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AGENDA
9:00am – 4:00 pm
	Texas Healthcare Workforce Task Force Meeting 2
 August 15, 2024
1. Welcome 

2. Workgroup Presentations
· Workgroup 1: Expanding the Pipeline
· Christopher Metsgar. Dean, Academic Success Health Sciences, St. Philip’s College
· Mikki Hand, Executive Director, Frontera Healthcare

· Workgroup 2: Modernizing the Production Model
· Dr. Cindy Weston, Founding Dean, UNT Health Science Center College of Nursing
· Dr. Deborah Jones, Senior Vice President & Dean, UTMB School of Nursing

3. State Agency Roles
· Texas Workforce Commission 
· Kerry Ballast, Deputy Division Director, Workforce Education
· Mariana Vega, Director
· Mary York, Director of Workforce Development

· DSHS – Healthcare Workforce Branch
· Pam Lauer, Program Director

· Board of Nursing 
· Dr. Janice Hooper, Lead Nursing Consultant for Education
· Dr. Kristin Benton, Executive Director

· Texas Higher Education Coordinating Board
· Approval of Education Programs & Support for Nurses & Allied Health
· Elizabeth Mayer, Assistant Commissioner, Academic & Health Affairs

· Perkins Funding 
· Dr. Tina Jackson, Assistant Commissioner, Workforce Education

· Scholarship and Loan Forgiveness/Repayment
· Chad Contero-Puls, Assistant Commissioner, Student Financial Aid Programs

· Talent Strong Texas
· David Troutman, Deputy Commissioner, Academic Affairs

· OER Nursing Essentials (ONE) Project
· Michelle Singh, Assistant Commissioner, Digital Learning
· Carrie Gits, MILS - Director

4. Nurses in Texas
· Texas Nurses Association
· Serena Bumpus, CEO 

5. Stackable Credentials
· University of Michigan, Center for the Study of Higher and Postsecondary Education
· Dr. Peter Riley Bahr, Associate Professor (Virtual)
· Dr. Jennifer May-Trifiletti, Managing Researcher

· Texas Association of Community colleges 
· Ray Martinez, President

· Austin Community College
· Dr. Nina Almasy, Associate Vice Chancellor of Health Sciences
· Dr. Gaye Lynn Scott, Vice Chancellor of Instruction

· College of Health Care Professions
· Eric Bing, Chancellor & CEO

6. Apprenticeship Programs
· Texas Health Care Association 
· Rick Cochran, Founder, HMG-U

· Vernon College (VIRTUAL)
· Mary Rivard, Director of Nursing

· Texas Association of Community Health Centers
· Preston Poole, Policy and Research Coordinator 
 
7. Health Professions Workforce  
· Dwyer Workforce Development (VIRTUAL)
· Jack Dwyer, Founder

8. Public Input

9. Closing







Taskforce #2 Meeting
August 15, 2024
Summary Notes – DRAFT

This meeting was held in person at the Texas Capitol – E1.012. 
Members present in person: 
Victoria Ford, President and CEO, Texas Healthcare & Bioscience Institute (Chair) 
Coordinating Board Staff: Elizabeth Mayer, Amy Peterson, Sydni Gaitan, Donna Carlin
Other staff: Miranda Goodsheller, Texas Healthcare and Bioscience Institute
1. Welcome
Victoria Ford, Chair of the Taskforce, opened the meeting at 9:02 am and provided introductory remarks about how the meeting will take place for the day.
Ms. Ford introduced members of the Healthcare Workforce Task Force that are in attendance: 
· Kathy Thomas, Retired Executive Director, TX Board of Nursing
· Olga Rodriquez, Chief of Staff/Exec Vice President, TAMUHSC
· Jamie Dudensing, CEO, Texas Association of Health Plans
· Dr. Jayson Valerio, Dean, Nursing & Allied Health, South Texas College
· Dr. Fred Cerise, CEO, Parkland Health
· Jennifer Deegan, VP of Health Policy & Systems Strategy, UT Health Houston
· Dr. Jackie Ward, System Chief Nurse Executive, Texas Children’s Hospital
· Jack Dwyer, Founder of Dwyer Workforce Development (remote)
· Dr. John Zerwas, Exec Vice Chancellor for Health Affairs, UT System (remote)
· Cheryl Petersen, CNO & VP Patient Serv, Cook Children’s Medical Center, Ft. Worth (remote)
Absent: Dr. Lori Rice-Spearman, President, TTUHSC
	Avik Roy, President, Foundation for Research on Equal Opportunity
Ms. Ford stated that the first two Workgroups met, and members discussed and gave feedback on 3 policy topics. The co-chairs of the 2 workgroups are present and will give a summary of the feedback received from the workgroup members. 
2. Workgroup Presentations
Workgroup 2: Modernizing the Production Model
· Dr. Cindy Weston, Dean of Nursing, UNT Health Science Center: Dr. Weston went over the work done by Workgroup 2 regarding Modernizing the production model. She presented a slide of the Workgroup 2 Advisory members, and a list of the Stakeholder presenters. She discussed unlicensed healthcare providers, including Certified Nursing Assistant (CNA) and PCT (Patient Care Technology) programs that are offered in high schools and community colleges. A one-year program, the Licensed Vocational Nursing program (1 year) is offered at 6 high schools in Texas, and at community colleges. The Associate Degree Nursing Program is offered at community colleges, and the BSN, MSN, and doctoral degrees are offered at universities. Community colleges are able to offer RN to BSN (Baccalaureate degree nurse). Currently there are 22 offered in the state. Master’s and doctoral prepared nurses teaching in RN initial-licensure programs, and advanced practice nursing programs. 
She identified the various presentations done at the Workgroup 2 meeting, including mentioning Uplift Education, a high school with 45 campuses in the United States, and 6 in the Dallas/Ft. Worth area. The school serves economically disadvantaged students. According to the US News and Work Report, Uplift high schools rank in the top 21 percent of all high schools in the United States. Baylor Scott and White Healthcare partnered with Uplift High Schools to start a public, private partnership healthcare workforce. Students will receive direct preparation for healthcare professions and will graduate with a certificate in a healthcare field, such as CNA. 
She also spotlighted another project funded by Bloomberg, the HEAL high school that is a partnership between Memorial Hermann and Aldine ISD. HEAL stands for health education and learning. The project provides work-based learning in hospitals and clinic settings. Classroom experiences include guest lectures and workshops, as well as simulation experiences. The project has a mentorship program with Memorial Hermann that starts in 9th grade and continues for one year after graduation. Volunteer opportunities start in 9th grade and employment opportunities start in 11th grade. Opportunities for vocational nursing education are also available. 
Policy Topic 1: Alternatives to Nursing School: Examine various models for preparation for a nursing career, with a focus on expanding opportunities and addressing challenges faced when preparing for and entering into nursing school.
Consider whether high school preparation programs, dual credit programs, apprenticeships, or other training programs are accessible and effective. Do current regulations or other factors create barriers in this phase of the preparation process?
Key Finding and Suggestions:
· Dual credit programs lower cost and expedite education.
· Exposure and/or preparation for nursing in high school is valuable.
· Earlier education is an option with different exit points.
· Expansion of paid apprenticeships, internships, and externships to fulfill clinical education requirements
· Transfer cost of clinical faculty supervision and preceptors to the employer

Barriers identified:
· Stigma around the maturity of high school students and their readiness to become nurses.
· Professional liability coverage not available for students under age 18
· Requirements of accreditation/certification: some applications, for example, the certified nurse aid exam, require that the applicant be 18 years of age.
Other recommendations:
· Develop a centralized nursing program application system for the state of Texas: to match unfilled nursing seats with qualified applicants.
· Investment in simulation
· Host FAFSA workshops for parents.
· Develop a state certification for patient care technician (PCT)
Incentives are recommended for certificate and pathway programs to strengthen the pipeline going into health professions, and also for preceptors in clinical settings.
TEA Health Science Career Clusters: recommendations included:
· Standardize the curriculum across all schools offering Health Science Career Clusters
· Ensure equitable access to health science career clusters in both rural and underserved areas.
· Address regulatory barriers related to curriculum standards, certification requirements, and instructor qualifications.
· Increase availability of qualified instructors, especially in rural and underserved areas
· Include homeschool opportunities.
Address geographic disparities.
· Improve access to dual credit and health related pathways in rural and underserved areas of Texas.

