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CONCEPTUALIZING AND MEASURING 
CAREER PATHWAYS



Healthcare Employer Research Initiative (2011-2015)
Qualitative (n=51), NH healthcare workers, employers, job developers

Beyond Supply and Demand (2013-2014)
Qualitative (n=50), NH healthcare workers at all stages of career path

Career Advancement and Quality Jobs in Healthcare (2016-2020)
Qualitative (n=31), CT healthcare workers and former HPOG participants
Quantitative (n=609), Administrative data from HPOG 1 program in CT
Quantitative (n=142), survey of HPOG 1 participants in CT

An Intersectional Analysis of Employment Inequities in Healthcare 
(2018-2019)

Quantitative (analysis of 2016 American Community Survey)
Qualitative (n=30), MA healthcare workers

Data Sources





Career Pathways: 
A Flawed Assumption

The workforce 
system is designed 
to get you here.





The reality of career pathways

National HPOG 1 outcomes (Werner et al., 2016)

• Low levels of advancement: 
11% of incumbent workers

• Low wages: wage at exit $13.05/hr

Connecticut HPOG 1 outcomes
• More promising advancement: 
55% of incumbent workers

• Low wages: wage at exit $24,500/year

...Going sideways, yeah. You 
can call it progressing 
because I mean I finally, you 
know, yeah I went up until I 
saw I couldn’t go up 
anymore without going to 
school... family and kids and 
stuff like that and yes, I went 
as far as I could for now. I’m 
still taking some classes.



Structures of work
That was the thing. It changed so 
much. All I wanted was some stability, 
but I stuck it out for a year. I had two 
jobs, so I would tell them my 
availability was 5:00. They would put 
me on 4:30. You have no idea how 
crazy that was.

-Pharmacy Tech, CT
Accepted FT Kitchen Aide position 

after 1 year despite wanting to work 
as a FT Pharmacy Tech

That’s one thing I love about 
my job. I don’t get paid as 
much as other people … But 
100% I make my own 
schedule. They’re so flexible 
with me and it’s great. I’m a 
single mom, I have a six-year-
old daughter. I’m in school, 
it’s crucial for that.

-Med Tech, CT
In training for Drug and 

Alcohol Recovery Counselor



Networks
I mean, if you look at my career 
trajectory… Every single job I took 
those first five years, I knew the 
person I was interviewing with, or I 
knew the person that like, got me in 
the door to interview. I think at all 
levels, I don’t think it’s just entry, I 
think it’s definitely all levels.                            

– Nurse, NH
Advanced into management position 

directly out of school

There’s not equal representation of 
minorities for the population. I think a 
huge part of that is the networks that 
we’re in, because the leaders, at least 
in this community, in our healthcare 
organizations, are not minority... so 
they’re not in the same networks as 
the minorities are... and so it takes a 
lot more effort to break in.  

- Nurse, NH



(Lack of) Diversity and Discrimination
• The people [at school] there were 

definitely welcoming, but I kind of 
felt excluded… I just feel like 
people are very resistant towards 
diversity. If there was more of a 
diverse [faculty]… it would have 
given me more hope like, "Oh, if 
they did it then I can do it too." 
That is the only thing that I would 
probably change about my whole 
education experience.                                      

- LNA, NH

You know some of the 
people… I think  don’t like the 
immigrant and then she used 
to say me when I’m done with 
doing her things like I have to 
help her to get ready, dressed 
up, those kind of things. She 
used to tell me that yeah you 
can go now. But I was 
assigned for the whole day 
and then I can’t go...                                                       

– HHA, NH



Implications 
• New measures that redefine advancement and account for 

continuous “sideways” movement
• Higher quality jobs (wages, hours, benefits, employment capital)
• Workforce development programs as connectors that teach 

advancement 
• Employers as connectors that teach advancement  
• Employer transparency in advancement practices 
• Racial equity audits of workforce programs and employers
• New narratives that redefine advancement
• Research that identifies patterns of segregation by race*gender



