health-work-group-cybhwg
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=2026%20CYBHWG%20Annual%20Report%20-%20Updated%20with%20Statements%20of%20Support_63d31bb3-7d69-4c9e-81c6-b2126c242d86.pdf

Recommendation 1:
Expand Healthcare Pathway Opportunities for Rural Youth

In 2025, the Health Workforce Council addressed issues affecting healthcare workers, employers,
and the education system with an emphasis on challenges in rural communities. Both
guantitative and qualitative data point to a wide variety of healthcare occupations remaining in
high demand in Washington's rural counties.

Understanding Employer Experiences and Needs

The Council partners with the University of Washington Center for Health Workforce Studies to
deploy Washington’s Health Workforce Sentinel Network. This qualitative data collection
tool links the state’s healthcare industry with partners in education and training, policy, and
planning to identify and respond to emerging demand changes in the health workforce.
Employers (“Sentinels”) from across the state share their top workforce challenges.

The Sentinel Network questionnaire asks respondents to report the rural/urban composition of
their service area. In Spring 2025, 25% of responding facilities indicated that they served mostly
rural residents. Unless otherwise indicated, the information below highlights responses from
facilities that serve mostly rural residents. According to Office of Financial Management, as of
April 2025, about 20% of Washington'’s total population lived in a rural or frontier county under
the state’s definition.’

In the Spring 2025 data collection period, 80% of rural health clinics and small hospitals who
responded reported that they serve mostly rural residents. Full finding briefs for Rural Health
Clinics and Small Hospitals are available online.)

Two main themes that emerged from facilities that Rural Employer Comments
report serving mostly rural residents were: Regarding Training Their Own Staff
e Many employers reported they have created =~ Members
their own training programs because many “Recruitment to rural areas is a challenge,
of the education and training programs for as rural healthcare delivery is not always
healthcare workers are not located in rural attractive to healthcare staff and providers.
areas. Finding interested applicants and having

those be the “right fit" for a very rural area

e Attracting workers to rural areas to stay can be a challenge.”

long-term is something that many . o
“Support staff and OJT [on the job training]

employers struggle with. Many use . is the only way we get employees and it's a
temporary or travel contract workers to fill trial by fire situation.”

gaps but recognize that this is not a long- - Sentinel Network 2025 Findings
term solution.

 Washington rural population total calculated using OFM April 1 Official Population Estimates and OFM
Rural County Designation.
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Small Hospitals Findings, Sentinel Network Spring 2025

Top occupations with exceptionally long vacancies®

Fall 2021 Spring 2022 Fall 2022

Registered
nurse

Registered
nurse

Registered

nurse nurse

Medical

assistant Medical /

Medical /

Physician/
Surgeon

Spring 2023

Registered

Clinical lab
technologist

Clinical lab
technician

Fall 2023 Spring 2024 Spring 2025

Registered
nurse

Registered
nurse

Registered
nurse

Environmental

SEIVICES Physician/
Surgeon

Multiple
occupations
cited at same
frequency**

Physical
therapist

Diagnostic
Medical
Sonographer

P21 1SOIN >

Occupational
therapist

Respiratory
Therapist

Social worker
(Healthcare)

*Findings prior to Fall 2021 not shown due to space constraints. Occupations cited by the same nu-mber ofresponses share the same rank

number.

**Medical assistant, medical/clinical laboratory technologist, nursing assistant, physical therapist, physician/surgeon

Vacancies in Rural Areas

Source: Spring 2025 Small Hospitals Finding Brief

Across facilities that serve primarily rural residents, nursing professions (including nursing
assistants, registered nurses, and nurse practitioners) were frequently cited as having

exceptionally long vacancies. In addition to nursing professionals, respondents from small and
large hospitals, rural health clinics, and federally qualified health centers pointed to difficulties
filling vacancies for medical assistants and physici

ians, and social workers.

Since Fall 2021, registered nurses have been the top occupation cited by small hospitals as
having exceptionally long vacancies. For rural health clinics, both medical assistants and

physicians/surgeons have claimed the top
spot, followed by registered nurses. Other
roles with long vacancies are included in the
tables on this page and page 12.

These employer reports match with the
Occupations In Demand maintained by the
Washington State Employment Security
Department. Registered nurses are in
demand in every rural and frontier county
except for Wahkiakum County. Nursing
assistants and medical assistants are in
demand in every county in the state. Demand

Workforce needs are broad

Types of healthcare workers needed vary by
employer and include many roles not discussed
here. For example, long-term care positions, such
as home care aides, are in demand in every
Washington county. More information about
long-term care workforce needs is available from:
Workforce Board's Long-Term Care Collaborative,
Department of Social and Health Service's “2025
Long-Term Services and Supports Workforce
Report,” and the “2024 Caregiver Survey Results.”
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https://esd.wa.gov/jobs-and-training/labor-market-information/learn-about-occupation
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2025/08/WASentinelNetwork_SmallHospital_Brief_2025Spring.pdf
https://wtb.wa.gov/long-term-care/
https://caregivercareerswa.com/resources-caregivers/2026/2025-long-term-services-and-supports-workforce-report
https://caregivercareerswa.com/resources-caregivers/2026/2025-long-term-services-and-supports-workforce-report
https://caregivercareerswa.com/resources-caregivers/2026/2025-long-term-services-and-supports-workforce-report
https://caregivercareerswa.com/resources-caregivers/2025/2024-caregiver-survery-results

information by county for physicians shows a mixed picture. This may reflect that physicians
work in a variety of arrangements including being business owners, contractors or employees
and only some arrangements will appear in ESD data.

Rural Health Clinic Findings, Sentinel Network Spring 2025

Top occupations with exceptionally long vacancies™

Spring 2022 Fall 2022 Spring 2023 Fall 2023 Spring 2025

Medical assistant

Medical Assistant Physician/Surgeon

Medical

assistant Registerednurse Medical Assistant

Medical Assistant

Physician/Surgeon Physician/Surgeon

Mental health
counselor

Registered nurse Nurse practitioner

Registerednurse Reistered
egisterednurse
Physician/ -

Surgeon

P11 1SO|N >

Marriage & family

Licensed therapist

e 2 e Nurse practitioner Multiple Muitiple Muitiple

occupations occupations occupations
Multiple cited at the citedat the citedat the
4 occupations same frequency same frequency same frequency
citedat the
same frequency

*Rural health clinics were added as a standalone reporting category in Spring 2022, Before that, RHCs were included
with primary care clinics. Occupations cited by the samenumber of responses share the same rank number. No
occupations are shown for Spring 2024 due to low number of responses. Source: Rural Health Clinics Findinas Brief

Recruitment to Rural Areas

For many professions, employers rely on recruiting trained workers from outside the areas.
However, employers report it can be a struggle to retain these workers for more than a few
years. When staff leave or a position remains vacant, employers supplement their permanent
workforce with temporary or travel contract workers. However, they reported that this strategy is
not ideal due to the high cost of travelers and lack of care continuity for patients.

“[There is a] Lack of interest in moving to the area and our inability to compete with urban
salaries.” - Rural health clinic

“Loan repayment opportunities make FQHC facilities attractive to new grads.
Unfortunately, many of them move on once the loan repayment requirements are met.
Often times providers are going to larger for-profit organizations that have higher wages.”

— Federally qualified health center

“Finding nursing staff is a challenge. A large portion of our staff is [made up of] travelers.
Travelers are always on the move. We have opened up no restriction PRN [“as needed"]
positions, went through the process of how to get Canadian travelers, recruiting new grad
nurses.” — Small hospital
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https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2025/08/WASentinelNetwork_RuralHealthClinic_Brief_2025Spring.pdf

Limited Educational Opportunities in Rural Areas

There are limited local education and training opportunities available in Washington'’s rural
communities, according to employers. Respondents from small hospitals and rural health clinics
reported "not enough qualified applicants” as a main reason for exceptionally long vacancies
across occupations However, this experience was not universal. Many rural employers said that
when they do have applicants, they are new graduates who may not be prepared for the
challenges of rural practice and are difficult to retain.

[Registered nurse] “Specifically, OB RN has
been very difficult to fill because of the lack
of qualified candidates in the area, being in
a rural location, and having low birth rates.
Affordable and available housing would

greatly increase interest.” — Small hospital

Rural Workforce Development Success

In 2025 several rural employers presented
to the Council their youth workforce
development models.

NEW Health is a community health center

[Diagnostic medical sonographer] “Lack of in northeast Washington recognized

qualified candidates. New grads are not fully
trained. Candidates who have been
interested have had no previous experience.
Agency staff and some per-dem staff had
covered the vacancies. Solutions we have
looked at [include] offering sign-on bonus
and using resume searching on external
recruiting websites.” — Small hospital

[Social worker] “This position was grant-
funded. Filled twice with turnover due to a
lack of training and understanding of rural
healthcare in a hospital setting experience.
The position then remained vacant until the
funding was lost and the position closed.”

— Small hospital

nationally for its innovative approach to
local workforce development, NEW Health

University.

Jefferson Healthcare is a small healthcare
system located on the Olympic Peninsula.
They have actively partnered with schools
in their area to offer health career
exploration beginning in 8" grade.

Providence Mount Carmel/St. Joseph in
northeast Washington and Summit Pacific
Medical Center in Grays Harbor County
have both started nursing assistant
programs in conjunction with local high
schools.

[Nurse practitioner] “"Seeking experienced NPs for primary care — we have new grads available
sometimes, but their experience and schooling hasn't been robust enough to manage the

complexity of the patients we serve independently.”

— Rural health clinic

Employers report that they have created their own training programs because many of the
education and training programs for healthcare workers are not located in rural areas.
(See examples in the box on this page.) Roughly two-thirds of respondents supported “grow-
your-own" programs. The most common occupations mentioned for these programs were
medical assistants, nursing assistants, and dental assistants.
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“Medical Assistant apprenticeship has landed us several MAs for our clinic. Staff who would like
to advance their career and are seeking a higher education are offered tuition assistance with
a commitment to be employed afterwards with the facility for a period of no less than two

years.”

— Federally qualified health center

“Yes, we are our infancy of this work but are very passionate about carrying it forward. It was

(dentified as a top priority in our recent strategic planning.” -

— Small hospital

These findings, particularly regarding employer interest in internal workforce development
programs, demonstrate continued employer alignment with Council members’ goal for the rural
workforce, which was developed following extensive conversations with employers, workers and
students in 2024. The Council’s rural goal is to develop and advocate for policy
recommendations that enable rural students and workers to access and succeed in health
professional training programs and career advancement opportunities without having to leave

their communities.