· Deborah Jones, Senior VP and Dean, UTMB School of Nursing: Dr. Jones covered Policy Topics 2 and 3. She highlighted the importance of the work being done. 
Policy Topic 2: Curriculum and Nurse Education:  In a post pandemic period, what are the most effective methods and mechanisms to deliver nursing education and curriculum? Many new and innovative models and mechanisms have been explored to expand opportunities to prepare nurses. 
Examine whether these new models are effective and determine the barriers to expanding the use of effective innovations. Are nursing programs in Texas teaching the competencies needed to prepare Texas students for the new and future realities of the healthcare workplace?
Dr. Jones identified common courses, and the mandatory differentiated essential competencies (DECs) required by the Texas Board of Nursing. Additionally, she discussed the 5 major content areas for didactic and clinical instruction which are adult medical/surgical, geriatric, pediatric, maternity, and mental health (optional clinical for VN programs). She described various curriculum models, including competency-based, concept-based, block, integrated, and the medical model. Curriculum models are delivered face-to-face, hybrid, online, hands-on practice, simulation, skills lab, standard patients, and computer technology. Most programs use all of the delivery models.
Policy Topic 2 Key Findings and Suggestions:
Consensus
· Competency-based education (CBE) can be an effective way to achieve essential skills/knowledge.
· Concept-based education in Nursing sets expectations but allows individuality of programs.
· Clinical environment changes quicker than academia
· Innovations in nursing education is necessary (new clinical models, integration of technology- AI, Telehealth, simulation)
Barriers
· Implementing CBE and concept-based models are resource intensive (significant investment in faculty training, curriculum development, technology infrastructure)
· Ensuring robust assessment and evaluation is challenging.
· Alignment of CBE with accreditation standards and state regulations
· Technological limitations, particularly in rural and underserved areas
· Lack of clinical sites for major content areas (i.e. pediatrics, mental health, maternity)
· Financial constraints and time commitments
Investment
· Models of academic-practice partnerships, i.e. joint appointments for faculty
· Statewide clinical placement consortium
· Universal affiliation agreements between academic and health care settings
· Student free housing, particularly in rural areas where more clinical opportunities may exist.
· Statewide database to support decision-making that includes information about new graduate employment.
· Tuition-free cohorts of students who fill workforce gaps in Texas.
· Faculty pay equity to attract more to teach.
Policy Topic 3: Accreditation and Regulations: Additional factors have an impact on nursing preparation and education, such as program accreditation standards, state regulations, and actual working conditions in the field. 
This topic will explore these factors to ensure the system is nimble enough to adapt for future student needs and ensure effective quality nurse preparation.
Policy Topic 3 Key findings and Suggestions:
Consensus:
· Texas comprehensive frameworks and standards cover a broad range of competencies from foundational knowledge to advanced clinical skills.
· Accreditation standards ensure programs meet established criteria.
· Accreditation promotes continuous improvement.
· Clinical training is a required and essential component of nursing education.
Barriers:
· Despite standardized guidelines, implementation can vary leading to differences in educational quality and outcomes.
· Rigid standards and guidelines can limit ability the ability of the program to innovate and adapt to emerging healthcare needs and advances.
· Resource intensive to ensure alignment with and adherence to state and national standards.
· Securing adequate clinical placements can be challenging.
Recommendations:
· Standardize requirements for pre-licensure clinical hours.
· Expand the ability to reactivate professional nurse licensure after dormant period.
· Increase accessibility and availability of mental health programs.
· Support nursing profession well-being, including flexible work schedules, childcare, and eldercare.
· Streamline state, regional, national, and professional accreditation standards to promote efficiency while allowing for individuality and innovation.
Dr. Jones gave an overview of the ARRIBA project being done in El Paso. 
Workgroup 1: Expanding the Pipeline
· Mikki Hand, Executive Director, Frontera Healthcare: Ms. Hand went over the work done by Workgroup 1 on July 8, 2024, with 58 people in attendance both virtually and in-person.  She presented a slide of the Workgroup 1 Workgroup members. 
Policy Topic 1: Allied Health Professionals: Given the expanding use of healthcare professionals with certifications and technicians in every healthcare setting, how can the state better support this expanding need for allied health professionals at these levels?
Key Findings and Solutions
In Demand Roles: Nurses, patient care technician, certified nurse aid, certified surgical technologist, radiographers, radiographers, MRI tech, sonographers, physical therapy assistants, occupational therapy assistants, nuclear medical techs, respiratory therapists, dental assistants
Quality and Standards: 
· Maintain high standards for training programs despite high demand.
· Develop a set of core competencies for unlicensed, non-certified occupations, overseen by HHSC, with cross-profession equivalency crosswalks.

Credentialing:
· Enable credentials to be earned progressively, such as nurses obtaining CNA certification while in nursing school.
· Early exposure:
· Provide early exposure in health professions for middle and high school students.
· Expand PTECH and provide TEA reimbursement for high school student certification.
· Facilitate better articulation between TEA, THECB, and TWC for career information.

· Professional Pathways and State Data:
· Establish clear career trajectories and stackable credentials.
· Highlight the demand for pharmacy techs, dental hygienists, paramedics, radiologic techs, surgical techs, sonographers, medical assistants, nurse aides, respiratory care technicians, and lab techs. These roles should be clearly defined, and demand should be analyzed across the state.
· Emphasize the need for bilingual professionals.
· Establish clearly defined career pathways and crosswalks between professions.
· Develop extended clinical partnerships and regional clinical site clearinghouses like the Central Texas Clinical Consortium
Partnerships and Funding:
· Strengthen partnerships with the goal of increasing the number of clinical placements and ensure understanding across the state about available sites.
· Explore ways to enroll qualified applicants who do not get accepted into the future semesters or other local programs.
· Fund community colleges to meet equipment needs for expanded programming, i.e. radiology and nuclear medicine simulation.
· Look into ratios for students to instructors and determine if these could be expanded.
· Create a state-wide repository for resources like books, uniforms, and childcare.
· Increase healthcare role literacy education to youth and interested adults.
· Consider requiring certification requirements for certain professional positions (i.e. patient care technician and certified nurse aide) to maintain quality of care.
· Ensure that there is adequate access and resources for testing centers.
· Address salary gaps for school faculty and increase state funding for state programs that can address this.
· Need for agreement across Texas agencies (TEA, THECB, TWC) to create a cohesive inventory of occupations.
Training Requirements and Partnerships:
· Offer competency-based education and paid work-based learning for adult learners.
· Strengthen partnerships with colleges and universities for community-based learning.
· Reduce barriers to certification testing.
· Leverage technology versus in-person training for workforce development.
· Improve transition to practice through externships and nurse residency programs.
· Simplify apprenticeship processes as much as possible and expand general knowledge to entities such as hospitals.
· Address tuition challenges for individuals who don’t qualify for assistance.
· Provide affordable and flexible childcare for students and workers, especially for those with 12-hour shifts.
· Offer transportation assistance for training programs and clinicals, particularly in rural areas.
· Focus on programs that help adults acquire GEDs and certificates for in-demand roles.
· Offer stipends for preceptors.
Funding, Reimbursement, and Support
· Ensure TWC provides funds for workforce development and reduces application barriers, especially in rural areas.
· Evaluate pay rates for Medicaid professionals, including Medicaid Community Attendant pay rate from $10.80.
· Support the expansion of TWC Childcare programs.
· Align Medicaid reimbursement policies with state scope-of-practice laws.
· Provide knowledge about potential resources, including those offered by employers.
· Provide state-paid childcare and transportation.