Step 1: Code Interviews Thematically
Code Code Definition Code Group 1
UPWARD CAREER MOVE responses pertaining to an upward career move Upward Career Move
ability to save movement results in ability to save Upward Career Move
better benefits movement results in better benefits Upward Career Move
better pay movment results in better pay Upward Career Move
better schedule movement results in better schedule Upward Career Move
closer to home movement results in job closer to home Upward Career Move
education movement results in receiving education Upward Career Move
job stability movement results in more job stability Upward Career Move
financial stability movement results in more financial stability Upward Career Move
full-time movement results in full-time employment Upward Career Move
having options movement results in having options in career trajectory Upward Career Move
Entry HC to CNA (EDITED FROM HHA to CNA (RESTRICTIVE) moving from HHA to CNA Upward Career Move
home care to facility moving from home care to working in a facility Upward Career Move
hourly instead of live-in moving from live-in work to working hourly Upward Career Move
more hours movement results in working more hours Upward Career Move
more responsibility movement results in having more responsibility and having responsibility is considered a postive thing Upward Career Move
more time with family having more time with family Upward Career Move
More variation in work duties movement results in more variation in work duties and variation is considered a good thing Upward Career Move
steady cases/patients movement results in steady cases/patients Upward Career Move
DOWNWARD CAREER MOVE responses pertaining to a downward career move Downward Career Move
termination from job movement results in termination from job Downward Career Move
becomes underemployed movement results in becoming underemployed Downward Career Move
becomes overworked movement results in becoming overworked Downward Career Move
more responsibility movement results in having more responsibility and having responsibility is considered a negative thing Downward Career Move
became unemployed
downward opportunity
termination from education
STAGNATION responses pertaining to explaining stagnation including factors facilitating stagnation Stagnation
lack of experience lack of experience kept participant from making an upward move Stagnation
stagnation discrimination discrimination based on race, gender, class kept participant from making an upward move Stagnation
educational costs costs of education kept participant from making an upward move Stagnation
Barriers to training general barriers to training not including financial costs kept participant from making an upward move Stagnation
inflexible scheduling
unpaid responsibilities



Step 2: Code Interviews Longitudinally 
Demographics: Female; 31; White; Language: English; HH: 2 adults 1 child; Some college; Income: $25,000-$49,999 

Year
Work Experience/ Education/Other Event 

(MOVEMENTS) MOVEMENT CODES
CODING NOTES: COULD NOTE THINGS LIKE 

STRATEGIC DOWNWARD MOVE
began age 16 (2002-2005) Waitressing/hosting workforce entry

2004HS graduation upward moment education

2004-2005
1.5 semesters at Central Connecticut State 
University upward moment education
Left CCSU DOWNWARD moment termination from education

age 19 - 21 (2005-2007)
Receptionist/office manager at chiropractic office; 
also ran weight loss program for the office UPWARD CAREER MOVE employed within health care industry

age 21-23 (2007-2009)
Receptionist for eye doctor office; also ran pre-tests 
with patients LATERAL CAREER MOVE employed within health care industry

age 23 - ? (2009+)

Experienced a tough time (participant describes 
going down a "bad path"), became pregnant with 
her daughter and was out of work DOWNWARD CAREER MOVE became unemployed

2012 or 2013 Enrolled in HCA; CNA training at Griffin upward moment education

2012 or 2013
Hired as a housekeeper at Benchmark Senior Living 
(assisted living facility) UPWARD CAREER MOVE employed within health care industry

Completed CNA training and certification upward moment

2012 or 2013
; hired to do "Signature Services" (step below CNA) 
at Benchmark; part-time to full-time UPWARD CAREER MOVE employed as HC; full-time; BUT BELOW CREDENTIAL

six months after CNA completion (sometime in 2013) Phlebotomy training at Griffin (also paid for by HCA) upward moment education
sometime in between 2013-2017 Promoted to CNA at Benchmark UPWARD CAREER MOVE Entry HC to CNA; better pay

sometime in between 2013-2017
Promoted to medication aide (med tech) at 
Benchmark UPWARD CAREER MOVE better pay