Recommendation 1: Expand Healthcare Pathway Opportunities for Rural Youth
Hospitals and clinics in rural areas consistently report that access to health professional
education and the difficulty recruiting non-local individuals to a rural community are key
challenges to hiring. Many rural employers report that they are developing internal workforce
development opportunities and some have opted to partner with their local school districts.

Often the most accessible educational
opportunities in rural communities are
provided by the K-12 public education system.
The Legislature recognized this fact in 2023
with the passage of SB 5582. As part of a larger
slate of nursing workforce development
activities, the legislation directed the Office of
Superintendent of Public Instruction (OSPI) to
create a grant program to support the creation
or expansion of health science career and
technical education (CTE) programs.

CTE is a planned program of courses and
learning experiences in public schools that
begin with exploration of career options;
supports basic academic and life skills; and
enables achievement of high academic
standards, leadership, and options for high
skill, high wage employment preparation.
Beginning with the class of 2019, Washington
students must complete at least one CTE credit
as a state graduation requirement. During the
2023-2024 school year, there were 64 CTE
pathways within 16 different career clusters. Of

Defining Rural Washington

Rural Washington is not a single place. It
constitutes many communities with
different resources, populations, and
strengths. Defining “rural” consistently in
policy contexts is difficult because multiple
definitions have been created for varying
program and policy purposes.

The Office of Financial Management
maintains rural and frontier county
designations based on Washington law.
This is the definition used by the Council
for the purposes of describing which areas
of Washington are “rural.”

It is important to acknowledge that due to
the large size of some urban counties,
there are rural areas within urban counties
that share many challenges with officially
designated rural counties. There are also
designated rural counties with significant
urban centers.
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all Washington'’s available CTE program areas, health science has one of the highest student
participation rates. This is true for both students earning 0.5 credit in the pathway (73% in 2024)
and students completing 2 credits in a single pathway (7.5% in 2024)."° However, rural schools
tend to be least likely to offer health sciences pathways."

Following passage of SB 5582, the Legislature appropriated funding for grants to districts
creating health science CTE during the 2023-2025 biennium. Across two application cycles, 45
unique school districts received awards. The Council took the opportunity of this legislative
investment to learn from the experiences of the rural schools that applied for grant funding.

Staff worked with Council members to connect with awarded rural school districts.
Conversations occurred with interested schools and employers located in Yakima, Okanogan,
Grant, Jefferson, Chelan, Grays Harbor, and Stevens counties. The structured interviews were
summarized in conjunction with presentations made at Council meetings. Staff identified themes
and returned the findings to participating schools and employers for feedback. Themes were
adjusted based on clarifications from rural participants and organized into a Social Ecological
Model.

The Social Ecological Model is a framework for understanding how multiple levels of influence
intersect to support or hinder a desired outcome.™ In this case, the desired outcome is for a
rural student to gain early experiences with a variety of health professions and successfully enter
a local healthcare educational pathway. The model considers factors specific to individual
students, their relationships, the institutions/organizations they interact with, their local
community context, and governmental policy decisions. This emphasizes that students’ actions
are shaped by their environment and social context, and that sustainable changes require
interventions at multiple levels.

For example, to increase the number of rural high school students graduating with a nursing
assistant credential, one could create health career fairs to educate students (individual), support
school groups that promote health professions like HOSA (interpersonal), facilitate local
partnerships between school districts and healthcare employers (organizational/community),
and increase the funding available for schools to create nursing assistant CTE pathways (policy).
It's important to recognize that factors are interrelated. School groups can help a student
experience positive interpersonal relationships that influence their career decisions. However,
the funding, staffing and other infrastructure factors that support the existence of the school
pathways and groups are associated with institutional, community and policy level factors.

19 Riggs, S. and Cigarroa Kennedy C. (2025). “Career and Technical Education in Washington State: A
Longitudinal Study of Student Access, Participation and Outcomes.” Education Northwest.

" Ibid.

12 Campbell, J. (2025) Social Ecological Model. EBSCO Research.
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Social Ecological Model

Laws, regulations, budget investments, and other

government initiatives

Social norms, community resources, geography,
and support systems

Policies and practices within organizations, e.g.

Institutional

schools, employers

Interpersonal Students’ relationships with family, friends, peers,
teachers, counselors, and others

Persanal characteristics, knowledge, beliefs,
and behaviors

Adapted from Bronfenbrenner’s Ecological Systems Theory

The Council would like to acknowledge that SB5582 directed Washington State Board of
Nursing to collaborate with partners to establish at least two pilot projects featuring
partnerships between rural hospitals and high school certified nursing assistant programs. The
Board of Nursing has submitted a report to the Legislature that includes recommendations
specific to the expansion of nursing assistant programming in rural high schools. WABON's
report is complementary to the broader findings of the Council and available here.

Following initial exposures and entering via a K-12 health sciences pathway, the persistence of
rural students in postsecondary education/training and successful entry into the healthcare
workforce are also vital but beyond the scope of this year's work. While much discussion in this
document connects to CTE, many other topics were also raised by rural educators, students,
employers, and Council members. In the spirit of holistically addressing the factors that influence
Washington'’s rural young people, discussion in this document goes beyond completion of a
health sciences CTE pathway into the broader enabling factors that support student interest and
persistence. Potential interventions are identified below, a full table of all identified factors can
be found in Appendix A.

Individual Rural Student Factors

Interventions intended to support rural students who are interested, or might become interested
in a healthcare career, should be designed to influence students’ knowledge, beliefs, behaviors,
and abilities. These interventions must also be informed by the personal characteristics and
demographics of the participating student population. Potential interventions to address
individual students include:

Increase Student Self-Efficacy
A student’s individual characteristics, knowledge, beliefs, and behavior influence their decision
to enter health professional training. Self-efficacy, the belief that an individual can plan and


https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=Nursing%20Assitant%20Rural%20Workfroce%20Pilot%20Projects%20-%2012.1.25%20WABON%20Legislative%20Report_7866a0cd-6ce0-4925-a0c3-fdea0eac407c.pdf

complete a series of steps towards a goal, is thought to be key to career planning persistence.
All rural students will benefit from a variety of career exploration opportunities that include
healthcare beginning in late grade school and continuing through middle and high school.
These opportunities must include hands-on experience and realistic information about the tasks
involved with each profession. Students need help understanding the tasks involved in a given
role, not only the expected salary.

Create Targeted Supports for Students from Diverse Communities

Students from low-income families, students who are members of a racial/ethnic community
underrepresented in higher level health professions, and students who would be the first in their
families to attend college may not believe they can successfully complete the requirements to
enter a healthcare career. This can be addressed through targeted and culturally relevant
programming. It's well understood as part of developing self-efficacy, that materials, speakers,
and hands-on experiences are most helpful when tailored to demonstrate success by health
professionals who come from circumstances similar to the students. Additionally, students need
opportunities to learn about health career ladders and multiple pathways for eventual success in
a health career.

Beyond career programming, students need tangible assistance with understanding the process
of applying for college, entering a registered apprenticeship, accessing financial assistance and
other concrete steps to transition from K-12 into the workforce or postsecondary education. For
example, some rural communities in Washington have significant Hispanic/Latino/e populations.
In 2024, the Council heard from Hispanic/Latino/e members of a panel healthcare professionals
about cultural aversion to debt being a factor in their community’s experience with higher
education. Research finds that debt aversion is part of a larger set of financial challenges that
limits postsecondary completion for Hispanic/Latino/e students.' Education about college
financing is best delivered by organizations that are trusted sources of information within a
specific school or community.'®

Interpersonal Factors

Young people live within a web of relationships that affect individual decisions about career
aspirations. The influence of family, friends, peers, teachers, and others can be highly impactful
upon a young person'’s engagement with school, career planning, and overall persistence in a
chosen career. Potential interventions to foster supportive relationships around students include:

Reach Out to Families and Support Needs
A student’s relationships can come with responsibilities, such as the need to work to contribute
to family income, provide care to younger siblings or other family members.

13 Wang, D. et al. (2022) “The perspectives of social cognitive career theory approach in current times.”
Frontiers in Psychology.

4 Fullerton, R. et al. (2024) “Health Workforce Council Annual Report.” Workforce Training and Education
Coordinating Board. Pg. 35.

15> Sablosky Elengold, K. et al. (2020) "Debt, Doubt, and Dreams: Understanding the Latino College
Completion Gap.” University of North Carolina School of Law.
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Schools can expand career programming beyond the individual student by actively reaching out
to families to involve them in career-planning processes. Family-focused events should include
culturally relevant approaches, such as providing food and child care as well as materials and
speakers in the language families speak at home. As mentioned in the individual factors, it may
be more effective for schools to partner with trusted organizations in the community to share
information about financial support available with families.

Within most rural communities, student transportation to locations away from the school site is
an ongoing challenge. Some families can assist their children with transportation by either
driving them or supporting the costs of receiving a driver's license and vehicle. However, when a
family cannot provide this resource, schools can help maintain access to employer-based and
other off campus experiences by providing transportation or partnering with employers within
walking distance of the school, if available. Rural educators reported that it can be helpful to a
school if an outside funder provides money to help support the cost of transporting students.
Several schools who received OSPI grants used funds to help support the cost of transporting
students to health career experiences.

Some high school students across Washington work to help provide needed income for their
families or to support themselves if they don't live with family. While this is true of both urban
and rural students, Washington'’s rural counties tend to have lower median family incomes than
urban counties."”” When healthcare employers offer paid opportunities to students, young
people can both contribute to their family’s incomes while also gaining skills and exposure to
healthcare workplaces.

Create Positive Relationships Through Career and Technical Student Organizations

Beyond addressing family relationships, key informants identified a host of other positive and
supportive relationships that help students develop and maintain interest in health careers.
Career and technical student organizations (CTSO) can be impactful in generating and
maintaining student interest. CTSOs are typically offered as a co-curricular opportunity in middle
and high schools in conjunction with CTE programming and provide applied learning and
leadership development. Two CTSOs offer health careers programming: Washington HOSA and
SkillsUSA Washington.

HOSA is specifically focused on health professions. SkillsUSA includes exposure to a broader
variety of careers in addition to some health professions. HOSA was the most common CTSO
implemented by the rural educators interviewed. SkillsUSA can be a great option for a highly
rural area since it offers programming around a broad range of career fields. In 2025,
Washington HOSA had more than 5,000 member students and chapters located in many parts
of the state. Rural educators report that student engagement is high, and that travel to state
competitions are at times the first time a student has had the chance to travel outside their
community.