Policy Topic 2: Workforce Development: Christopher Metsgar, Dean, Academic Success Health Sciences, St. Philip’s College
Key Findings and Suggestions:
Barriers:
· Childcare access impacts students and employers
· Simplifying requirements like credit hours that could restrict access for reskilling/career-changers.
· Burdensome regulations, added by the State, to certifications that are programmatically or nationally accredited or approved.
· Limitations placed on the use of simulation in education preparation and training.
· International migration/portability of credentials to address shortages.
· Limitations on licensing or certification for those with select criminal charges.
· Regions where home care services are not available due to low pay and therefore limited providers – “Pay-in-care deserts” (home care)
· 60 Semester credit hour requirement for the associate degree
· Compensation and funding gaps for academia
Data:
· Consistent need for accurate, accessible statewide data or workforce supply and demand, education/training programs, employment outcomes, placement, and retention
· Ensure the sharing of data from agencies to inform decisions.
· Identify common terminology and methods.
Pathways:
· Develop clear career pathways and stackable credentials for healthcare occupations. Recognizing alternatives to degree-only routes
· Allow community colleges to offer more bachelor’s degrees in healthcare. Also, be cognizant that some professions currently at the associate level are discussing moving to the baccalaureate degree level (OTA, PTA, Respiratory)
· Allow for increased simulation in health sciences education.
· Consider increasing TEA points for school districts that offer on-ramp courses.
Collaboration:
· Capitalize on advisory committees and the collaboration that occurs with having the right stakeholders at the table.
· Reengage with the Texas Team and the Future of Nursing report from AARP.
· Target support/incentives for hard-to-staff specialties and geographic areas
· Leverage collaboration between state agencies, education institutions, and employers through advisory boards and funding partnerships.
· Incentivize/compensate clinical training programs/preceptors to support capacity.
· Provide funding to hospitals or clinics to support tuition reimbursement and certificate programs for employees. Incentivize employer investment in growing their own talent pipelines.
· Conduct a consistent effort to promote various healthcare careers, both ladders and lattices
· Consistent messaging and marketing about career pathways using multiple mediums.
· Increase lead time and communication around grant funding and ensure educators, providers, and clinicians are aware of opportunities.
· Recognize or provide exceptions to employer-based program (i.e. pharmacy tech)
Policy Topic 3: Workforce Development: What are the key challenges and issues that affect the working conditions of the workforce? Identify ways to retain nurses and other allied health professionals and reduce regulatory and administrative barriers that create difficulties in the practice.
Key Findings and Suggestions:
Work Setting:
· Significant emotional and physical impact and demands of the profession.
· Need for physical and psychological safety, as well as feeling valued.
· Importance of work-life balance and flexibility in scheduling
· Employers need to evaluate and address the needs of healthcare workers.
· The importance of having appropriate staffing to avoid burnout and shortages
· Issues with compliance and accountability around hospital staffing committees
· Concerns about mandating staffing ratios
Data:
· Lack of comprehensive data on workforce trends, retention, and reasons for leaving the industry
· Data is siloed across different entities and licensing bodies.
· Missing demographic and employment data for some professions
Technology:
· New technologies can help reduce workload, but only if adequately integrated.
· Opportunities for virtual nursing and AI to support healthcare workers.
· Misalignment between reimbursement and technology adaptation
Regulations:
· Revisiting requirements for specific roles, such as pharmacy technicians
· Reevaluate limitations on licensing or certification for those with select criminal charges.
· Evaluate pathways for individuals in selecting professions without a GED or high school diploma.
· Concerns about excessive paperwork and productivity demands
Wrap-Around Services:
· Importance of on-site support services, such as childcare and mental health resources, transportation
· Tuition assistance
Education:
· Concerns about student preparedness and lack of soft skills training
· Increase the use of immersive simulation to better prepare learners to think critically in the workplace.
· Concerns with overloaded preceptors and the need for more structured nurse residency programs
· Evaluate the efficiency of clinical experiences in relation to high-fidelity simulation.
· Exploring alternative training pathways, such as healthcare focused high schools, internships, externships, and apprenticeships
· Create clear career development opportunities and trajectories.
Communicating Value:
· Strategies to better recognize and affirm the contributions of healthcare workers.
· Changing perceptions around the value of work in long-term care and home care settings
Suggestions and Recommendations:
Texas Health Care Association:
· Increase funding for education and training programs.
· Streamline licensing and certification processes.
· Enhance continuing education and professional development opportunities.
· Develop a comprehensive statewide healthcare workforce database: supply and demand.
· Create state sponsored interprofessional collaboration.
· Forecast future needs using predictive analytics.
· Implement mentorship program for new nurses.
· Reduce administrative burdens: decrease data entry systems and employ administrative staff (for Apprenticeships shared administrative model)
· Improve working conditions and flexibility.
Texas Association of Community Health Centers:
· Fund the Texas FQHC Incubator Program
· Reimburse for Behavioral Health Associates in Medicaid while completing their supervised clinical hours.
· Focus on training providers in community-based settings like FQHCs, in medically underserved areas.
· Duplicate the TACHC & Health Center Workforce MA Apprenticeship program in other industries to decrease administrative burden for apprenticeships.
Texas Association for Home Care & Hospice:
· Provide funding (including incentive, scholarships, and loan forgiveness) for nursing programs, expand training opportunities, specialized private duty nursing education programs, and for certifications for allied health professionals.
· Create opportunities for home care agencies to become training sites for allied health professionals and potentially offer a community specific certification.
· Foster partnerships between government organizations, health care providers and educational institutions to create robust training pipelines and align training with market demands.
· Create mentorship programs, provide career advancement opportunities, and ensure competitive salaries to retain nurses, especially in the first few years. Including supportive work environments with adequate staffing ratios and mental health resources
· Streamline regulatory and administrative processes to reduce burdens on nurses, allowing them to focus more on patient care.
· Increase funding dedicated to home nursing and specialize private duty nursing education programs.
Statewide Health Coordinating Council – State Health Plan 2023-2028:
· Encourage the use of health care teams that include different types of health care providers.
· Support new and innovative ways to bring health care providers to rural areas.
· Support expanding the state’s loan repayment programs to include more health professions.
· Support efforts to increase the funding and stipends available to students of the mental health professions as they complete their education and training.
· Ensure that high school students are educated about the health care system and careers in health care.
· Support expanding the reciprocity of licenses for behavioral health providers between states.
· Support the increase of reimbursement rates for behavioral health providers.
· Continue to support the investment in recruitment and retention of mental health and behavioral health care workforce.
College of Healthcare Professionals:
· Short Term and Stackable: all programs are industry recognized and lead to certifications and jobs. Students start in a short stackable certificate program rather than a multiple year degree program, promoting early success and beginning their path to a degree program, promoting early success and beginning their path to a degree program while remaining employed in a steady, full-time healthcare job.
· Support flexible but structured environment to working adult learners – blended, online and stackable program offerings give students flexible options to learn on their schedule in a time and cost-efficient manner.
· Provide student support in and outside the classroom with student advising, faculty and advisor support, consistent student assistance programs that connect students to resources including childcare, wellness coaches and other wrap around services.
Workforce Solutions of West Central Texas:
· Local workforce services should remain aligned with state goals.
· Common services and performance metrics across all boards with customized strategies based on local needs.
· Multiple strategies essential to impact outcomes
· Collaborative partnerships of business, education, workforce and community partners create greater alignment, sustainability and potential to scale.
· Intermediary/partnership manager is crucial in rural regions with limited capacity and resources.