Step 3: Assign Values to Moves
Year

Work Experience/ Education/Other Event 
(MOVEMENTS) MOVEMENT CODES

CODING NOTES: COULD NOTE THINGS 
LIKE STRATEGIC DOWNWARD MOVE Magnitude

began age 16 (2002-2005) Waitressing/hosting workforce entry baseline
2004HS graduation upward moment education 0.25

2004-2005
1.5 semesters at Central Connecticut State 
University upward moment education 0.25
Left CCSU DOWNWARD moment termination from education -0.25

age 19 - 21 (2005-2007)

Receptionist/office manager at 
chiropractic office; also ran weight loss 
program for the office UPWARD CAREER MOVE employed within health care industry 1

age 21-23 (2007-2009)
Receptionist for eye doctor office; also ran 
pre-tests with patients LATERAL CAREER MOVE employed within health care industry ~

age 23 - ? (2009+)

Experienced a tough time (participant 
describes going down a "bad path"), 
became pregnant with her daughter and 
was out of work DOWNWARD CAREER MOVE became unemployed -1

2012 or 2013 Enrolled in HCA; CNA training at Griffin upward moment education .25      !

2012 or 2013
Hired as a housekeeper at Benchmark 
Senior Living (assisted living facility) UPWARD CAREER MOVE employed within health care industry 0.5

Completed CNA training and certification upward moment 0.5

2012 or 2013

; hired to do "Signature Services" (step 
below CNA) at Benchmark; part-time to 
full-time UPWARD CAREER MOVE

employed as HC; full-time; BUT BELOW 
CREDENTIAL 0.5

six months after CNA completion 
(sometime in 2013) 

Phlebotomy training at Griffin (also paid 
for by HCA) upward moment education 0.75

sometime in between 2013-2017 Promoted to CNA at Benchmark UPWARD CAREER MOVE Entry HC to CNA; better pay 1

sometime in between 2013-2017
Promoted to medication aide (med tech) 
at Benchmark UPWARD CAREER MOVE better pay 1



Step 4: Assign Absolute Values to 
Benchmarks

time
HS/GED | 0

BSN | 10

CMA/EMT/MEDICAL OFC MGR | 5

HHA | 1

CNA/PSYCH TECH | 2

PCT | 3

4

2.5 CNA W/MEDS

LPN/2-YR CERT/DENTAL ASST | 6

7
ASSOCIATE’S DEGREE | 8 

9



Step 5: Visualize Career Pathway



FINDINGS
Questions Findings
What is the overall shape of each individual’s career path
and are there patterns among the sample?

Zig-zag
Stagnant



Zig-Zag Career Paths



Stagnant Career Paths



FINDINGS
Questions Findings
What is the overall shape of each individual’s career path
and are there patterns among the sample?

Zig-zag
Stagnant

To what extent do the actual outcomes of HPOG 
participants vary from their stated aspirations for 
advancement?

What can often be perceived as a “success story” in terms 
of aspirations/actual outcomes differs from qualitative 
coding 

Structural v. personal motivation = both/and



Stagnant, Disconnected Aspirations



FINDINGS
Questions Findings
What is the overall shape of each individual’s career path
and are there patterns among the sample?

Zig-zag
Stagnant

To what extent do the actual outcomes of HPOG 
participants vary from their stated aspirations for 
advancement?