Research has found that the more CTSO activities a student participates in, the higher their
academic motivation, engagement, and career self-efficacy. Council members would like to

7 Office of Financial Management. “Median household income estimates by county.”

18


https://www.google.com/maps/d/viewer?mid=1N5ghv1l4SespQeFs9Nr5UDthMkHcuuE&ll=47.41327818046016%2C-120.52626431171876&z=8
https://www.google.com/maps/d/viewer?mid=1N5ghv1l4SespQeFs9Nr5UDthMkHcuuE&ll=47.41327818046016%2C-120.52626431171876&z=8
https://ofm.wa.gov/data-research/economy/median-household-income-estimates/

emphasize that middle school can be a key time to invest in CTE and CTSOs to help students
maintain engagement as they transition into high school.” Washington has fewer middle school
HOSA chapters than high school chapters. Funders can help support the expansion of CTSOs
with health careers program into additional parts of rural Washington. Chapters need concrete
help with the costs of programming as well as help connecting with healthcare professionals
and employers for speakers, visits, and other activities.

Institutional Factors

Rural students’ options and opportunities are deeply influenced by the policies and practices of
the organizations with which they interact. In the context of developing interest in health
careers, the most impactful organizations are schools and local healthcare employers who can
enable greater opportunities or restrict access to experiences. The factors within schools and
healthcare employers are also highly influenced by their surrounding communities and the
larger policy environment. Potential interventions that support health science pathways within
rural institutions include:

Support School Capacity to Create CTE Programs

Rural Washington has some medium and many small school districts. Offering a wide variety of
programming becomes more challenging the smaller the district is. Washington's rural schools,
low-income schools and medium/small schools (6-419 students) offer fewer CTE pathways than
suburban, high-income and large schools.’ However, educators and rural healthcare employers
also reported that being small can be a strength, with many deep connections with
organizations in their communities.

The prototypical school funding model® is an example of a statewide policy that creates
institutional challenges for small schools. The model determines how state dollars are
apportioned to school districts, and the largest factor is student enrollment.?' Small districts may
have to combine FTE funding for several different roles to hire a full-time employee. That person
then carries responsibility for those multiple areas. This challenge was discussed by rural
educators in reference to CTE director positions, where a small district often receives 0.1 or 0.2
FTE. This limits a district's capacity to build relationships with employers, maintain advisory
committees, and create new offerings. Investing in a CTE director beyond the amount provided
by the prototypical model can bring positive results. A healthcare employer partner used Career
Connect Washington funds to support CTE director FTE at a small school district. The CTE
director was able to build relationships with employers and write grants to bring in additional
dollars to create more programming in a virtuous cycle.

Starting CTE programs can be more expensive than traditional education because of the cost of
specialized supplies, materials, new curriculum, and educator training. Rural educators viewed
the health sciences CTE grants awarded by OSPI as helpful in supporting their programs’ start-

8 Advance CTE. (2018). "Expanding Middle School CTE to Promote Lifelong Learner Success.”

9 Riggs, S., & Cigarroa Kennedy, C. (2025) “Career and Technical Education in Washington State: A
Longitudinal Study of Student Access, Participation, and Outcomes.” Education Northwest.

20 RCW 28A.150.260

21 Washington State Senate (2024). “A Citizen's Guide to Washington State K-12 Finance.”
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up costs. While state funding is likely to be limited in future biennia, this type of flexible grant
approach could be supported by other funders interested in catalyzing rural health workforce
development. Flexible funding can also be helpful if a school needs to modify an existing
classroom to provide a program, such as adding a sink for handwashing. Many rural school
districts also have challenges with receiving the required 60% pass rate for bond measures to
finance improvements to their facilities, such as adding additional classroom lab space.?*?*

Skills Centers in the Rural Context

Washington has 14 regional Skills Centers, which serve many school districts with high quality
CTE pathways for juniors and seniors. Skills Centers offer a range of programming including
options that can be cost prohibitive to provide in a traditional high school setting, such as
dental assisting. Some rural

educators reported success Skills Center Locations in Washington
sending their students for
health sciences CTE at Skills

Centers, but others reported e

access for students can be

challenging for a variety of °

reasons. 9 %
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offerings. For the smallest
and most rural school @ Main Campus M Branch @ Satellite Satellite Extension

districts, skills centers are

located too far away to be a reasonable option for students. For example, one remote school
district who met with Council staff was located 96 miles (one way) from the closest Skills Center.

Typically school districts participating in a Skills Center will provide a bus for students out of the
budget of the district. This can leave Skills Center access vulnerable if a school district is in a
challenging budget circumstance. In the case of at least one rural district, the daily bus to take
students 20 miles to the Skills Center was cut due to cost. While students can still attend, they
must find their own transportation. This challenge can disproportionally affect access for low-
income students.

22 Bazzaz, B. (March 12, 2023). “The next McCleary? Tiny district with decaying school buildings sues WA
state.” The Seattle Times.

23 Cornfield, J. (Sept. 7, 2023). "WA Supreme Court says state isn't responsible for 100% of school
construction costs.” Washington State Standard.
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There are rural school districts who partner with their Skills Center to optimize programming for
students. Skills Center programming can be popular and limited seats fill quickly. Participating
school districts have addressed this need by creating complementary programming. Overall,
students who enroll at Skills Centers earn the most CTE credits within a single pathway and
earning more credits in CTE is related to increased likelihood of high school graduation.?*

Grow Healthcare Employer Partnerships

Healthcare employers are key partners to their local school districts. There are many examples of
innovative work with rural students that has been driven by interest and funding support from a
strong local healthcare employer. For several years employers participating in the Sentinel
Network have reported increasing their own workforce development efforts to meet the needs
for skilled workers that wish to live in their service area. Employers have participated in Career
Connect Washington grants and other efforts to fund workforce development activities. These
types of flexible funding opportunities can be key to incentivizing the participation of employees
in taking on students for shadowing, or loaning qualified professional staff to a school to help
with teaching. While employers desire to invest in local workforce strategies, as rural facilities
face greater fiscal challenges there may be less funding available to do this work in the future.

Employers also vary in their willingness to create programming or employment opportunities for
students under age 18. Employer representatives reported several different barriers, such as
Department of Labor and Industries minor employment rules, licensing challenges at the
Department of Health, or the facility’s insurer not being willing to allow work or observations by
students under age 18. There was no one challenge called out by all employers and there
appears to be uneven understanding about what is and is not allowed. Insurance challenges
were specifically cited by several employers and many would benefit from a focused study to
identify the specific challenges and potential ways to address them.

Another challenge mentioned by some rural educators is developing and maintaining the
relationships between a school district and local healthcare employers. Building communication
and collaboration between institutions takes the ongoing investment of resources. This work can
be done by CTE directors or teachers, or in some instances there are other natural connectors
such as Area Health Education Centers, Accountable Communities of Health, Educational Service
Districts, or STEM Networks. Connectors can serve a key role in building and maintaining neutral
convenings that allow a range of invested organizations to come together around shared work.

Community Factors

Rural students and institutions exist within their specific community context. All communities
have their own social norms, resources, networks, formal and informal supports, and geographic
features. Potential interventions that support community success include:

Small and Remote Rural School Support
During the Council’s work, it became clear that rural communities will need tailored approaches
that address their unique circumstances, employer mix and students. The needs of the smallest

24 Riggs, S., & Cigarroa Kennedy, C. (2025) “Career and Technical Education in Washington State: A
Longitudinal Study of Student Access, Participation, and Outcomes.” Education Northwest.
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rural districts will require different approaches than those implemented in larger rural contexts.
A small rural high school will have greater challenges filling a cohort and a corresponding higher
cost per student due to the lower overall enrollment. In these settings it can be challenging to
offer any health sciences CTE. Rural educators noted that smaller rural districts are competing
against larger districts in both rural and urban locations for limited grant dollars. A recent report
found that rural schools offer fewer pathways in health sciences than districts located in cities,
suburbs or towns. The counties offering the fewest average number of CTE pathways (across all
types of CTE) were rural or frontier, with northeast Washington particularly underserved.®

A promising option for providing CTE to Washington's small high schools is through a hybrid
model such as ESD 112's SW Washington Rural CTE Cooperative. The program was created to
address the needs of ESD 112's rural school districts, which had limited or no CTE pathways
available for their students. Beginning in 2023-2025 school year, the Collaborative has expanded
from three courses and 31 participating students to eight courses and 101 pre-enrolled students
as of June 2025 for the 2025-2026 school year.*®

The healthcare pathway offered is medical assistant pre-apprenticeship that prepares a student
to transition into a state-registered medical assistant apprenticeship in their community. Rural
students can remain in their school while education is delivered virtually by the CTE teacher
employed by ESD 112. The teacher travels to the rural schools to provide hands-on skills
training, and students are connected with local employer experiences. This approach addresses
several key challenges of providing CTE in a rural context, the difficulty of transporting students
long distances, the challenge of serving very small cohorts of students and the reality that
qualified health sciences CTE staff may not be available. ESD 112 is exploring how this program
could expand from their region to statewide for highly rural and remote students.

Policy Factors

The decision of an individual student to pursue a healthcare pathway is heavily influenced by
Washington'’s laws, regulations, and government initiatives. Policy decisions made at the state
level determine if a school or employer is incentivized to create programming, how challenging
programs are to develop, whether minors can easily transition into the workforce, and if rurality
is included as a factor in statewide equity conversations. Potential interventions at the policy
level to support rural healthcare pathways for youth include:

Maintain CTE Funding

Washington recognizes that the cost of providing high quality CTE typically involves greater
costs than traditional education because of the need for career specific equipment, supplies and
facilities. The state pays an enhanced amount to school districts for their students enrolled in
CTE courses. Maintaining state funding that supports the higher costs of CTE is a key workforce
strategy to help prepare Washington'’s students for high demand careers such as healthcare.

% Riggs, S., & Cigarroa Kennedy, C. (2025) “Career and Technical Education in Washington State: A
Longitudinal Study of Student Access, Participation, and Outcomes.” Education Northwest.

26 Mullen, C. & Walker, M. (June 25, 2025) “Rural Career Technical Education Collaborative.” Presentation
to the Health Workforce Council.
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Within the healthcare sector, there has long been recognition that maintaining rural services
requires greater government investment. Critical access hospitals and rural health clinics have
long received cost-based reimbursement for services to Medicare and Medicaid clients®’. This
helps offset the lower patient volume in a rural facility and helps keep local healthcare available.

Rural schools have the same issue as rural healthcare facilities, in that they serve a relatively
smaller number of individuals compared to their urban counterparts. When dollars are allocated
on a per student basis, rural districts with small student cohorts face a structural disadvantage
versus larger districts given that the cost to offer a program can be fixed. Compared to many
other states, Washington is investing more equitably in its rural schools. However, it is unclear if
the investment overall is adequate.?® Given the challenges if Washington wishes to expand rural
student access to high quality CTE, it may be appropriate to explore if there should be an
enhanced rate paid for CTE delivered in rural districts.