3. State Agency Roles
· Texas Workforce Commission 
· Kerry Ballast, Deputy Division Director, Workforce Education: through the Tri-Agency Workforce Initiative, TWC, TEA, and the THECB work together to help Texas grow in economic prosperity. The agency has 3 priorities: pathways, support (advising, wrap around supports), and infrastructure through data sharing. An example of the collaboration is the Texas Regional Pathways Network, which provides a compilation of industry-recognized credential lists for CTE programs, and the TX Teachers Apprenticeship Advisory committee. In addition, locally TWD works to build partnerships to deliver training needed in local areas. Partnerships include economic development councils, industry partners, non-profit organizations, and public colleges. Ms. Ballast addressed how TWC works together to plan for workforce needs, both at the state and local level. A strategic plan is developed. Healthcare professions are included in state and local workforce planning processes. The Workforce Innovation and Opportunity Act (WIOA) requires that state and local workforce development boards develop four-year plans. The plans must be updated or modified every 2 years. Community input is required. Texas submits a comprehensive workforce development strategic plan called the WIOA Combined State Plan to the US Department of Labor and Education. The Combined State Plan serves as a roadmap for Texas’ workforce development efforts. It includes the state’s shared vision and goals, alignment of strategies, coordinated service delivery, and connections between job seekers and employers. It is reviewed by the Governor’s office before being submitted to the federal agencies. Workforce planning is done through local workforce development boards. In partnership with chief elected officials, the local workforce development board develops plans that identify and describe policies, procedures, and activities carried out in the workforce development area. Board plans have a strategic component (analysis of labor market needs, description of existing programs, evaluation of program effectiveness, and goals for workforce programs. Plans also have an operational component that details how TWC resources will be used to achieve goals and objectives for the area. TWC provides technical assistance to local boards. TWC publishes resources outlining plan development, essential components, and information on Target Occupations, in-demand occupations, and in-demand industry lists. Target occupations are identified. In-demand occupations/industries are used to focus workforce program planning in board areas. Target Occupations lists are composed of in-demand occupations with locally available training programs and may drive program funds for training leading to employment with self-sufficient wages. The top 2 occupations on the list are Licensed Vocational nurses, and Registered Nurses. There are 28 workforce boards that identify LVN and RN on the Target Occupation List. To address gaps, boards have access to resources for information related to economic trends in target occupations. This allows boards to be responsive to economic changes in design and delivery of services. The board may update their in-demand occupations, in-demand industry, and Target Occupations list at any time throughout the year. TWC has an Adult Literacy (AEL) services program. The AEL program helps adults learn new skills by teaching reading, writing, math and English through various programs. They assist adult learners to get ready for jobs, earn a high school diploma, or prepare for college. TWC works with internationally trained professionals to help with evaluation of transcripts issued in other countries, English acquisition for English language learners, and preparation for jobs. TWC provides integrated education and training programs. Additional programs are:
· TWC houses the Vocational Rehabilitation services. TWC’s Vocational rehab business team partners with employers to create customized, no-cost services designed to meet hiring needs. Services include individualized recruitment with access to pre-screen qualified candidates; disability hiring and retention assistance, disability awareness and education; training to match employer needs, such as work-based learning opportunities, employer customized training programs, and on-the-job training; assistive technology consultation, and information on financial incentives.
· Apprenticeships: allows individuals to “earn while you learn” and receive instruction while learning practical skills, and progress along career pathways. Businesses use apprenticeships to find, train, and keep talented workers. TWC helps new apprenticeship programs get started. There are funds for both federal and state apprenticeship programs. The federal level provides DOL apprenticeship expansion grants. At the state level there are Texas Industry Recognized Apprenticeship programs, Texas Education Code (TEC) Chapter 133 Apprenticeship Training programs, and a new Apprenticeship Tax Refund Pilot program.
· Choosing between a federal and state program depends on employer goals and preferences. DOL grants are at least one year in length (multi-year programs), for example a nursing apprenticeship. Shorter term training are usually state-level apprenticeships of 26 weeks or less. 
· The federal apprenticeship program consists of 2 types of entities – the DOL’s Office of Apprenticeship (OA) and recognized State Apprenticeship program (SAAs). Texas is an OA state. In OA states, the DOL registers and provides regulatory oversight of programs. Each program receives technical support. Registration is done through a standardized documentation process. Apprenticeship compliance is done through DOL’s Registered Apprenticeship Partners Information Data System (RAPIDS). There are currently 18 apprenticeship programs sponsored by community college/university with 4,931 active participants nationally. There are 85 RN apprenticeships and 7 vocational nursing apprenticeships nationwide. 
· TWC has set aside funding to assist the growth of DOL-registered healthcare apprenticeships. The program is available to newly formed or existing programs to support training of RNs and other healthcare occupations on a pathway to RN and pays up to $6,000 per apprentice, including stipends for apprentices during clinical.
· State apprenticeship grant programs (TIRA) are designed to encourage private-sector businesses to develop apprenticeships of 26 weeks. Private sector employers can reimburse up to $10,000 per apprentice. The TWC Commission approved $1 million from the TIRA grant program to be used for healthcare occupations.
· TWC awards funds to support instruction for individuals to enter and succeed in apprenticeship programs. Funding supports preparatory instruction classes that are 6 months or less and that teach basic skills for an individual to comply with their apprenticeship program. The program pays up to $2,000 per pre-apprentice in preparation for an apprenticeship.