What can often be perceived as a “success story” in terms 
of aspirations/actual outcomes differs from qualitative 
coding 

Structural v. personal motivation = both/and

What are the key transition points that act as catalysts or 
traps for career advancement?

structural v. personal v. combination (HCA, life/family, 
training, job quality characteristics)



Zig Zag, Aspirations Aligned



SEGMENTATION AND SEGREGATION BY 
RACE*GENDER



PRIMARY 
INTERNAL

PRIMARY 
EXTERNAL

SECONDARY 
INTERNAL

SECONDARY 
EXTERNAL

Internal External

Secondary

Primary

Four labor market segments

Primary segment:
• High wages
• Good fringe benefits
• Good working conditions
• High degree of job security
• High degree of autonomy and 

responsibility

Secondary segment:
• Low wages
• Bad working conditions
• Almost no job security
• Low degree of autonomy and 

responsibility



PRIMARY 
INTERNAL

PRIMARY 
EXTERNAL

SECONDARY 
INTERNAL

SECONDARY 
EXTERNAL

Internal External

Secondary

Primary

Four labor market segments

Internal segment:
• Firm-specific tasks
• Require high skills
• Require on-the-job training
• Good opportunities for advancement in 

internal market

External segment:
• Un-specific tasks
• Do not require on-the-job training
• Do not have opportunities for 

advancement or access to internal jobs
• Exist on the periphery of an organization, 

inside or outside the firm
• Marginal workers



PRIMARY 
INTERNAL

PRIMARY 
EXTERNAL

SECONDARY 
INTERNAL

SECONDARY 
EXTERNAL

Internal External

Secondary

Primary

Four labor market segments
Primary Internal Examples:
• Physicians and Surgeons
• Registered Nurses
• Human Resources Managers
• Accountants and Auditors
• Computer Programmers

Primary External Examples: 
• Massage Therapists
• Pharmacy Aides
• Receptionists and Information 

Clerks
• Maintenance and Repair Workers

Secondary Internal Examples: 
• Laboratory Technicians
• Emergency Medical Technicians 

and Paramedics
• Counselors
• Social Workers

Secondary External Examples: 
• Home Health Aides
• Security Guards
• Food Preparation Workers
• Ambulance Drivers



Findings: Gender alone
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Intersection of gender and race/ethnicity
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So what?
Conclusions Implications
U.S. healthcare jobs cluster into labor market segments 
that reveal distinct job quality characteristics

Impacts workers’ career advancement potential 
and economic well-being 

Healthcare workers are sorted disproportionately into 
the four segments by race and gender, with women and 
people of color represented at higher rates in 
segments composed of lower quality jobs

Healthcare segmentation worsens economic 
inequality by race and gender, which is most 
visible through the utilization of four labor 
market segments

We see intersections of race and gender appear in 
patterned ways between the segments

Opportunities to develop career pathways for 
women and people of color, recognizing the 
need to reverse these patterns



IMPLICATIONS FOR POLICY, PRACTICE, AND 
RESEARCH



For workforce training



For healthcare organizations



For employers

• Higher quality jobs (wages, hours, benefits, 
employment capital)

• Employers as connectors that teach advancement  
• Employer transparency in advancement practices 
• Racial equity audits of workforce 



For all: Redefining Advancement



Next steps for research:

• Perceptions of opportunities or 
challenges for advancing between labor 
market segments

• Mapping career pathways (cont.)
• Influence of race/ethnicity/gender on 

career advancement 
• Evaluating advancement curriculum
• Innovative employer advancement 

practices
• What works?!



Thank you!

Jessica Santos, PhD
Director of Community-Engaged Research, IASP

jsantos@brandeis.edu



Table Discussion:

• What are employers doing in terms of upward mobility 
within their organizations? How are you collaborating 
with teams internally (talent acquisition, diversity & 
inclusion) to build pathways?

• What are ways we could address any systems or 
practices we may be inadvertently reinforcing 
occupational segregation?



CareerSTAT Healthcare Workforce Development Academy

The CareerSTAT Healthcare Workforce Development Academy (Academy) 
is designed to support healthcare organizations accelerate the adoption of 
evidence-based business practices and policies to build competitive advantage 
and provide more frontline workers with equitable access to the skills, training, 

and credentials to advance their careers to family-sustaining wages. 
Please see the program overview and participant FAQ for more information.