Provide No-Cost Materials and Simplify CTE/Training Program Approval Processes

Both rural employers and educators reported that implementing CTE programming aligned with
a credential, such as nursing assistant, home care aide, medical assistant or emergency medical
technician, was distinctly challenging. Starting a program that meets the requirements of an
entry level healthcare credential requires oversight and approval of both educational and
healthcare state agencies. While technical assistance from state agencies was appreciated,
people implementing these pathways expressed a desire for simplification and streamlining of
the requirements and approval process at the state level. The Washington State Board of
Nursing made several recommendations in their report to the Legislature to simplify the process
of creating nursing assistant programs including the creation of a unified system combining
WABON and OSPI credentialing requirements for easier navigation in the high school setting.

Conduct Research to Understand Rural Outcomes

While exploring rural health sciences opportunities, Council staff sought research to understand
rural student outcomes. In many health professions, students’ comfort and ability with math is a
known barrier to success. For example, students who wish to enter a nursing program typically
need to receive a B grade or higher in entry level statistics and chemistry coursework as well as
passing a test of college readiness.

In 2025, the National Rural Education Association highlighted worrisome outcomes for
Washington's rural schools.?® There have been steep declines in 4" grade reading scores from
2019-2024 and 8™ grade math scores are concerningly low. The high school graduation rate for
Washington'’s rural schools is below the rural U.S. average. It would be appropriate for
Washington to conduct analysis to determine if rural and frontier location is associated with
poorer student outcomes, compared to urban or suburban locations in Washington. Such a
report could suggest ways to address any identified opportunity gaps and outcome disparities.

27 Rural Health Information Hub. (2025) “Rural Healthcare Payment and Reimbursement.”

28 Showalter, D. et al. (2025). "Why Rural Matters 2025: State-By-State Results.” National Rural Education
Association.
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Recommendation 2:
Address the Affordability of Health Professional Education

Council members encourage policymakers to take action to address the long-standing challenge
of educational debt, and new concern about maintaining access to graduate education given
federal changes to the student financial aid system.

To do this important work, the Council recommends the state use evidence-informed,
multifactorial strategies to support health education affordability. A comprehensive model that
addresses new upfront barriers to accessing education in addition to existing educational debt
will support a sustainable supply of healthcare professionals from a variety of economic
backgrounds.

The healthcare sector is uniquely burdened by educational costs as borrowing for health
professional graduate programs nationally makes up 48 percent of all graduate student loans™®.
Many Washington residents struggle under the burden of education costs and student loan
debt. These loan burdens are disproportionately shouldered by students from racial and ethnic
groups underrepresented in healthcare professions.?'3%33

The high cost of entering many health professions hinders the Council’s long-term goal of
having a health workforce that represents the population it serves. The Council has focused on
ameliorating educational debt since 2022 and continues to evolve strategies. Given the budget
challenges anticipated during the 2026 Legislative short session, the Council chose to focus on
strategies that improve the evidence base and track the impact of new changes.

Strategy A: Track the Impact of Federal Student Aid System Changes

The Council recommends policymakers and other stakeholders seek to educate themselves
about federal student financial aid changes and track the anticipated impact to Washington's
health professions students’ ability to enroll in graduate education.

In addition to the student debt challenge, passage of the One Big Beautiful Bill Act brought
major changes to the federal student financial aid system.** These changes will be deeply
impactful for graduate students but have the potential to touch any student who needs grants
or loans to pay for postsecondary education. Of particular concern to the Council are dramatic
changes to graduate student borrowing. The Graduate PLUS Loan Program, which allowed

30 Matsudaira, J. (2025). "The Devil is in the Details with High Graduate Student Loan Borrowing.”
Postsecondary Education and Economics Research Center. American University.

31 Salsberg, E. et al. (2020). The Social Work Profession: Findings from Three Years of Surveys of New
Social Workers. Fitzhugh Mullan Institute for Health Workforce Equity, The George Washington
University.

32 Holaday, L. et al. (2023). Differences in Debt Among Postgraduate Medical Residents by Self-Designated
Race and Ethnicity, 2014-19. Health Affairs, 42(1).

3 Fouzia, S., Jimenez, D., and Glater, J. (2023). Student Loans in California: A Narrative of Racial Inequality.
Student Loan Law Initiative, University of California.

34 National Association of Student Financial Aid Administrators. (2025) “Federal Student Aid Changes from
the One Big Beautiful Bill Act.”
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https://www.nasfaa.org/uploads/documents/Federal_Student_Aid_Change_OB3.pdf

borrowers to access funds up to the full cost of attendance, has been eliminated. Graduate and
professional student borrowers now have annual and aggregate federal loan limits, the law now:

e Caps the annual loan limit at $20,500 for graduate students, $50,000 for professional
students
e Caps the aggregate limit at $100K for graduate level, $200K for professional level.

American University's Postsecondary Education and Economics Research (PEER) Center
estimates that the new limits will affect about a third of borrowers attending
graduate/professional school.** In November 2025, the Department of Education completed
negotiated rulemaking, which included defining graduate and professional types. Professional
programs were narrowly defined to doctoral level, requiring professional licensure and only the
following categories for health professions:

e Clinical psychology, chiropractic, dentistry, medicine optometry, and pharmacy.

This excludes many important categories of graduate health profession education, such as
advanced practice nursing, physician assistants, social workers, mental health counselors,
and physical therapists among others. The practical impact is that students who wish to
attend school and exhaust their financial aid will need to seek loans from the private market,
which typically have higher credit standards, may require a cosigner with good credit and have a
higher interest rate. This will limit the ability of middle- and low-income students to enter health
professions. Analysis from the PEER Center also anticipates there will be variable impact by
student race and ethnicity. Financial barriers for part-time graduate students may also be
pronounced as the loan cap amount is prorated based on part-time status.*

These changes may take effect as soon as July 2026, disrupting students who planned to
matriculate as soon as Fall 2026. Understanding the scope of H.R.1 and its influence on access to
higher education is the first step towards developing evidence-informed institutional and state-
level responses.

Strategy B: Evaluate the Washington Health Corps

The Council affirms its commitment to evaluation of the Washington Health Corps programs’
outcomes. The Council directs staff to work with the Washington Student Achievement Council
to determine a path forward to continue the evaluation effort.

The cost of education for the healthcare workforce is a long-standing barrier to a diverse
workforce. A separate challenge is that some communities and essential facilities struggle to
recruit, educate, and retain the workforce needed to provide healthcare services. These struggles
may arise for many reasons, some clinician roles are lower paying than others, involve more
challenging patients, or are in geographically isolated areas with fewer amenities.

Policymakers who wish to help increase access to care in some practice locations frequently tie
these two challenges together by using financial incentives as a solution. Loan repayment

35 Matsudaira, J. et al. (2025) “How Will Graduate Student and Parent Borrowing Be Affected by New
Federal Loan Limits?” Postsecondary Education and Economics Research Center. American University.
36 1bid.
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programs are the most common tools used to help steer clinicians towards some practice
situations over others, particularly incentivizing clinicians to both stay in or consider lower-
paying, more challenging, or geographically isolated employment opportunities. Increased
funding for the state’s health professional loan repayment programs, as well as support for
evaluation of program outcomes, has been a frequent subject of Health Workforce Council
recommendations over the past decade.

The Washington Student Achievement Council (WSAC) administers the umbrella Washington
Health Corps (WHC) program, the state’s loan repayment program for healthcare and behavioral
health workers, which has grown in recent years to include awards for nurse educators and
forensic pathologists. In the 2024 application cycle, 458 healthcare and behavioral health
professionals completed a WHC application, and 100 received awards. This was a significant
reduction from the awards granted in 2022-2024 when the Legislature had provided enhanced
money via budget provisos.

Recent General Fund - State Appropriations for Washington Health Corps*

Pragram .21-2.3 .23-2.5 25-26 26-27
Biennium Biennium Budget Budget
State Health Program $7.65M $17.6M $4M $2M
Behavioral Health Program $12.25M $12M $3.6M $3M
Nurse Educator Program $3M $6M $3M $1M

*This does not include the Federal Health Program. For the FHP, $2M federal dollars are
matched with $1.1M GFS. Due to grant requirements, this program has less flexibility than the
state-only funded programs. Source: WSAC

The legislative intent of the WHC program is to encourage more healthcare professionals to
work in underserved areas by providing loan repayment and conditional scholarships in return
for completing a service commitment. Since 2015 Washington has made significant and growing
investments in loan repayment as a tool to incentivize the health workforce to work in certain
areas/practice types. The WHC was significantly expanded in 2019 to increase participation by
behavioral health professionals. Over the course of the 2019-21 through 2023-25 biennial
budget cycles, Washington has invested $71.35 million into WHC programs (when state
matching dollars for the federal program are included). While investment was significantly
reduced in the current biennium, millions of dollars are still appropriated during a time of
budget challenges.

Since 2022 the Council has recommended that Washington evaluate the outcomes of the WHC
programs. In 2024, despite specific funds not ultimately being appropriated for this purpose,
WSAC was able to support a one-year project that included gqualitative evaluation of the WHC.
The Council appreciates this strong beginning and that WSAC also shares the goal of better
understanding both program operations and outcomes.
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Quantitative assessment of the WHC can
determine if the program meets its statutory
goal of encouraging more healthcare
professionals to work in underserved areas.
The evaluation can also determine if there
are structural issues causing inequitable
program access or outcomes for different
communities or areas of the state.

A growing group of healthcare professionals
from multiple application cycles have
completed their multi-year service
obligations since state funding was restored
to the program in 2015. This makes it

WSAC Qualitative Evaluation Findings

Participants in the WHC reported decreased
financial stress and reduced loan amounts.

The majority of participants learned about the
WHC through their employers, not their school.

Loan repayment programs do not appear to
influence participants’ choice to enter a
healthcare profession.

It remains uncertain how loan repayment
program participation impacts retention of
healthcare professionals.

possible to assess if professionals completed their service obligations, extended their service
periods, changed employers during their service period, and have remained at the employers
where they were originally funded following completion of their service obligation, among many

potential research questions of interest.
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Recommendation 3:
Increase Access to Child Care for Healthcare Students and Workers

Healthcare employers face a measure of recruitment and retention challenges because of
community factors outside their immediate control. Since 2022 the Council has sought to call
attention to worker and student challenges in accessing affordable child care. In 2025,
employers participating in the Washington's Health Workforce Sentinel Network continue to
report that access to child care is impacting their ability to recruit and retain staff. The trend of
rural employers reporting greater difficulty also continued, with 31% of rural employers
reporting child care access challenges for their workforce, vs. 15% of urban employers.*’

Many healthcare facilities offer services 24 hours a day, year-round. However, child care, with
rare exceptions, is typically only available five days per week from 6 am to 6 pm. It is important
to note that this issue is not unique to the healthcare industry. From law enforcement to
construction, access to child care is an issue impacting all industries that provide services during
non-traditional hours or 24 hours a day.

