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Consortium

Health Careers 
Training Partnership

January 22, 2026
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Funding from Bloomberg 
Philanthropies is part of a 
nationwide initiative to establish 
and expand 12+ healthcare-focused 
high schools, prepare students for 
well-paying careers in healthcare. 
This initiative promotes economic 
mobility and helps bridge 
generational wealth gaps.

In collaboration with
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5-year Partnership Goals 
(2024-2029)

• Double EMK 9th-12th grade high school 
enrollment (400 to 800)​​

• Establish three Career & Technical Education 
(CTE) pathways that feed into five MGB career 
pipelines; enroll all students in CTE ​​

• Deepen MGB — Boston Public Schools (BPS) 
partnership building on 10+ years of MGB—
BPS Youth Programs​​ & 30 years of EMK school 
history

• Increase students graduating with:

• College credits

• Industry-recognized credentials 

• Healthcare work experience

In collaboration with
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Long-term Partnership Goals 
Three Post-Graduation Pathways

Support EMK graduates to pursue advanced career 
pathways at MGB and beyond:

1. Use certifications earned during high 
school to obtain full-time healthcare roles 
immediately post-graduation

2. Work part-time in healthcare while 
pursuing a healthcare-related degree or 
advanced training

3. Enroll full-time in two- or four-year 
degree programs with a healthcare focus

In collaboration with



5

EMK CTE & MGB Advanced Career 
Pathways Alignment

In collaboration with

EMK CTE Pathway
MGB Advanced 
Career Pathway

MGB Jobs
(High School Diploma + Certs)

MGB Jobs
(Associate’s or Bachelor's Degree)

Health Assisting

Nursing
• Patient Care Associate ($20/hr)
• Medical Assistant ($22/hr)

• Registered Nurse ($40/hr)

Emergency Services • Emergency Medical Technician (EMT) ($22/hr) • Paramedic ($28/hr)

Medical Assisting
New: Fall 2025

Perioperative Services

• Equipment Technician ($22/hr)
• Operating Room Assistant ($22/hr)
• Sterile Processing Technician ($22/hr)

• Surgical Technologist ($25/hr)

Medical Imaging • Medical Imaging Aide ($23/hr)
• Radiologic Technologist ($36/hr)
• Ultrasound Technologist ($44/hr)
• Nuclear Medicine Technologist ($47/hr)

Biotechnology
Planned: Fall 2027

Medical Lab Science / 
Pathology

• Phlebotomist ($18/hr)
• Medical Lab Assistant ($19/hr)

• Medical Lab Technician ($34/hr)
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Scaffolded Work-Based Learning & 
Post-Secondary & Career Prep

In collaboration with

Career Pathway Exploration 
(Summer Bridge, Career Days, Hospital Visits, Simulation)

CPR, First Aid, AED &
Dementia Certifications

Vital Signs Badge

OSHA-10 Health, Harvard 
Med Science Simulation, 

CNA Skills Prep

• HA: CNA & Alzheimer’s
• MA: AMA  & Alzheimer’s 
• Bio: Micro Credentials

Clinical Placements 
by CTE Pathway

Clinicals / Externships by 
CTE Pathway

• HA: HHA, Stop the Bleed 
& Prep for EMT Cert

• MA & Bio: Phlebotomy

MGB Youth Programs: Paid After-School & Summer Internships

General Education 
Community College 

Coursework (Optional)

Pathway-Specific 
Community College 
Courses (Optional)

9th Grade 10th Grade 11th Grade 12th Grade

Introduction to College 
Success Course

Industry

Certifications

Work-Based 

Learning

Early

College

My College, Career, & Academic Planning Courses (Grades 9-12)
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Fall 2025 Partnership Highlights

In collaboration with
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HIPAA Trainings
In collaboration with

• New work-based learning program 
component for SY 25-26

• 2 MGB Privacy Team members modified 
MGB employee training for youth 
audience
o Fun fact: Philjay Solar on the Privacy 

Team was previously a middle school 
English teacher at the Curley (BPS)

• Conducted in-person trainings at the 
school for 250+ 9th & 10th Graders

• Conducted virtual training for 60+ EMK 
teachers and staff

• Curriculum covered: HIPAA & hospital 
visitor expectations
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9th & 10th Grade Health Career Days
In collaboration with

• 30+ MGB professionals representing 
emergency medical services, medical 
imaging, and nursing pathways, visited EMK

• 250+ students engaged with the 
professionals and completed hands-on 
activities to explore each of the pathways

• Students heard more about education 
programs at BHCC and FC Tech

• MGB Youth Programs, TA, and WFD shared 
job and paid internship opportunities 
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9th Grade Vital Signs Days
In collaboration with

•  150+ 9th Graders practicing 6  Vital 
Signs:
o Blood Pressure
o Pulse
o Respiration
o O2 Saturation
o Pain
o Temperature

• 200+ "Patients"
o YMCA/Community Members
o MGB Employees
o Parents/Family of EMK Students
o Older EMK Students
o EMK Staff
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9th Grade MGH On-Site Visits
In collaboration with

• Over 150 9th graders visited MGH to learn 
more about MGB's Nursing and Medical 
Imaging career pathways.