Applications due October 7th

https://nationalfund.org/initiatives/careerstat/careerstat-healthcare-workforce-development-academy/
https://nationalfund.org/wp-content/uploads/2019/08/Healthcare-Academy-Overview_8.12.19.pdf
https://nationalfund.org/wp-content/uploads/2019/08/FAQs_Employer-Academy_8.14.19.pdf
https://www.surveymonkey.com/r/CWN88LX


Pat's slides



~530 students were placed into healthcare jobs this summer
Thank you to all those who participated!

Calling anyone interested in volunteering over the course of the school 
year:
• Participating on career panels, hosting field trips, 

conducting mock interviews, serving on an advisory board
• Looking for any amount of time you’re able or willing to give!
• Volunteer sign-up sheet at the check-in table

• College and Career Month – October kick off month
• October 26th: BPS College and Career Fair at the Reggie 

Louis Center

Pipeline Updates & Sharing: Secondary Education



Regional planning – open invitation to employers to provide feedback 
about post-secondary capacity and curriculum planning

Pipeline Updates & Sharing: Post-Secondary



• Human Services & Non-Profit Job Fari Job – job seekers 
invited

• Pharm Tech graduation – Employers invited

• Save the date – Healthcare Job Fair on Monday, November 
25, 10am-2:30pm

Pipeline Updates & Sharing: Entry Level



• Per Scholas - admissions is open on a rolling basis for classes 
beginning on October 21st and December 3rd

• The classes are titled: Network Support. They cover the material on 
two CompTIA certification examinations (A+ and Network+), 
preparing people for entry-level positions as Driver Technicians and 
IT Support Desk personnel, with opportunities to advance careers 
in tech after that 

If you have any further questions please contact: 

Chelsea H Clarke
Manager, Recruitment & Admissions, Greater Boston
E cclarke@perscholas.org

Pipeline Updates & Sharing: Career Advancement

https://perscholas.org/apply
https://app.salesforceiq.com/r?target=5d7fd3234cedfd00761fe005&t=AFwhZf0gkFvXOzzq9P9qwNSbWzXqQm3I9o-JyqPa7_HskUBfcEUr1uL577XCZLT-NAAvz5hQT78xn3QuJNj_Nxax5xBk5-D1d0Y94JVgtvgQU07cu1jce767JAIRxEmVmIg7SZDQygsM&url=https%3A%2F%2Fwww.comptia.org%2F
mailto:cclarke@perscholas.org


DECEMBER PREVIEW:
Labor Market Information Sharing
Behavioral Health



• Over the course of the last 70 years legislation has been passed and 
efforts have been made to:

• Make access less institutionalized and more community based
• Make insurance coverage mirror physical health
• Converge physical and mental health services
• Broaden the scope of those covered for behavioral health services 

through access to ACOs – Accountable Care Organizations

Behavioral Health: Historical context – MA & National



Behavioral Health: Historical context – MA & National

• The Comprehensive Mental Health and Retardation Services Act increased the settings, 
promoting wider access to a broader spectrum of mental health services1966

• MA passed an Act Relative to Mental Health Benefits, the first mental health parity law in 
the Commonwealth2000

• Intensive home- and community-based services covered through the Children’s Behavioral 
Health Initiative (CBHI), overseen by EOHHS, became available to MassHealth-eligible youth2009

• MA passed An Act to Increase Opportunities for Long-Term Substance Abuse Recovery. The 
law requires MassHealth plans, state employee plans, and commercial insurance plans to 
cover a minimum number of days of acute treatment services (detox) and clinical stabilization 
services without prior authorization.

2014

• The national Comprehensive Addiction and Recovery Act was passed. The evidence-based 
strategies to mitigate the national opioid epidemic authorized by the act include expanded 
prescribing eligibility for buprenorphine-based drugs and access to opioid overdose-reversal 
drugs

2016



Mental health disorders are on the rise:
1/5 adults stuggle with mental illness of some 
sort

Blue Cross Blue Shield Survey, Dec 2018
• 2,200 adults surveyed
• 50% of those seeking mental health or 

substance abuse services experienced 
difficulty

• 1/3 of those people gave up entirely
• 1/8 sought treatment from the ER

Behavioral Health: Where we are now



• Community Health Needs Assessment

• DSRIP (1.8 billion $ investment over 4 
years)