In the 2025-27 biennial budget policymakers reduced funding to early learning programs. Early
childhood education funding should be protected from additional reductions. On a positive
note, Ballmer Group committed to donating up to $170 million per year for the next ten years to
add capacity for children in the state’s Early Childhood Education and Assistance Program.®® This
innovative public-private partnership is an incredible opportunity to expand access to free high-

quality preschool across Washington.

The Council affirms that access to high quality, reliable child care is a key resource for the
current and future healthcare workforce. The Council recommends policymakers preserve state
funding for child care and explore options to address the need for increased access to
affordable child care in Washington. The Council also encourages healthcare employers, private
foundations, and other funders to consider innovative approaches that support access to high
quality and affordable child care.

37 Stubbs, B. (Sept. 26, 2025) “Sentinel Network Findings: Availability of Child care, Housing and
Transportation.” Washington Health Workforce Sentinel Network.

38 Withycombe, C. (Nov. 12, 2025) “WA to add thousands of free preschool slots with Ballmer Group
funding.” Seattle Times.
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Appendix A: Rural Factors and Potential Interventions

Multiple factors intersect to support or hinder a desired outcome. The Social Ecological Model is
a framework to separate and analyze various factors. In the spirit of holistically addressing the
factors that influence Washington’s rural young people, all factors identified are included in the
tables below as well as potential interventions.

Student self-efficacy*® to start and Increase exposure to various healthcare careers, offer
persist in healthcare pathway (via health sciences CTE pathways in K-12 settings, provide
career and technical education, higher additional concrete information about the necessary
education or workforce-based steps to take to enter related postsecondary

training.) education or the workforce.

Information and experiences can include career fairs,
speakers, hands-on activities, employer-connected
experience, supportive information about entering
college, including financial education, and registered
apprenticeship options.

Programming should start in middle school or even
earlier as part of larger career exposure activities.

(e.g., Jefferson Healthcare Workforce Development,
NEW Health University, College Success Foundation
PREP, Scrubs Camps, and hands on classroom

opportunities)

Students’ demographics are Culturally relevant programming can increase interest
underrepresented in health workforce  and self-efficacy for students from backgrounds
roles that require undergraduate or underrepresented in health careers.

gliEeliziie sducsilen Materials and speakers are the most helpful when

(e.g., gender, race/ethnicity, tailored to demonstrate success by health
educational history, family income, professionals who come from circumstances similar to
psychosocial challenges) the students and have demonstrated resilience to

reach their current role.

Information about accessing higher education may be
most effective when provided by a trusted
organization from the community.

39 Self-Efficacy Theory seeks to explain how a student's belief in their ability to achieve goals directly
impacts their willingness to begin and persist in a course of action. This highly influential theory was
developed by psychologist Albert Bandura. Further reading on this key concept is available here.
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https://jeffersonhealthcare.org/jefferson-healthcare-workforce-development/
https://newhealth.org/newhealthuniversity/
https://www.collegesuccessfoundation.org/regions/northwest-coastal/postsecondary-readiness-enrollment-on-the-peninsula-prep/
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https://cwahec.org/projects/scrubs-camps/
https://inside.ewu.edu/ewahec/event-opportunities/
https://inside.ewu.edu/ewahec/event-opportunities/
https://www.simplypsychology.org/self-efficacy.html

Interpersonal Factors

Family characteristics, resources,
knowledge about health careers, and
expectations of success. This includes
tangible needs such as:

e Family ability to support drivers'’
license/car or other transportation
to a Skills Center, Running Start,
employer experiences;

e Family needs the student working
to contribute to income.

Positive peer/school interactions
around career and technical education
(CTE) and career and technical student
organizations (CTSO)

Additional factors:

Presence of strong health science CTE
teacher

Teacher/school/community
expectations of student success

Career advising availability and staff
awareness/knowledge of health
pathways

Student engagement/ disengagement
with career planning process

Personal/family experiences with
healthcare professionals

Potential Interventions

Active school outreach to parents/families about
career programming and health career pathways in

languages that align with family demographics of the

district. Ideally, these materials should include
examples of individuals from the community who
have succeeded in health science careers.

School partners with nearby healthcare employer
partners when possible (within walking distance).

School district or outside funders provide
transportation to employer experiences.

Paid roles with healthcare employers. These do not
have to be clinical positions to provide exposure to
health careers. (e.g. CHAS Student Clerks)

Funders can support growth of rural HOSA or
SkillsUSA chapters.*® Financial assistance with costs
allows participation from rural districts with fewer

resources. (e.g., Department of Health contracts with

the Area Health Education Centers include funds for
support of rural HOSA chapters.)

Work is underway by other entities in several areas:
no interventions identified by Council staff. Council
should request updates as relevant.

40 Washington HOSA and SkillsUSA Washington are co-curricular activities that create applied learning

opportunities for students participating in career and technical education.
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Institutional Factors

Potential Interventions

School interest/knowledge/capacity to Local investment in CTE director role (e.g. by

create healthcare CTE pathway and
partner with employers.

e Availability of CTE director
“bandwidth” in small districts to
write grants, build programs, and
nurture employer relationships.

Physical condition of the school
facility (e.g. sink available in the
classroom for handwashing, adequate
lab space.)

Geographic availability and district
accessibility of Skills Center with
health sciences CTE programming

Healthcare employer interest and
capacity to partner with schools and
engage with students under 18.

employers, Accountable Communities of Health,
Workforce Development Board, private philanthropy)

Flexible grants to rural districts to cover healthcare
CTE startup costs (e.g. OSPI grants created/funded
for 2 years by SB5582), support other initiatives that
address rural school facility needs.

See additional recommendations in WABON's
December 2025 report: “Rural Hospital & High
School Nursing Assistant Partnership Pilot Project”

Flexible grants to rural districts to cover healthcare
CTE startup costs (e.g., OSPI grants created/funded
for 2 years by SB5582), support other initiatives that
address rural school facility needs.

If Skills Center is close enough to be feasible for
students, provide specific funding to assist rural
school districts with transportation costs.

Rural schools who send students to skills centers can
build complementary programs at their traditional
high schools that create an on-ramp.

Flexible grants to rural healthcare employers to
support workforce development capacity and
incentivize employee participation in job shadowing
and clinical experiences for high school students.

Accountable Community of Health, Local Workforce
Development Board, Area Health Education Center,
STEM Networks, Educational Service District, develop
their roles as local connectors between K-12 and
healthcare employers.

Focused study on insurance barriers to taking on
students and workers under age 18 described by
some employers.
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Institutional Factors, continued

Additional factors:

Local workforce available to teach
healthcare CTE

School and healthcare employer
scheduling challenges

Community Factors

Potential Interventions

Work is underway by other entities in several areas:
no interventions identified by Council staff. Council
should request updates as relevant.

See additional recommendations in WABON's
December 2025 report: “Rural Hospital & High
School Nursing Assistant Partnership Pilot Project”

Potential Interventions

Degree of rurality (Frontier areas have

greater challenges with distances,
availability of local resources.)

Enrollment of school district (Larger
schools can fill cohorts more easily
and a lower cost per student.)

Presence of supportive entities
(Accountable Community of Health,
Area Health Education Center, STEM
Network, Educational Service District,
local Workforce Development Board)

Additional factors:

Presence/absence of local healthcare
employers

Presence/absence of community
college programming

Availability of high-speed internet
services, low/no cost devices, and
degree of digital literacy

Social norms about careers and
college

Support expansion of non-traditional CTE
approaches that can serve small hybrid rural cohorts
(e.g. ESD 112 Rural CTE Cooperative)

Support organizations should actively grow their
connections with the variety of rural communities in
their service areas (many already do this well)

Work is underway by other entities in several areas;
no interventions identified by Council staff. Council
should request updates as relevant.

For example, the Washington State Broadband
Office, housed within the Department of Commerce,
is working to increase high speed internet access in
rural Washington.

Policy Factors

State funding for career and technical

education (CTE)

Potential Interventions

Protect and preserve CTE funding.

Explore a frontier school CTE enhancement to
address higher costs per student in small schools.
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Policy Factors, continued

Availability of free, predeveloped
resources such as frameworks,
curriculum for most desired programs
as well as technical assistance (nursing
assistant, home care aide, emergency
medical technician, medical assistant)

Health care profession
licensing/certification training
requirements that may be challenging
to deliver in a K-12 setting

Restrictions on youth healthcare
employment

Rural student test score challenges in
math and science

Potential Interventions

Advocate for development of more no-cost materials
and technical assistance that simplifies and
standardizes the startup of a credentialed healthcare
pathway (See WABON report for additional
recommendations)

Funding support for statewide outreach and
technical assistance (e.g, DSHS Workforce
Development High School Liaison) In addition to
assisting the school district, technical assistance can
also be helpful to partnering healthcare employers.

Streamlining of OSPI and state regulators’ approval
processes for health sciences CTE programs.

Streamlining of OSPI and state regulators’ approval
processes for health sciences CTE programs. (See
WABON report for additional recommendations)

Address limits on the ability of minors to work in
healthcare roles after completing appropriate
training via LNI rulemaking.

Complete a research study to determine if rural and
frontier location is associated with poorer student
outcomes, compared to urban or suburban locations
in Washington, and suggest potential ways to
address any identified disparities.

33


https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=Nursing%20Assitant%20Rural%20Workfroce%20Pilot%20Projects%20-%2012.1.25%20WABON%20Legislative%20Report_7866a0cd-6ce0-4925-a0c3-fdea0eac407c.pdf
https://www.dshs.wa.gov/altsa/training/high-school-home-care-aide-training-program
https://www.dshs.wa.gov/altsa/training/high-school-home-care-aide-training-program
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=Nursing%20Assitant%20Rural%20Workfroce%20Pilot%20Projects%20-%2012.1.25%20WABON%20Legislative%20Report_7866a0cd-6ce0-4925-a0c3-fdea0eac407c.pdf

Appendix B: Rural Oral Health Workforce

Access to oral health services is a tremendous challenge for many residents of Washington and
especially in rural communities, which have significantly fewer dentists per 100,000 population
than urban areas.*’ The Council’s in-person meeting in August 2025 focused on oral health
disparities and workforce for rural Washingtonians.