· Mariana Vega, Director: a handout was provided with 46 occupations identified as health care occupations, that includes the 11 that she discussed at the June 25th meeting. The list also contains a few occupations that require less than a bachelor’s degree. Because there are some duplicated SOC codes, there are less than 46 occupations. The health care and social assistance industry sector employment growth for 2022-2032 is projected to grow by 294,158. There are subsectors of the health care and social assistance industry. In the subsector, ambulatory health care services are projected to grow the most, with oa147,156 jobs by 2032. The health care industry is 13.5 percent of the total Texas employment. In rural (non-MSA) areas, health care accounts for 14.1 percent of the employment, vs. 13.8 for urban areas. In regard to educational requirements for healthcare occupations, 2% require a master’s degree, 9% require a bachelor’s degree, 26% require an associate degree, 28% require a high school diploma, and 35% allow a postsecondary nondegree award. She provided information about the concentration of healthcare workers. The Lower Rio Grande Valley has the highest concentration of home health and personal care aides, and for RNs, the highest concentration of RNs is in central Texas. In regard to healthcare occupations, Healthcare practitioners and technical occupations make up 5.5 percent of Texas Total Employment. Healthcare jobs in urban areas account for 5.7% of occupations vs. 4.9% in rural areas. Wage data was provided to determine the strengths of healthcare occupations. The top 5 areas for wage differential were medical and health service managers, radiation therapists, speech-language pathologists, RNs, and Dental Hygienists. The highest wages for occupations that require an associate degree are radiation therapists, dental hygienists, and magnetic resonance imaging technology. For occupations that require a bachelor’s degree, the highest wages are earned by medical and health services managers and RNs. Only one occupation, speech language pathology, requires a master’s degree. The lower Rio Grande Valley has the highest wage differential for this occupation. For middle skills occupations, the top 6 occupations that pay more than the average worker are: radiation therapy, RN, nuclear medicine technologists, dental hygienists, magnetic resonance imaging technology, and diagnostic medical sonography. Approximately 30% of the middle skills occupations earn more than the average Texas worker. Unmet need in healthcare occupations is determined currently and annually by a variety of sources. RNs have the most unmet demand. Job demand (by job postings) shows that RNs have the highest unmet demand.

· Mary York, Director of Workforce Development: TWC partners with institutions of higher education to expand dual credit and CTE programs. The CTE programs lead to instant occupation in the healthcare industry, or opportunities for further education. In May 2024, the TWC Commissioner approved a special initiative to support CTE dual credit costs such as tuition and curriculum development/acquisition. Eligible applicants include community and technical colleges seeking to expand dual credit healthcare program offerings with a local education agency. Funds are available to provide new equipment or replace existing equipment for CTE programs. High demand job training is provided. TWC funds up to $150,000. Other programs include:
· Internships: TWC operates the Texas Internship Challenge is a partnership across TWC, TEA, and THECB that encourages employers to offer paid internships. Employers can post internships on Texas Internship Challenge at no cost. In May 2024, the TWC Commissioner approved $1 million available to boards to support paid internships in private or public hospitals, healthcare clinics, home health organizations, and skilled nursing facilities.
· Jobs and Education for Texans (JET) Grant Program: provides grants to buy and install equipment for CTE courses. These courses must lead to a license, certificate, or post-secondary degree in a high-demand occupation. Eligible grantees include public junior, state, or technical colleges, ISDs or open-enrollment charter schools in partnership with a community college, and the Windham School District. Since TWC took over the program in 2016, $28 million have been awarded to eligible institutions for healthcare occupations. 
· Lone Star Workforce of the Future funds: helps individuals who are unemployed or underemployed to receive the training needed to enter the workforce in high demand occupations. The target cost per trainee is $7,500. Funds can also benefit employers in Texas by partnering with community colleges and non-profit organizations to administer a company’s workforce training that leads to a full-time job in a high-demand, high-growth career.
· Skills Development Fund: the program has been around since 1996 and provides customized job-training for full-time employees in partnership with community and technical colleges or local workforce boards for employers that are new in Texas and are private companies. TWC has approved $2 million to be used by public sector healthcare employers to train new or incumbent workers. Funds can be used to purchase equipment necessary for training multiple businesses’ employees.
· Upskill Healthcare: $2 million in WIOA funds for healthcare employers to upskill incumbent workers providing patient care. 

4. DSHS – Healthcare Workforce Branch
· Pam Lauer, Program Director: Ms. Lauer provided an overview of 3 programs and described how they are structured organizationally. The Health Professions Resource Center (HPRC) and Texas Center for Nursing Workforce Studies (TCNWS) are in the Department of State Health Services (DSHS). Statutorily they are under the Statewide Health Coordinating Council that is an independent entity that is not under DSHS. They work together to provide administrative oversight and guidance to these programs. HPRC and TCNWS are under the Center for Health Statistics at DSHS.
· Statewide Health Coordinating Council (SHCC): the role is to ensure health care services and facilities are available to all citizens through implementation of appropriate health planning activities and by ensuring that health care services and facilities are provided in a cost-effective manner. It is a 17-member council with 13 members appointed by the Governor, and 4 ex-officio agency representatives. It is administratively supported by DSHS though the Health Professions Resource Center (HPRC). Their responsibilities include forming a nursing advisory committee, forming a health information technology advisory committee, establish comprehensive health professions resource center, establish nursing section within HPRC, deliver a statewide health plan, and collect and report data. The statewide health plan is developed every 6 years with an update every 2 years. The next one is due on November 1, 2024. The statewide health plan must identify major statewide health concerns, availability and use of current health resources including IT and higher education, and future health service, IT, and facility needs of the state.
· Health Professions Resource Center (HPRC): the role is a comprehensive health professions resource center for the collection and analysis of education and employment trends for health professions. It is structured statutorily under the SHCC and administratively under DSHS. It staffs 3 FTE that are funded through general revenue. The responsibilities of HPRC include establishing a nursing resource section, collecting and disseminating data on health professions demonstrating an acute shortage, reporting on educational and employment trends, supply and demand trends and other issues concerning health professions, research regarding graduate medical education system, and support SHCC. HPRC was established in 1989. In 2007 the legislature required a minimum data set of fields that need to be collected by licensing agencies. Data are collected for 56 different health professions, of which 21 are required by statute. The data fields include residential and practice addresses, educational background and training, date and place of birth, sex, race/ethnicity, location of high school, hours/week spent at primary practice setting, and primary and additional practice setting, specialty, county/zip. Data files are requested from licensing entities each September and files are reviewed, cleaned, and geocoded. Data products produced include supply tables, factsheets, supply and demand projections, and custom data requests. Data are shared online. Aggregate data is provided by request.
· Texas Center for Nursing Workforce Studies (TCNWS): the role of the TCNWS is to collect and analyze educational and employment trends for nurses. It is structured statutorily under HPRC. It is funded from nurse licensure fees collected by the Board of Nursing and transferred to DSHS. Since 2013, $411,550 is transferred to DSHS to cover the costs of 3.5 FTEs. The nursing advisory committee provides guidance and oversight. The responsibilities of the TCNWS are to collect and disseminate data on nurses, to report on educational and employment trends, supply and demand trends, and other issues concerning nursing, to have a workplace violence prevention grant program, and to support the nursing advisory committee. It was established in 2003. Data collected include supply information obtained from the Board of Nursing licensure data, the number and geographic distribution of nurses, demographics including age, race/ethnicity, and education, and employment status, including setting and position. On the demand side, surveys are used to collect data. Surveys are sent biannually to hospitals, nursing facilities, home health and hospice agencies, and government public health agencies. There is no requirement for entities to respond to the request for data, so the response rates vary by employer type and years. Facility characteristics are collected, as well as staffing numbers, vacancy rates, and turnover. In conjunction with the Board of Nursing, education data is collected annually. Nursing programs at vocational, professional, and graduate programs are surveyed. Data collected includes program characteristics, admission, enrollment and graduation trends, and student and faculty demographics. Initiatives on workplace violence included collecting data in 2016 and 2024 of individual nurses about their experiences with violence in their careers, and a study of employers of nurses about workplace violence prevention programs and policies. All data are provided by request and is only in aggregate form.
· Nursing Advisory Committee advises the SHCC and consists of 21 members. Membership includes 4 employers of nurses, 4 nurse educators, 4 organizations that represent nurses, 1 organization that represents educators, 2 researchers, 3 state agency representatives, 1 member of SHCC, 1 LVN, and 1 non-nurse consumer. The committee provides nursing subject matter expertise. When necessary, committee members and external subject matter experts will work on specific projects to develop surveys and reach out to their networks for data collection. The committee also reviews and provides feedback on data and reports and develops policy recommendations.
· Data Sharing: currently DSHS has no formal data sharing agreements with other agencies or regional or local planning entities for healthcare workforce data. All HPRC and TCNWS data products are published online and upon request (aggregate form). 
· Additional questions: (see handout)
· Can you forecast future heal care workforce needs using predictive analytics? Forecasting is done using a supply and demand model. It is projecting the need for additional healthcare workers for nurses, physicians, dentists, behavioral and mental health providers, and physician assistants.  HPRC already produce projections based on healthcare utilization. HPRCs model differs from TWC who looks at labor market projections. HPRC’s demand side of the model looks at healthcare utilization. They use historical data from the past 3-4 years from various sources looking at healthcare utilization, such as medical expenditure panel survey. TWC produces labor market projections. The supply side uses licensure data, in and out migration, education trends, age of retirement, and work patterns. 
· Can health professions data be made available on a regional basis and aligned with local workforce boards? Yes, it is available by public health region, urban/rural designations border regions, metro region. Adding the workforce regions could be done. Data is available regionally by request. 
· Do you collect employee attrition data? Vacancy and turnover data are collected for nursing faculty from the nursing programs. Data are also collected from hospitals, nursing facilities, home health and hospice agencies, and governmental public health agencies.  
· Collect more data about why a student is not accepted: NEPIS asks for the number of qualified applicants that meets all minimum requirements for admission for the last year. Schools rank the importance of reasons for why qualified applicants are not admitted. Available responses include lack of faculty, lack of clinical space, limited classroom space, high faculty turnover, delays in hiring, and other. 
· What does the data center collect regarding nurse retention: ask for turnover of 1st year RNs. Do not collect turnover of 2- and 3-year nurses. Do not currently collect but could include questions about it. 
· Is there data collected from alternative treatment sites like FQHCs or nursing facilities? No data are not collected from FQHCs, but TCNSW collects nurse staffing data from hospitals, nursing facilities, home health agencies, and governmental public health agencies. Barriers to adding mor settings include limited staff and population level data.
· Does the center collect data from nurses leaving the profession, versus leaving the bedside? TCNWS could review licensure data to assess changes in license status, employment status, and can review changes to positions; nurses leaving could also be identified and surveyed.
· Could data be collected from unlicensed professionals: data could be collected from employers who report on positions. There would be no way to track the supply of unlicensed workers. In the home health and hospice employer survey, it asks about the numbers of home health aides, hospice aides, and CNAs combined. In a survey of nursing facilities, it asks about CNAs, medication aides, and restorative nurse aides (separately) and number on direct resident care vs administrative positions. 
· A handout of all professions for which data are collected was provided.