• 547 million going to CPs & CSAs

• BCG Massachusetts Healthcare 
Collaborative

• BMC, Children's, & BWH donate $3 million 
to combat homelessness in Boston

Behavioral Health: Current Initiatives



Behavioral Health Care 
Workforce in 

Massachusetts

• Definitions and Projected Growth



Shifts in Health Care Employment 
Demand in Massachusetts

18

• Demand remains high for workers who provide care in 
reduced-cost settings (home health aides, Personal 
care aides, CNAs, etc.)

• Increased demand for workers in behavioral health 
care professions. 



Recent Employment Growth/Decline in Selected Health 
Care and Social Assistance Industries, 2016-2018

19
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Defining Behavioral Health Care 
Occupations

20

• No consensus definition regarding the occupations that comprise the 
behavioral health care workforce.

• There is consensus on there being a workforce crisis in most states. 
But, different views on which occupations are facing the most acute 
shortages.

• In 2015, to inform workforce planning, the Behavioral Health 
Workforce Research Center at University of Michigan developed a 
broad definition in collaboration with Health Resources and Services 
Administration (HRSA) and Substance Abuse and Mental Health 
Services Administration (SAMHSA).  

• Definition of workforce: “all workers involved in treatment or 
prevention of mental health conditions or substance use disorders or 
both.” 
– Includes: licensed and non-licensed workers, peer support workers, 

volunteers, and primary care workers providing services. 
– Excludes: clerical and business/HR staff. 



Behavioral Health Care Occupations 
in literature

21

• Psychiatrists
• Psychologists
• Psychiatric NPs and PAs
• Marriage and Family Therapists
• Social Workers
• Mental Health and School Counselors
• Substance Abuse and Addiction Counselors
• Care managers/ behavioral health consultants
• Community health workers
• Psychiatric Technicians and Aides

Professions in green 
typically fall within in 
the Community and 
Social Services 
Occupational Group

Sources: HRSA, Center for Health Workforce Studies (Univ. of Washington), Behavioral Health Research Center (Univ of 
Michigan).  



Projected Growth in Community and Social Service 
Occupations, Massachusetts

(Green shaded are among fastest growing jobs in State)
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Title 2016
Projected 

2026 Change
Percent 
Change 

Substance Abuse and Behavioral Disorder Counselors* 4,314 5,072 758 18%
Marriage and Family Therapists 459 529 70 15%
Mental Health Counselors 7,371 8,484 1,113 15%

Mental Health and Substance Abuse Social Workers 6,883 7,854 971 14%

Educational, Guidance, School, and Vocational Counselors 7,765 8,829 1,064 14%
Health Educators 1,507 1,691 184 12%
Social and Community Service Managers 7,192 8,069 877 12%
Healthcare Social Workers 11,952 13,337 1,385 12%
Social and Human Service Assistants 15,580 17,254 1,674 11%
Community Health Workers 3,274 3,613 339 10%
Child, Family, and School Social Workers 11,711 12,872 1,161 10%

Community and Social Service Specialists, All Other 1,147 1,259 112 10%
Psychiatric Technicians 1,602 1,749 147 9%
Rehabilitation Counselors 6,164 6,605 441 7%
Social Workers, All Other 631 675 44 7%



Current Demand: Online Job Postings for Community 
and Social Service Occupations, Massachusetts
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Community Health Workers
Rehabilitation Counselors

Psychiatric Technicians
Substance Abuse and Behavioral Disorder Counselors

Mental Health and Substance Abuse Social Workers
Child, Family, and School Social Workers

Marriage and Family Therapists
Health Educators

Healthcare Social Workers
Counselors, All Other

Social and Human Service Assistants
Social Workers, All Other

Social and Community Service Managers
Mental Health Counselors

Educational, Guidance, School Counselors

Online Job Postings

Source: Burning Glass, Last 6 Months, Massachusetts
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