Rural Oral Health Disparities

Alison Mundi, Policy Director at Arcora Foundation, presented about oral health disparities. She
highlighted that while Apple Health (Medicaid) provides dental coverage for about one in four
Washingtonians, significant gaps remain between coverage and actual access to care.*? In 2023,
only about one-third of enrollees, roughly half of children and one in five adults, had a dental
visit. The utilization rate has declined somewhat in recent years due to the pandemic, rising
enrollment, and persistent systemic barriers. Data shows stark disparities across counties, with
utilization ranging widely depending on local provider capacity, presence of health centers, and
community outreach. Preventive care like community water fluoridation also varies greatly,
leaving many without access to this proven intervention.

The Department of Health’s Smile Survey of children’s
oral health revealed concerning outcomes, with most
third graders experiencing tooth decay and one in five
having untreated cavities, disproportionately affecting 65% of third graders in
children from low-income families and communities of ' Washington have experienced

Washington State Smile Survey
2023-2024

43 . . .
color. Adglts, espgaally those W{th lower incomes or tooth decay.

from American Indian, Alaska Native, Black, and Pacific

Islander communities, report higher rates of pain, 1in 5 third graders have
untreated needs, and tooth loss. untreated cavities, a significant

Washington’s Rural Oral Health Workforce increase from 2015-2016.

Grace Gunther and Ben Stubbs, research scientists with | Source: DOH

Center for Health Workforce Studies at the University

of Washington, shared findings from the Washington

Oral Health Workforce Tracking program, which gathers and analyzes data on the state’s oral
health workforce to guide policy and planning. They noted that rural residents face more
barriers to care, including fewer dental visits, lower insurance coverage, and significant provider
shortages. Health Workforce Sentinel Network employer data showed that dental offices
struggle most to hire hygienists and assistants, with contributing factors such as too few
graduates, short average career spans, and part-time schedules. Employers are addressing

41 Guenther, G. et al. (2025.) “Washington's Rural Oral Health Workforce.” Washington Oral Health
Workforce Tracking Program. University of Washington Center for Health Workforce Studies.

4 Mundi, A. (Aug. 28, 2025). “Oral Health Access and Status Across Washington.” Presentation to the
Health Workforce Council.

43 2023-2024 Smile Survey Fact Sheet. (2025). Washington State Department of Health.
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shortages by raising wages and offering flexible schedules, though many worry about the long-
term viability of these strategies.

Data indicated that dentists are nearly twice as concentrated in urban counties compared to
rural areas, while hygienists and assistants are distributed more evenly. Most education
programs are located in urban areas, but a few rural programs and new initiatives, such as UW's
RIDE program, Yakima Valley dental residencies, and a new dental school at Pacific Northwest
University of Health Sciences, aim to increase rural capacity. Demographics showed more older
dentists practicing in rural counties and younger hygienists and assistants more evenly spread
across rural and urban counties.

Apple Health Dental Provider Network

Jason Diaz, Clinical Program Manager for Apple Health
Dental at the Washington State Health Care Authority,
presented on the state’s Medicaid dental provider
network and the impacts of current policies.** He In Washington in 2023 there
noted that of nearly 5,900 licensed dental providers in were 5,870 total dental
Washington in fiscal year 2023, only 1,647 actively
billed Medicaid, with over a third concentrated in King
County and far fewer in rural areas.

Dental Provider Participation
in Apple Health

providers. Of those, only 1,647
were active in Apple Health
Source: Arcora Foundation

While the provider network once included more than

2,000 practitioners, numbers have declined even as Medicaid enrollment has grown, leaving
fewer providers serving more clients. Children often access care through private practices
supported by the Access to Baby and Child Dentistry (ABCD) program, while many adults rely on
federally qualified health centers (FQHCs).

Rate increases in 2021 and 2022 briefly improved reimbursement, but these increases were
reduced by 50% in July 2025, leading some providers, particularly in underserved counties, to
scale back or stop serving adult Medicaid patients. Diaz also highlighted the broader federal
budget’s potential impacts, including stricter Medicaid eligibility, work requirements, and cost-
sharing, which could result in 200,000-300,000 Washingtonians losing coverage.

Sno-Isle TECH Skills Center Dental Assistant Program

Kim Brown and Kelly Beebout from the Sno-Isle TECH Skills Center shared an in-depth look at
their high school dental assisting program, which is designed to give juniors and seniors from
Snohomish and Island counties a strong start in a high-demand healthcare field.*

Students receive rigorous training in dental safety protocols, patient care, and core clinical skills
such as radiographs, charting, and chairside assistance. The program also introduces advanced
techniques and professional expectations to ensure students are workforce ready. Volunteer
dentists and hygienists play a vital role by mentoring students and providing opportunities for

44 Diaz, J. (Aug. 28. 2025). “Apple Health Dental Provider Network.” Presentation to the Health Workforce
Council.

4> Beebout, K., and Brown, K. (Aug. 28, 2025) “Sno-Isle TECH Skills Center Dental Assisting Program.”
Presentation to the Health Workforce Council.

35


https://www.pnwu.edu/academics/school-of-dental-medicine/
https://www.pnwu.edu/academics/school-of-dental-medicine/
https://wtb.wa.gov/wp-content/uploads/2025/08/3.-Workforce-Presentation-Final.pdf
https://wtb.wa.gov/wp-content/uploads/2025/08/4.-Dental-Presentation-2025-Olympia.pdf

them to practice in a real clinical environment. In addition, Sno-Isle’s clinic serves community
members, giving students direct experience with patient interaction and service delivery.
Looking forward, Ms. Beebout highlighted plans expand and strengthen the program. This
includes piloting a second-year option for students who want deeper training, offering national
certification opportunities to increase graduates’ competitiveness, and building stronger
partnerships with local community and technical colleges to support smoother transitions into
higher education. The presenters and attendees discussed how recent rule changes by the
Dental Quality Assurance Commission are impacting the ability of Skills Center DA graduates
who are under age 18 to enter the workforce after completing their training.

Cowlitz Family Health Center Dental Assistant Training Program

Tiffany Moore, Dental Program Manager from the Cowlitz Family Health Center, shared an
overview of her organization and their dental assistant training program.*® The COVID-19
pandemic had a dramatic impact on the organization’s staffing, particularly dental assistants,
which prompted the creation of an in-house training program. The program has gone through
multiple iterations as the community health center worked to find a model that balanced
learning and cost. Moore noted ongoing considerations about sustaining the program once fully
staffed, including time commitment, staff willingness to train, and cost, but emphasized that the
current program has been successful.

Peninsula College Dental Hygiene Program

Paula Watson, the Dental Hygiene Program Director at Peninsula College, presented an overview
of the college’s proposed dental hygiene program, highlighting its unique focus on addressing
rural access to care. The associate degree’s purpose is to address the local dental hygiene
workforce shortage, increase access to preventive care, and improve community health.

The program follows accreditation standards set by the Commission on Dental Accreditation,
while also addressing potential student barriers such as distance, high costs, and extensive
prerequisites. To make the program more accessible, Peninsula College reduced prerequisites,
embedded some into core courses, incorporated multicultural and sociology content, leveraged
financial aid opportunities, and shared instrument costs. The curriculum emphasizes
professionalism, safety, critical thinking, leadership, and humanism, with a focus on systemic
health. Graduates will be prepared for all required licensing exams.

The program recently had a successful CODA site visit and aims to enroll its first cohort of 10
students in fall 2026, running year-round, including summer sessions. Overall, the program is
designed to be accessible, innovative, and community-focused while maintaining high
educational standards.

daxwxdyabus-Dental Therapy Program, Skagit Valley College

Dr. Cheyenne Warren, director of the dexwxdyabus Dental Therapy Program at Skagit Valley
College, and Mindy Flores, Quality Manager at the Swinomish Dental Clinic, presented an in-
depth overview of their tribal-initiated dental therapy program, dexwxdysbus, meaning “Place of

46 Moore, T. (Aug. 28, 2025) “Cowlitz Family Health Center Dental Assistant Training.” Presentation to the
Health Workforce Council

36


https://wtb.wa.gov/wp-content/uploads/2025/08/5.-Cowlitz-Family-Health-Center.pdf

Smiles*’.” The dental therapy program was created by the Swinomish Tribe to address oral

health disparities in their community, inspired by dental therapy programs in Alaska. Tribal
leadership, including then-chairman Brian Cladoosby, partnered with Skagit Valley College to
bring the program to life.

Dental therapists (DTs) trained through the program function similarly to physician assistants in
medicine, performing preventive, restorative, diagnostic, and treatment procedures to
complement dentists and hygienists without replacing them. At Swinomish, DTs work within full
dental teams, allowing expanded services, and improving access for tribal members. The dental
therapy profession was created as a Department of Health license in 2023, though due to a
significant rulemaking process, the profession’s rules were not finalized until the fall of 2025.%

The program enrolled its first cohort of six Native American students in August 2022. The
students graduated in the spring of 2025 and plan to serve in tribal settings. The curriculum is a
condensed 2.5-year program totaling about 172 credit hours, equivalent to nearly four academic
years, awarding an Associate of Applied Science degree. A bachelor's completion option is in
development. Clinical training occurs at the Swinomish Dental Clinic and through community
rotations, including mobile clinics, tribal health sites, pediatric practices, and opioid treatment
centers. Students also conduct oral health education with children at the tribal daycare, building
trust, and reinforcing preventive care practices.

University of Washington School of Dentistry Regional Initiatives in Dental Education
(RIDE)

Dr. Frank Roberts and Jennifer Grant from the University of Washington School of Dentistry
presented on the Regional Initiatives in Dental Education (RIDE) program, which focuses on
addressing the dental needs of rural and underserved communities.* Established in 2008 with
legislative support, the program aims to train dentists committed to serving these areas while
also developing leaders in rural oral health. RIDE collaborates with numerous partners, including
Eastern Washington University, Gonzaga University, tribal clinics, community health centers, and
professional dental associations, creating a strong network for student training and community
engagement.

Students gain extensive clinical experience, often treating two to three times more patients than
traditional dental students, resulting in tens of thousands of additional patient care hours. RIDE
prioritizes recruiting students from rural and underserved areas, which contributes to the
program'’s success in retaining graduates locally; approximately 80% of alumni practice in
underserved communities, with nearly half in Eastern Washington. Recent expansions include a
second-year cohort in Spokane, a new regional training center, and partnerships with sites in
Western Washington.

47 Warren, C. and Flores, M. (Aug. 28, 2025) "dax“xayabus Dental Therapy Education Program.”
Presentation to the Health Workforce Council.