• The Simulation Lab, equipped with high-
fidelity patient mannequins, allowed 
students to practice their CPR skills and 
techniques to treat unresponsive patients.

• Dr. Marcela del Carmen, President of MGH, 
welcomed the first group of students to the 
hospital on Dec. 4.
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10th Grade BWH On-Site Visits
In collaboration with

• 100 10th Graders visited BWH to explore 
careers in Emergency Medical Services, 
Nursing, and Medical Imaging

• Over 15 MGB professionals led hand-on 
activities and demonstrations with EMK 
students, such as:
o Giving intramuscular injections
o Caring for patients with a PICC line
o Tour of an ED Trauma Room
o Using an ultrasound machine

• Special Guests: Dr. Giles Boland (President 
of BWH) and The Boston Globe joined to 
watch the partnership in action
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Community Care Van at EMK
In collaboration with

• In December, MGB's Community Care Van 
supplied free COVID and flu vaccines, as 
well as TB tests, to EMK students, staff, 
and community members

• For EMK’s 11th grade Health Assisting 
students, this effort was a critical step in 
preparing them to begin their clinical 
rotations at Sherrill House and The 
Hebrew Senior Center in January 2026 in 
preparation  for the CNA exam in April



14

Partnership in the News
In collaboration with

• December Boston Globe 
Article featuring EMK 10th 
Graders at BWH

• December Workshift Article 
Highlighting EMK-MGB 
Partnership as one of many 
healthcare high school 
models

https://www.bostonglobe.com/2025/12/01/business/wu-jobs-boston-economy-development/
https://www.bostonglobe.com/2025/12/01/business/wu-jobs-boston-economy-development/
https://workshift.org/18-and-already-a-nurse/
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Spring 2026 Priorities

In collaboration with
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Partnership Priorities: Early 2026
In collaboration with

• 9th & 10th Graders completing 2nd round of Career Days in January: Exploring Perioperative Services 
(Sterile Processing, Anesthesia Tech, Surgical Tech, Equipment Tech) and Medical Lab Sciences; will be 
followed by on-site hospital visits

• 52 11th Graders started CNA clinicals at The Bostonian and Sherrill House
• February Bootcamp for 11th graders taking the CNA exam planned for February vacation week
• Currently working to plan 1-week 12th grade CNA Practicum at the Brigham for mid-April
• Currently working to build 12th grade EMT shadowing experiences for couple of 12th graders 

interested in pursuing path
• Increased collaboration with new, combined MGB Youth Programs

o  MGB Youth Programs Resource Navigator dedicated to EMK hired!
o Working to align after-school program curriculum and after-school & summer internship 

opportunities to EMK curriculum, pathways, and certifications; presenting to nursing leadership in 
early February

• Planning for March 10th MGB Career Fair for 11th & 12th graders with focus on CNA/PCA roles and 
evening session for EMK families

• Develop Medical Assisting Curriculum and Clinicals Plan for first cohort of 10th graders starting in Fall 
2027



Healthcare labor and workforce 
needs analysis



Healthcare Labor and 
Workforce Needs Analysis
Overview of Findings and Recommendations

Boston Office of Workforce Development/Boston Healthcare Careers 
Consortium

January 22, 2026

Research Team: Randall Wilson Consulting; Steven Quimby Consulting; 
Rojas Blakely & Associates



Research purpose and goals
How is the Boston area’s healthcare labor market serving to meet 
employer demands and offer residents access to good jobs and career 
advancement?

● Analyze labor demand in healthcare

● Assess workforce supply and how it matches demand

● Assess systems collaboration in healthcare workforce development

● Provide recommendations to inform OWD’s strategic 
decision-making



Research parameters
● Five critical healthcare subsectors: 

● Hospitals; Ambulatory health care; Home health care; Nursing homes 
and residential care; Community health centers

● Jobs requiring less than a bachelor’s degree

● Regional focus: three workforce areas: Boston, Metro North, Metro 
Southwest

● Ten-year projections: 2023-2033



Research methods
● Estimate current and future labor market demand (data analysis; 

interviews)

● Estimate labor supply and training capacity (interviews with 
training providers; labor force demographics)

● Assess alignment between demand and supply 

● Identify barriers to opportunity (job quality data, demand trends, 
demographics)

● Assess system collaboration among stakeholders (interviews with 
employers, intermediaries, training providers)