5. Texas Higher Education Coordinating Board
· Approval of Education Programs & Support for Nurses & Allied Health
· Elizabeth Mayer, Assistant Commissioner, Academic & Health Affairs: Ms. Mayer gave an overview of the program approval process. For all new nursing program applications, regardless of the degree level, all programs are evaluated based on; state and local need, including labor market information and value of credential; duplication of existing programs; comments from other institutions on need and duplication; program financing and costs; adequate number of faculty and staff to support proposed and existing programs; adequate resources to support proposed and existing programs; alignment with Board’s long-range plan for higher education; and compliance history with similar programs. BSN programs requests from community colleges are subject to special requirements, including a letter from the BON showing that the proposed program meets state standards and criteria for nursing programs; evidence that the ADN program is accredited by a national nursing accredited body recognized by the US Department of Education and is in good standing; evidence that the ADN program has acceptable job placement rates and licensing exam scores as determined by the BON; and a copy of each clinical affiliation agreement and letter from each clinical site showing adequate long-term clinical space. The THECB has approved 54 initial licensure programs offered at community colleges and 18 RN – BSN programs at community colleges. There are 28 universities offering initial licensure programs. Since 2020 there were 24 new programs approved – 22 are RN to BSN programs at community colleges; 1 BSN program started at a university; and 1 BSN program started at a health-related institution. There was 1 program closure due to licensure pass rates at a community college. For health professions programs, there are 366 approved Certificate 1 programs; 157 Certificate 2 programs, 474 associate degree programs, and 151 bachelor’s programs offered at universities and 31 at health-related institutions. There are 29 bachelor’s programs offered at community colleges. She discussed the various grant programs administered by the THECB and their levels of funding, including:
· Professional Nursing Shortage Reduction Program: significant increase to $46 million for 2024-2025 from $18.88 million. This program has been in existence since 2001. It was created to increase the production of licensed nurses at Texas public and private, and non-profit institutions of higher education. Funding is based on 3 tiers: growth, production and faculty. There was recently a review of the statute and rider for alignment and negotiated rulemaking was done. For 2024, there were 42 grants funded.
· Minority Health Research and Education Program: funded at $2.1 million for past 3 years: This program started in 1999 and provides funding to eligible institutions of higher education to conduct research and educational programs on public health issues affecting one or more minority groups in Texas.
· Nursing and Allied Health and Other (NIGP): funded at $3.7 million for past 3 years. This program started in 1999 and provides funds to support to help relieve the nursing shortage. This program is funded with proceeds from the Texas Tobacco Lawsuit Settlement
· Emergency Trauma Care Program: increase to $5.9 million for 2024-2025 from $3.9 million: This program funds graduate medical education programs and hospitals, as well as graduate nursing programs to increase training opportunities in emergency and trauma care. Only 1 graduate nursing education program offers the specialty and receives funding.
· Nursing Innovation Grant Program (New): funded at $6 million: This new program was put in a rider and is not in statue. It is for the purpose of supporting innovation in nursing education programs, and to support the development of evaluation of other innovative nursing programs, and research on methods to increase the state’s nursing workforce pipeline.

· Perkins Funding 
· Dr. Tina Jackson, Assistant Commissioner, Workforce Education: Dr. Jackson gave an overview of the Carl D Perkins program. Perkins is a federal program to improve and enhance CTE curriculum programs. The federal Perkins Act was first authorized in 1984; the most recent authorization of Perkins V was in 2018. Postsecondary funding allocations are awarded to colleges based on CTE participants receiving Pell grants. It is a federal grant, and grantees must follow Perkins V statutory requirements and EDGAR (Uniform Grant Guidance). All 54 Texas community, technical and state colleges receive funding. The purpose of the Perkins grant is to develop more fully the academic knowledge and technical and employability skills of secondary education students and postsecondary education students who elect to enroll in career and technical education programs and programs of study. Colleges are required to meet certain performance indicators. The indicators are related to retention and placement, earned recognized credential, and non-traditional program enrollment. Grantees are expected to meet the core indicators within 90% of the target. Every grantee must undertake a comprehensive local needs assessment that must include the following 6 items: student performance; CTE program size; scope and quality; labor market alignment; CTE program implementation; recruitment, retention, and development of CTE program professionals; and student access to CTE program access and closing identified gaps. The total budget for Perkins at the post-secondary level for 2023-24 is $38,304,390. Of the funds, $1.9 million is used for administration of the grant, $3.8 million for Leadership grants (competitive), and $32 million for the basic program that is awarded to colleges based on a formula. Perkins support is used for LVN and ADDN programs. Examples of use of funds include for professional staff, equipment, curriculum enhancements (i.e. test prep courses), professional development for faculty and staff, and direct support for qualify students (i.e. testing fees, textbooks, childcare and transportation costs, uniforms). Perkins funds must supplement, not replace, state and local spending. In Texas, 32 colleges budgeted Perkins funds for Vocational Nursing and Associate Degree Nursing Programs for FY 2025. The budgeted amounts vary and range from $825 - $419,341. 