48 HB 1678 (2023)

49 Roberts, F. and Grant, J. (Aug. 28, 2025) “Regional Initiatives in Dental Education (RIDE).” Presentation to
the Health Workforce Council.
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Appendix C: Rural Nursing Workforce

Access to nursing education is a tremendous challenge in rural communities without a nearby
college nursing program. Work to create an accessible educational program tailored to the
needs of rural nurses and employers has been underway for several years. In 2025, the Rural
Nursing Education Program (RNEP) development team made significant progress in their work
to increase the availability of nursing education to rural Washington residents. The RNEP team,
including co-founders Kelly Shaw from the Department of Health and Brenda Senger from
Gonzaga University, presented along with academic and community partners at the Council’s
November meeting.

RNEP is designed to strengthen the rural nursing workforce by creating a “grow-your-own”
pathway for students who live and work in remote communities. The program’s core strategy is
to deliver nursing education through a remote learning model that allows students to remain in
their home communities for clinical training.

The initial academic partner is Big Bend Community College working in conjunction with four
critical access hospitals. The model incorporates early and sustained preceptorships, remote
learning technologies, and wraparound supports such as tuition assistance, tutoring, child care,
and technology access to address common barriers to completion. The first cohort includes
students from Ferry, Lincoln, Adams, and Grant counties, with strong employer interest in hiring
graduates. Community partners report high interest from potential students and enthusiasm for
innovative clinical models tailored to rural settings.

RNEP has secured several funding sources, including state legislative budget provisos and a
four-year, $3.7 million federal workforce grant administered by the Department of Health.
Additional program expansion is planned as part of the CMS Rural Health Transformation
Program.

Looking ahead, RNEP aims to add new cohorts and additional community partners, formalize
evaluation metrics, and pursue sustainable funding through legislative and grant pathways. An
advisory committee is being established to guide statewide scaling, with the long-term goal of
serving rural counties across Washington. Strong student demand, employer engagement, and
cross-sector collaboration suggest that the model has significant potential to improve nurse
retention and workforce stability in rural communities.
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Appendix D: Behavioral Health Workforce

In previous years the Workforce Board completed Behavioral Health Workforce Assessments.
Funding for the BHWAC was not continued following the 2021-2023 biennium. As a result,
behavioral health workforce activity has returned to being part of the Council’s annual report.

As part of its role in coordinating statewide workforce efforts, the Workforce Board staff serve as
a co-lead for the Workforce and Rates Subgroup of the Children and Youth Behavioral Health
Work Group (CYBHWG), convened by the Health Care Authority.

In 2025, CYBHWG spent significant time preparing inputs to the statewide prenatal to age 25
behavioral health strategic plan, called Washington Thriving. For the Workforce and Rates
subgroup, this included holding listening sessions with behavioral health employers, workers,
and students. Key concepts identified for inclusion in the plan include reducing the complexity
of the system and administrative burden experienced by workers and the need to create
accessible training and career pathways in partnership between employers and schools.

The Workforce and Rates subgroup also prioritized three recommendations that were accepted
by the full CYBHWG for inclusion in the 2026 Annual Report to policymakers.

CYBHWG Workforce and Rates 2026 Recommendations

Conditional scholarships and longitudinal study

The Workforce and Rates subgroup recommends Washington's legislature allocate funds
during the 2026 legislative session for 10 conditional scholarships that include specialized
skills training and a longitudinal study through 2029. (Page 38 of CYBHWG report)

Behavioral health teaching clinic designation and enhancement rate

The Legislature should enact HB 1502, codifying the Behavioral Health Teaching Clinic
Designation and Enhancement rate into law. Community behavioral health agencies (BHAs)
are safety net providers for people experiencing mental health and/or substance use
disorders. BHAs are the training ground for students and new graduates, bearing the cost for
the essential training and supervision infrastructure that sustains this crucial workforce
development pipeline. The Teaching Clinic Designation and Enhancement Rate is an
innovative solution to recognize and compensate BHAs for training the behavioral health
workforce. (Page 42 of CYBHWG report)

Suspend consideration of legislation that impacts healthcare and facility regulation
work at the Department of Health

During the 2026 Legislative session, the subgroup recommends Legislators avoid passing or
delay implementation bills that impact the Department of Health's credentialing functions
for professions or facilities. Ongoing delays at DOH continue to prevent workers from
entering practice. While DOH is addressing the backlogs and implementing the new HELMS
licensing system, staff workload continues to grow due to implementing new credentialing
requirements that result from legislative session. Taking a break from legislative action in the
2026 session is critical to stabilize credentialing operations and ensure HELMS s fully
implemented in 2026. (Page 48 of CYBHWG report)
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Appendix E: Healthcare Personnel Data

Since forming in 2002, the Council has brought attention to current and projected shortages in
skilled workers needed to fill key healthcare occupations and has proposed strategies to fill
these gaps. Although progress has been made to close workforce gaps, continued shortages in
key occupations remain pervasive, particularly when it comes to recruiting and retaining
healthcare professionals in Washington'’s rural and underserved communities.

For this report, Workforce Board staff collected and analyzed the supply of individuals
completing Washington healthcare education programs over the past five years. Research staff
also reviewed employment data for key occupations to provide greater insight on the state’s
current and projected health workforce needs.

Healthcare Education/Training Program Completions

Education and training completion information in this report includes all Title IV public and
private degree-granting schools in Washington as well as more than 300 private career schools
offering short-term training and certificates. Also included are individuals completing Home
Health Aide training through SEIU 775 Benefits Group and apprentices who have completed a
healthcare-related apprenticeship registered with the Washington State Apprenticeship and
Training Council. The following table shows completions for over 80 healthcare education and
training programs for a one-year period spanning July 1, 2023, to June 30, 2024 (labeled 2024
for ease of reading). The table includes the five-year average annual completion numbers for
each training program for perspective. Schools select the program designation for their
programs, so there can be inconsistencies between how schools with similar programs have
chosen to self-identify.

Educational completions for several high demand healthcare roles declined between 2023 and
2024. Of note, medical assistant, registered nurse and dental hygienist completions show small
declines. This continues to make recruitment conditions challenging for employers as projected
annual openings and growth openings remain strong. While Washington does gain healthcare
workers from other states, training programs in the state make up much of the supply for some
roles. Exceptions include physicians and physician assistants; the Washington Medical
Commission has found that only 11% of MD licensees and 26% of physician assistant licensees
received their degree in Washington.>%*'

NOTE: Completion numbers do not necessarily translate to workers filling positions. Some
programs require additional training, clinical work, licensing/certification requirements, or
residency after completion, so those completing programs may not always immediately enter
the workforce. In addition, some practice areas are experiencing more severe workforce gaps
due to increasing demand for services, new regulations, challenges with recruitment and
retention, and other factors. Frequently cited examples of healthcare areas with profound
workforce challenges include long-term care and behavioral health.

0 Washington Medical Commission. (2025). Physician Demographic Census Aggregate Report.
>1 Washington Medical Commission. (2025). Physician Assistant Demographic Aggregate Report.
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5-Year
Average Yearly Completions Change 2023-24

Health Education Program Title

2020- Absolute | Percent

2024
Acupuncture and Eastern Medicine 66 55 46 -9 -16.4%
Athletic Training 49 47 47 0 0.0%
Audiology and Speech-Language Pathology 53 39 40 1 2.6%
Clinical Child Psychology 30 30 25 -5 -16.7%
Clinical Laboratory Science/Medical Technologist 40 29 38 9 31.0%
Clinical Psychology 34 22 31 9 40.9%
Clinical/Medical Laboratory Assistant 33 15 18 3 20.0%
Clinical/Medical Laboratory Technician 34 24 32 8 33.3%
Clinical/Medical Social Work 111 121 187 66 54.5%
Communication Sciences and Disorders, General 123 80 74 -6 -7.5%
Community Health and Preventive Medicine 22 27 27 0 0.0%
Community Health Services 80 63 58 -5 -7.9%
Counseling Psychology 197 177 137 -40 -22.6%
School Counseling 113 101 76 -25 -24.8%
Dental Assisting 1,282 881 890 9 1.0%
Dental Hygiene 287 246 244 -2 -0.8%
Dentistry 81 63 72 9 14.3%
Diagnostic Medical Sonography/Ultrasound 100 90 78 -12 -13.3%
Technician
Dietetics/Dietitian 159 277 47 -230 -83.0%
Electrocardiograph Technology 45 18 43 25 138.9%
Emergency Medical Technician 760 618 822 204 33.0%
Emergency Medical Technician/Paramedic 436 370 409 39 10.5%
Environmental Health 62 58 53 -5 -8.6%
Health and Wellness, General 39 44 39 -5 -11.4%
Health Information Administration 87 84 68 -16 -19.0%
Health Information Technology 134 91 71 -20 -22.0%
Health Services Administration 52 34 36 2 5.9%
Health Services, General 287 194 190 -4 -2.1%
Health Unit Coordinator 30 32 11 -21 -65.6%
Health Care Administration 141 114 90 -24 -21.1%
Health/Medical Preparatory Programs, Other 74 76 69 -7 -9.2%
Healthcare Innovation 39 60 49 -11 -18.3%
Hearing Instrument Specialist 26 19 24 5 26.3%
Home Care Aide * 6,047 5,354 7,366 2,012 37.6%
Hypnotherapy 200 92 103 11 12.0%
International Public Health/International Health 46 30 17 -13 -43.3%
Licensed Practical Nurse** 257 258 276 18 7.0%
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5-Year
Average Yearly Completions Change 2023-24

Health Education Program Title

2020- Absolute | Percent

2024
Marriage and Family Therapy 176 160 192 32 20.0%
Massage Therapy 621 438 576 138 31.5%
Medical Administrative/Executive Assistant 165 83 109 26 31.3%
Medical Insurance Coding 281 267 221 -46 -17.2%
Medical Insurance Specialist 89 64 73 9 14.1%
Medical Office Assistant 235 44 35 -9 -20.5%
Medical Office Management 54 22 39 17 77.3%
Medical Radiologic Technology 105 92 67 -25 -27.2%
Medical Reception 73 71 60 -11 -15.5%
Medical Assistant 2,660 2,078 1,983 -95 -4.6%
Medicine 364 335 321 -14 -4.2%
Mental and Social Health Services and Allied 85 60 32 -28 -46.7%
Professions, Other
Mental Health Counseling 113 101 125 24 23.8%
Naturopathic Medicine 192 186 152 -34 -18.3%
Nursing Assistant 5,858 4,717 5,180 463 9.8%
Occupational Therapist Assistant 108 69 82 13 18.8%
Occupational Therapy 116 92 113 21 22.8%
Osteopathic Medicine 163 126 144 18 14.3%
Pharmaceutics and Drug Design 27 26 24 -2 -7.7%
Pharmacy Technician 234 159 160 1 0.6%
Pharmacy 286 215 205 -10 -4.7%
Phlebotomy Technician 1,058 902 966 64 7.1%
Physical Therapy Assistant 178 95 136 41 43.2%
Physical Therapy 150 121 119 -2 -1.7%
Physician Assistant 173 143 156 13 9.1%
Public Health, General 539 538 607 69 12.8%
Public Health, Other 82 127 111 -16 -12.6%
Radiologic Technology 201 129 196 67 51.9%
Registered Nursing, Nursing Administration, 286 233 221 -12 -5.2%
Nursing Research and Clinical Nursing, Other
Registered Nursing** 2,743 2,827 2,820 -9 -0.2%
Respiratory Care Therapy 62 30 40 10 33.3%
Respiratory Therapy Technician 59 63 72 9 14.3%
School Psychology 86 79 84 5 6.3%
Social Work, Other 42 39 17 -22 -56.4%
Social Work 462 337 336 =1 -0.3%
Speech-Language Pathology 136 116 117 1 0.9%
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Health Education Program Title