Key themes



Healthcare system issues
● Shift from acute care to outpatient care

● Higher acuity patients in acute care

● Consolidation of hospitals and outpatient clinics

● Medicare and Medicaid Reimbursement levels



Shortage (Supply gaps)
● Imaging technicians (rad tech, other modalities)

● Surgical technicians

● Central processing / Sterile processing technicians

● Respiratory technicians

● Pharmacy techs

● RNs and LPNs (in long-term care)

● Home healthcare and personal care aides (rapid turnover)



Demographic risks
● Outmigration: highest among 25-44 age group

● Lacking International immigration, MA and Boston population could 
decline

● Aging population; biggest % of 65+ ever in Boston; growth in 45-64 
age group

● Aging occupations: Clinical lab techs, psych techs, MRI, Home health

● Impact of deportation on direct care workforce



Capacity gaps
● Colleges and other training providers lack scale, resources to meet 

demand

● Limited staff and capacity for preceptorships and clinicals

● Gaps in programs needed for high-demand, higher-quality jobs 
(allied health techs, LPNs, etc.)

● Undersupply of registered apprenticeships in healthcare



Equity
● Under-representation of racial/ethnic groups in high-demand, 

higher-quality jobs

● Over-representation of racial/ethnic groups in low-paying, 
lower-quality jobs

● Immigrants over-qualified for many positions employing them



Information gaps
● Lack of comprehensive data on training participants, and outcomes; 

employer decisions



Training participant barriers
● Loss of income during training (even w/free community college)

● Lack of knowledge of training opportunities and requirements

● Lack of clarity or commitment to healthcare careers

● English fluency; need for greater investment in vocational ESOL

● Academic readiness

● Childcare, transportation, housing costs, mental health, finances



Misalignment
● CC curriculum, degree requirements vs employer needs

● CBOs need better understanding of healthcare environment

● ABE/ESOL and workforce development pathways and systems

● Life Science Careers Alliance: disconnect with hospital employers

● Senior employers’ commitments to WFD not well-coordinated with 
on-the-ground operations (HR, training providers)



Occupations with hiring 
challenges
● Radiologic tech

● Surgical tech

● Pharmacy technicians

● Clinical laboratory technicians



Recommendations



1. Address demand vs. 
training capacity mismatch
● Employer demand for middle-skill healthcare workers far exceeds 

what current training programs can produce.

● Training providers face structural limits (funding, instructors, space, 
clinical slots) that cap enrollment even when demand is high.

● Targeted investment in training infrastructure is required to 
meaningfully scale supply.



2. Expand 
neighborhood-based training 
tied to employment locations
● Increase training opportunities in or near Boston neighborhoods 

with high concentrations of marginalized residents.

● Design training with a clear plan for connection to where jobs are 
actually located (including suburban sites).

● Reduce access barriers related to transportation, geography, and 
information gaps.



3. Implement a 
comprehensive training data 
collection system
● Capture consistent data on who is being trained, in what 

occupations, and with what outcomes.

● Track completion, credential attainment, job placement, and 
retention across providers.

● Use shared data to inform workforce planning, funding decisions, 
and equity goals.



4. Rebuild and strengthen 
Licensed Practical Nurse 
(LPN) pathways
● Respond to acute and growing employer demand for LPNs across 

hospitals, nursing homes, and ambulatory care.

● Reinvest in accessible Boston-based LPN training programs, 
including programs designed for working adults and incumbent 
CNAs and direct care workers.

● Position LPN as a key step in career ladders for CNAs and direct care 
workers.



5. Stabilize workforce 
programs through long-term 
funding strategies
● Short-term, grant-based funding undermines program continuity 

and growth.

● High-touch, effective training models require sustained, multi-year 
investment.

● Public–private partnerships could provide predictable funding and 
support scaling.



6. Reduce barriers in trainee 
selection to improve equity
● WIOA screening and employer pre-screening can exclude viable 

candidates with nontraditional backgrounds.

● Subjective selection processes disproportionately affect individuals 
with barriers.

● Revisiting eligibility and selection criteria could expand access 
without sacrificing quality.



7. Improve operational 
coordination

● High-level employer support does not always translate into smooth 
placement or hiring.

● Gaps in coordination at HR and departmental levels delay or derail 
student placements.

● Shared protocols, dashboards, and regular cross-partner convenings 
could improve execution.



8. Expand and systematize 
paid apprenticeship models
● Apprenticeships reduce financial barriers by combining wages, 

training, and employment.

● Employers benefit from predictable pipelines and structured skill 
development.

● Scaling apprenticeships requires coordinated funding, employer 
buy-in, and shared infrastructure.



Requests



Review the table of training programs and let 
us know of any we have missed
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