· Scholarship and Loan Forgiveness/Repayment
· Chad Contero-Puls, Assistant Commissioner, Student Financial Aid Programs: The rules for the nursing scholarship program that Mr. Contero-Puls discussed at the last taskforce meeting went into effect today, and award notifications will be sent out. It is unique in that it is targeted towards a specific academic program. He discussed Loan repayment programs available for nurses and other health care providers in Texas, including:
· Nurse Loan repayment program: rules went into effect today and the application will be launched on September 4. It is funded through Senate Bill 25 and is intended to assist LVNs, RNs, and APRNs with loan repayment of up to $16,000/year starting in 2025. The program is funded at $12.5 million. Eligibility requirements include working as a nurse in Texas as an LVN, RN or APRN, be licensed by the Board of Nursing, and having been working as a nurse in Texas for at least one year. Preference goes to those working in rural and/or Health Professional Shortage areas.
Nurse Faculty Loan repayment program: this program was expanded during the last session to part-time nursing faculty. SB 25 eliminated the $7,000 annual maximum amount allowed and authorized the THECB to establish a new maximum on an annual basis, which can be awarded up to 5 service periods. Eligibility requirements include hold a master’s or doctoral degree in nursing; be licensed by the Texas Board of Nursing; and have been employed as a faculty member of a nursing program at an eligible institution in a position that requires an advanced degree in professional nursing. 
· Mental Health Professional loan repayment program: Advanced Practice Registered Nurses working in mental health professional shortage areas and other high need facilities are eligible to participate. Grantees are eligible for funds between $10,000 -$160,000 over 3 years, depending on the practice specialty. Eligibility requirements include be practicing in an eligible practice specialty (APRN), have completed at least 1 year of qualifying full-time service; provide direct mental health services in a MHPSA to Medicaid/CHIP recipients; or in a TDCJ/TJJD correctional facility; and not be employed in a contract employee status.
· Mr. Contero-Puls provided outcome data on the loan repayment programs. 
	Program
	Average # of Participants
	Median Debt level for new participants
	Average amount disbursed annually
	Completed Maximum Number of Years
	Recipients who Remained in Shortage Area
	Allocation

	Nurse Faculty
	179
	$49,328
	$1,370,305
	16%
	NA
	$1.4 million

	Mental Health Professionals
	105
	$72,252
	$774,709
	43%
	85%
	$1.03 million




· David Troutman, Deputy Commissioner, Academic Affairs: Dr. Troutman stated that the agency’s strategic plan, building a Talent Strong Texas started in 2022 and is supported by the Governor’s office. It is centered around attainment of credentials of value and how do we prevent students from receiving credentials of harm. A partnership with TWC provides an understanding of the benefits of having a degree based on wage information for the disciplines. The agency’s goal is that by 2030, 555,000 students/year will have a credential of value. Further, another target is for 60% of young adults, ages 18-24 to have a credential. Further, adults ages 25-64 will have a credential. He noted that the agency is also trying to tackle that 4 million Texans have some college but not a credential. Part of the effort is to look at supply and demand to ensure an educated workforce that can meet the state’s demands. Dr. Troutman highlighted additional work being done at the THECB. 
· Mytexasfuture.org is a higher education website with an online portal for middle school, high school students and adult learners who want to go back to school, start school, or advance their careers. It provides career exploration and the ability to research and compare careers. Students can sort through Texas schools and programs that match their preferences. Online career quizzes are available to students for career exploration and to determine their interests.
· Apply Texas was taken over from UT Austin by the THECB. Applications have been revised for a better student experience. 
· Direct Admission: 27 schools are participating in a direct admission project based on students meeting admission criteria.
· Secure online portals are being developed that provide institutional data including persistence and graduation data, as well as disaggregated race and ethnicity data.
· Transfer Students: the agency is looking at transfer patterns for students and is requesting data from 2- and 4-year institutions on the recommended course sequencing for programs.
· Students Success Team: is creating a robust inventory of student success programs across the state. Approximately 500 success programs from 2- and 4-year campuses are being looked at to see which one’s are driving success for students in healthcare programs to complete their programs.

· OER Nursing Essentials (ONE) Project
· Michelle Singh, Assistant Commissioner, Digital Learning: Dr. Singh gave an overview of THECB Division of Digital Learning, which was established in November of 2021. For the ONE project, the THECB partnered with OpenStax at Rice University, which is the world’s leading publisher of free, open education resources. The project lead is Anthony Palmiotto, Director of Higher Education at OpenStax.
· Carrie Gits, MILS – Director: The project goal for the ONE project was to design and develop open educational resources (OER) for nursing, based on the American Association of Nursing (AACN) new Essentials curriculum. OER allows for free distribution and access to full nursing textbooks. The project is built on existing partnerships with OpenStax. Funding came from the Governor’s Emergency Education fund for $5.2 million. Experts in nursing education, including Deans, Director’s and nursing faculty were involved in the project that has a robust editorial and peer review process. The project was initiated after conversations with nurse educators about the new AACN curriculum requirements and implementation of the NCLEX Next Generation. It lowers the significant cost of textbooks for nursing students. There were over 500 people involved in the project and was done in 3 phases. Phase I started in May 2022 and involved a core advisory group that initiated the planning phase. Phase II was in September 2022 where final project plans were made. Authors and Reviewers were identified. Phase III was implementation that started in spring 2024. A summit was attended by 600 people over 2 days. Nursing textbooks have been published and are available for use in Nutrition for Nurses, Pharmacology for Nurses, Population Health for Nurses, Clinical Nursing Skills, Psychiatric- Mental Health Nursing, and Maternal-Newborn Nursing. Additional textbooks are under development for Medical-Surgical Nursing and Fundamentals of Nursing, which will be available in September 2024. 