Yearly Completions

2023

2024

Change 2023-24
Absolute | Percent

Change

Sterile Processing Technology 42 26 33 7 26.9%
Substance Abuse/Addiction Counseling 339 236 323 87 36.9%
Surgical Technology/Technologist 147 99 112 13 13.1%
Remaining Health Education Program Types 426 324 297 -27 -8.3%
(under 20 completions, 5-year average)***

TOTAL 30,875 25,802 28,543 2,739 10.6%

Source: The Integrated Postsecondary Education Data System (IPEDS) 2024; Workforce Board Data

Reporting System 2024 for private career school completions, Apprenticeship Registration and Tracking

System (ARTS) 2023.

* SEIU 775 Benefits Group contributed to data on home health aides.
** Registered nurse and licensed practical nurse completion data is from the Washington State Board of

Nursing

*** Includes multiple instructional programs with cohorts too small to report results. Full details are

available upon request.
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Healthcare Employment Data
On behalf of the Council, the Workforce Board analyzes employment data and projected

openings for select healthcare occupations. The data include analyses of approximately 100

healthcare occupations, including the reported average educational program requirement (as
reported by the U.S. Bureau of Labor Statistics), current employment numbers for that
occupation, the projected annual openings due to growth for that occupation, and finally, given
career changes and retirements, a projection of actual annual openings expected for

occupations.

The analysis in the table below, performed by research staff at the Workforce Board using data
from the state’s Employment Security Department (ESD), centers on what are known as
projected “growth openings,” or available jobs within an occupation that are vacant due to
either organizational expansion or openings from someone leaving the occupation (to another
occupation or exiting the workforce). The adjacent column shows all projected job openings
combined for each profession.

Projected Projected
Tvpical Education 2024 Annual Annual
Occupation Name ylfe uirements Employment  Growth Job
9 (o7))] Openings Openings
2028-33 2028-2033
Ambulance Drivers and High school diploma or 5> 0 7
Attendants, Except EMTs equivalent
Anesthesiologists Doctoral or professional 1001 9 43
degree
Athletic Trainers Bachelor's degree 688 13 72
Audiologists Doctoral or professional 402 4 ’8
degree
Cardlcfv?scular Technologists and Aesedeis s dees 1141 11 95
Technicians
Child, Family, and School Social Bachelor's degree 9550 40 852
Workers
Chiropractors Doctoral or professional 1485 30 126
degree
Clinical Lal.)c.:ratory Technologists Bachelor's degree 7137 65 614
and Technicians
. High school diploma or
Community Health Workers . 3653 42 473
equivalent
Community and Social Service ,
Specialists, All Other Bachelor's degree 2973 40 398
Counselors, All Other Master's degree 26618 439 3455
Dental Assistants Postsecondary 11259 184 2017
nondegree award
Dental Hygienists Associate's degree 7972 137 846
Dental Laboratory Technicians ngh school diploma or 798 -3 78
equivalent
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Occupation Name

Typical Education
Requirements

Doctoral or professional

2024
Employment

(Q2)

Projected
Annual
Growth

Openings
2028-33

Projected
Annual
Job
Openings
2028-2033

Dentists, All Other Specialists 90 0 2
degree

Dentists, General Doctoral or professional 4297 78 278
degree

Diagnostic Medical Sonographers | Associate's degree 2011 27 162

Dietetic Technicians Associate's degree 239 2 35

Dietitians and Nutritionists Bachelor's degree 1975 24 188

School Counselors Master's degree 6753 69 663

Emergency M'edlcal Technicians Postsecondary 4530 71 443

and Paramedics nondegree award

Epidemiologists Master's degree 619 12 57

Exercise Physiologists Bachelor's degree 222 3 20

Family Medicine Physicians Doctoral or professional 1228 10 52
degree

General Internal Medicine Doctoral or professional

. . 663 5 27

Physicians degree

Genetic Counselors Master's degree 97 1 9

Health Educators Bachelor's degree 1820 12 211

Healthcare Diagnosing or Treating .

Practitioners, All Other Postsecondary, varies 2072 30 180

Healthcare Practitioners and .

Technical Workers, All Other Postsecondary, varies 11376 159 1086

Healthcare Social Workers Master's degree 4863 46 528

Healthcare Support Workers, All ngh school diploma or 3735 39 603

Other equivalent

Hearing Aid Specialists ngh school diploma or 163 1 14
equivalent

H'ome Health and Personal Care ngh school diploma or 69433 781 12533

Aides equivalent

Licensed Practical Nurses Postsecondary 8657 51 815
nondegree award

Magnetic I.(esonance Imaging Associate's degree 907 9 69

Technologists

Marriage and Family Therapists Master's degree 612 2 52
P

Massage Therapists ostsecondary 9362 282 1983
nondegree award

. . . . High school diploma or

Medical Appliance Technicians . 433 2 53
equivalent

Medical Assistants Postsecondary 17692 351 3280

nondegree award
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Occupation Name

Typical Education
Requirements

High school diploma or

2024
Employment

(Q2)

Projected
Annual
Growth

Openings
2028-33

Projected
Annual

Job

Openings
2028-2033

Medical Equipment Preparers . 1843 19 303
equivalent

Mc?dlcal. Saer.\tlsts, Except Doctoral or professional 7150 115 612

Epidemiologists degree

Medical Secretaries High school diploma or 9240 104 1207
equivalent

Medical Transcriptionists Postsecondary 1380 -7 235
nondegree award

Mental Health and Substance .

Abuse Social Workers Master's degree 3141 28 302

Nuclear Medicine Technologists Associate's degree 322 2 21

Nurse Anesthetists Master's degree 754 10 50

Nurse Midwives Master's degree 129 2 10

Nurse Practitioners Master's degree 4248 207 654

Nursing Assistants Postsecondary 38130 457 6749
nondegree award
D I fessional

Obstetricians and Gynecologists octoral or professiona 403 5 20
degree

Occupational Therapists Master's degree 3062 50 275

Occupational Therapy Aides ngh school diploma or 112 2 18
equivalent

Occupational Therapy Assistants Associate's degree 907 27 181

Ophth.al.mlc Laboratory ngh school diploma or 976 5 120

Technicians equivalent

Ophthalmic Medical Technicians Postsecondary 1328 23 224
nondegree award

Opticians, Dispensing ngh school diploma or 1910 29 251
equivalent

Optometrists Doctoral or professional 1600 37 139
degree

Oral and Maxillofacial Surgeons Doctoral or professional 331 5 20
degree

Orderlies High school diploma or 443 4 79
equivalent

Orthodontists Doctoral or professional 100 5 6
degree

Orthotists and Prosthetists Master's degree 173 2 17

Pediatricians, General Doctoral or professional 826 11 43
degree

Pharmacists Doctoral or professional 7197 55 383

degree
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Occupation Name

Typical Education
Requirements

High school diploma or

2024
Employment

(Q2)

Projected
Annual
Growth

Openings
2028-33

Projected
Annual

Job

Openings
2028-2033

Pharmacy Aides . 1781 9 339
equivalent

Pharmacy Technicians High school diploma or 8350 52 909
equivalent

Phlebotomists Postsecondary 2735 44 469
nondegree award

. s ns High school diploma or

Physical Therapist Aides . 810 8 144
equivalent

Physical Therapist Assistants Associate's degree 1965 39 409

Physical Therapists Doctoral or professional 7584 137 581
degree

Physician Assistants Master's degree 3222 84 355

Physicians, All Other Doctoral or professional 9641 115 476
degree

- Doctoral or professional

Podiatrists 185 1 8
degree

Prosthodontists Doctoral or professional 1 0 0
degree

Psychiatric Aides High school diploma or 458 0 69
equivalent

Psychiatric Technicians Postsecondary 1105 5 108
nondegree award

Psychiatrists Doctoral or professional 482 5 27
degree

Psychologists, All Other Master's degree 16742 183 1362

Radiation Therapists Associate's degree 326 3 21

Radiologic Technologists Associate's degree 4271 43 324

Recreational Therapists Bachelor's degree 1553 12 156

Registered Nurses Bachelor's degree 64883 639 4908

Rehabilitation Counselors Master's degree 4732 10 442

Respiratory Therapists Associate's degree 2181 22 152

Social Scientists and Related ,

Workers, All Other Bachelor's degree 1325 21 164

Social Workers, All Other Bachelor's degree 1115 4 100

Soc.lal and Human Service ngh school diploma or 11083 73 1304

Assistants equivalent

Sociologists Master's degree 125 1 13

Speech-Language Pathologists Master's degree 3661 47 301

Surgeons, All Other Doctoral or professional 1213 11 49

degree
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Projected Projected
2024 Annual Annual
Employment  Growth Job
((oF))] Openings Openings
2028-33 2028-2033

Typical Education
Requirements

Occupation Name

Surgical Technologists Postsecondary 2517 27 209
nondegree award
Therapists, All Other Bachelor's degree 287 4 28

Sources: Washington's Employment Security Department, U.S. Bureau of Labor Statistics. Data for
projected annual net increase and projected annual openings is for the time period spanning 2028-2033.

Data Details, Limitations, and Potential Discrepancies

Responding accurately to predicted future changes in demand for healthcare workers is
challenging. Many factors must be considered, including monitoring changes in the healthcare
system for labor market effects not predicted in the official projection. In general, this
methodology tends to be conservative in predicting changes to recent trends.

Demand estimates are from occupational projections for Washington developed by the ESD
under a contract from the U.S. Department of Labor. This national methodology relies heavily on
recent trends and national averages. Therefore, it may underestimate emerging overall changes
or effects specific to Washington.
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