Dr. Singh discussed the impact of the project, which focused on cost savings for students of an estimated $25.6 million overall. She also mentioned the impact on pedagogy and practice and faculty innovation and collaboration. Textbooks were first adopted in June 2024. Nursing programs are adopted from 1-8 textbooks. There have been 150 textbooks formally adopted, which represents 3,000 students. Early adopters of textbooks were Alvin Community College, Grayson College and Stephen F. Austin State University. Additionally, high schools are able to adopt the textbooks. The most popular textbooks for adoption are Nutrition, Psychiatric-Mental Health, and Pharmacology. There is an OER repository online that provides access for faculty to the materials. Faculty can join online groups to create supplemental resources. The recording from the 2-day summit is available online.	
6. Board of Nursing 
· Dr. Janice Hooper, Lead Nursing Consultant for Education, Texas Board of Nursing: Dr. Hooper discussed the approval process for a new nursing program. The process requires attendance at an information session, which is held 3 times/year. They are also required to attend a board meeting either virtually or in person, submit a proposal based on board guidelines. Repeat proposals are sometimes required. Ongoing program approval is done by review of program data, reports, survey visits, program outcomes, and NCLEX pass rates. She mentioned that the BON staff meet with THECB staff three times/year to ensure that there is no duplication of processes for programs. Dr. Hooper went over the board’s standards for program development, expansion, and closing as well as the program of study standards. Program of Study standards require that programs have:
1. Philosophy/Mission and Objectives/Outcomes
2. Administration and Organizational
3. Faculty
4. Students
5. Program of Study (Curriculum)
6. Clinical Learning Experiences
7. Total Program Evaluation
Dr. Hooper also described the Rules in 214 and Rule 215 related to facilities, resources, services, records and reports, and use of Standardized Examinations Prepared by Private Entities. Legislation passed that standardized examinations cannot be used for more than 10% of a course grade. Clinical practice in nursing education provides valuable learning experiences where the student can apply knowledge and theory. It involves hands-on care that is preceded by skills labs, simulation, role-playing, and computer labs. Clinical contracts are required between the nursing program and healthcare settings where actual patient care is delivered.
There are a variety of nursing programs including:
· Hospital based diploma.
· Associate degree Nursing
· 2-year ADN
· I year LVN to AND		
· 1 year Paramedic to ADN/EMT to ADN
· Baccalaureate Degree Nursing Programs	
· 4-year university
· Accelerated MSN
· MSN entry program
· RN to BSN programs
· Types of Pre-Nursing Programs
· High school tracks, there are 6 LVN programs in Texas at High Schools
· Dual enrollment- student enrolled in high school courses and enrolled in nursing program also.
· Dual credit courses in HS approved for college transfer and applied to nursing extension track, same curriculum at a different site.
· Dr. Kristin Benton, Executive Director, Texas Board of Nursing: Dr. Benton presented information about data collection with the Texas Center for Nursing Workforce Studies
· A collaborative partnership has led to a database of vital information for the BON, the legislature, nursing programs, employers, and the public.
· An appointed Advisory Committee evaluates the data forms and data reports regularly.
· Areas included: administration and faculty, demographics of students, list of clinical settings, workforce supply & demand, workplace violence, and staffing.
· TCNWS/BON Surveys: joint surveys are done annually through the partnership, including.
· Nursing Education Program Information Survey (NEPIS)- annual survey of all approved nursing programs
· Compliance audit of nursing education programs (CANEP) – survey conducted every 2 years which seeks validation of program compliance with education rules.
· Appendices are included requesting lists of faculties and clinical sites.
· Board of Nursing Task Force on Growth of Nursing Education Programs in Texas
· Established in 2011
· Comprised nursing stakeholders from practice, education, and regulation.
· Purpose: to create a forum for dialogue among stakeholders to ensure Texas will continue to provide quality nursing education and produce safe, competent graduates in a changing environment
· Work on the task force includes review and revisions to Education guideline 3.7.3a regarding Precepted learning experiences, Education guideline 3.7.5a regarding Utilization of Part-time clinical nursing faculty.
Education guideline Promoting Optimal Clinical Instruction Toward Defining Excellence in Clinical Instruction in Pre-Licensure nursing education programs, and Future of Nursing in Texas: Stakeholders Moving Towards Alignment (2020, 2024)
· 2024 Nursing Education Summit: Was held in April 2024 virtually with over 100 people in attendance. Four themes emerged: collaboration and partnerships, the value of simulation but need for hands-on patient care, planned and structured role transition to practice, and the effective use of technology. The information will be published and shared.
· Practices implemented by BONs in other states: a survey was sent to other boards through the National Council of State Boards of Nursing. Information of interest include collaborating with other organizations and workforce groups (North Carolina, Virgina) to strengthen innovation; Address nursing shortage by increasing student enrollment; loan repayment; scholarships (Georgia); Changes in delegation rules (Nevada); use systems to improve processes (West Virginia) through ORBS, NURSYS, and NLC; provide support groups for nurses (West Virginia); apprenticeship programs (Nevada) with a streamlined process for approval
10. Nurses in Texas
· Texas Nurses Association
· Serena Bumpus, CEO: Dr. Bumpus introduced Jack Freeze, Governmental Relations for TNA and said that she wants to address issues in nursing on the practice side. TNA is looking at what is driving nurses to leave the profession. Those drivers include:
· Physical and psychological safety in the workplace, flexibility, the feeling of doing meaningful work, workload balance. Issues that impact the drivers are staffing and professional risk.
· Staffing issues are causing unrest and distrust in the system. During the pandemic nurses worked very long hours leading to burnout. Texas has a prohibition on working mandatory overtime but has an exception for public health emergencies. During the pandemic, nurses had no limit on the number of hours they were asked to work. Nurses reported to TNA that during the pandemic, they were working 100 hours/week, leading to burnout and leaving the profession. Since 2009, the Health and Safety Code requires hospitals to have a staffing committee, staffing plan and policies about staffing for the hospital. Complaints to TNA are that staffing has never gotten back to how it was before the pandemic, contributing to the burnout. Also, there is a challenge with the experience level of nurses. Prior to the pandemic the average years of experience for nurses was 6 years. Now it is 2.8 years of experience. Staffing is not routinely based on needs of patients and the skill mix. Nurse managers are usually given the staffing plan and a budget and told to complete the staffing grid. Hospitals must report compliance to DSHS regarding staffing compliance with SB 476. Data reported to TNA indicates 5 percent of hospitals were not in compliance. There is no enforcement of staffing noncompliance unless a complaint is filed with HHSC. If noncompliance is found a corrective action plan is required. TNA will do a review of the statute to determine if any changes are recommended. Nurses have been reporting staffing violations and have reported to TNA their desire to be protected from reporting staffing concerns. They reported having to invoke safe harbor. If staffing violations are found, the penalty starts at $500. One institution in Texas was fined $18,450, which is less than the estimated cost of recruiting and hiring a new nurse, which is $40,000 - $50,000. Dr. Bumpus reported that hospitals may think it is more cost effective to risk being fined, than hiring a new nurse. Professional risk was discussed as patients are sicker with higher acuity levels, nurses are being asked to train new nurses, be preceptors and navigate regulation. Another issue of concern was mentioned regarding the Tennessee nurse Redonda Vaught who gave a wrong medication to a patient that led to her death. The TN Board of Nursing did not take action against Ms. Vaught, however a criminal prosecutor filed criminal charges. She was convicted of negligent homicide and lost her nursing license. Nurses around the country are concerned about this case as they have increased workloads and are concerned about criminal prosecution. Dr. Bumpus stated that Kentucky passed a law requiring that practice violations be addressed through the licensing board, and intentional violations of the nursing practice act could be addressed through the legal system. Dr. Bumpus will be reviewing the Kentucky law to determine if a similar law is needed in Texas.
11. Stackable Credentials
· University of Michigan, Center for the Study of Higher and Postsecondary Education
· Dr. Peter Riley Bahr, Associate Professor (Virtual): Dr. Bahr conducts research on stackable credentials and is looking at 3 distinct groups, adult-age students, socioeconomically disadvantaged students, and justice-impacted students.
· Dr. Jennifer May-Trifiletti, Managing Researcher

· Texas Association of Community colleges 
· Ray Martinez, President

· Austin Community College
· Dr. Nina Almasy, Associate Vice Chancellor of Health Sciences
· Dr. Gaye Lynn Scott, Vice Chancellor of Instruction

· College of Health Care Professions
· Eric Bing, Chancellor & CEO

12. Apprenticeship Programs
· Texas Health Care Association 
· Rick Cochran, Founder, HMG-U

· Vernon College (VIRTUAL)
· Mary Rivard, Director of Nursing

· Texas Association of Community Health Centers
· Preston Poole, Policy and Research Coordinator 
 
13. Health Professions Workforce  
· Dwyer Workforce Development (VIRTUAL)
· Jack Dwyer, Founder

14. Public Input

15. Closing
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