
Welcome! We’re so happy to see you!

September 16, 2026



Today’s Agenda
1. Check-In, Coffee, and Conversation     9:30 – 10:00 AM

2. Welcome from the MHA Team     10:00 – 10:05 AM

3. Announcements & Updates      10:05 – 10:15 AM
a. Workforce Pell
b. PIC Summer Jobs: Thank You!
c. Good Jobs Challenge Concludes 

4. Critical Shortages Ahead: Data Presentation    10:15 – 10:45 AM

5. Follow-up Panel Discussion: Greater Boston Insights and Action  10:45 – 11:15 AM

6. Post-it Poster Gallery Walk followed by Breakout Groups   11:15 – 11:50 AM

7. Working Lunch: Group Presentations     11:50 – 12:25 PM

8. Wrap-up & Announcements      12:25 – 12:30 PM 



Workforce Pell (WFP)
Boston Health Careers
September 16, 2026
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BOSTON PRIVATE INDUSTRY COUNCIL

HEALTHCARE CAREER CONSORTIUM
September16 2026

THANK YOU 
FOR ANOTHER SUCESSFUL SUMMER JOBS 2026 SEASON!



Good Jobs Challenge (2022-2026)

• $47.45M Investment in Good Jobs over the course 
of 4 years

• $23M from EDA
• $10M awarded to healthcare sector

• $24.45M from City of Boston
• Focused on 3 Critical Sectors: Healthcare, 

Childcare and Clean Energy
• 4,618* total participants trained and placed in 

good jobs

*Preliminary findings. Data is still being collected

• Exceeds the local prevailing 
wage for an industry within the 
region
• Includes basic benefits and/or is
unionized
• Helps an employee develop the 
skills and experiences necessary to 
move along a career path

What is a good job?



Good Jobs Challenge- The Healthcare Sector

2,007* total participants trained 
in the healthcare field 

1,949* job placements in the 
healthcare sector
 

Top Occupations:
1. Patient Care Tech/Assistant
2. Certified Clinical Medical Assistant
3. Practice/Administrative Assistant
4. EMT/Paramedic 
5. Phlebotomist/Certified Phlebotomy 

Tech 
Additional Occupations: Pharmacy Tech, CT Tech, 
Endoscopy Tech, and Central Processing Tech

*Preliminary findings. Data is still being collected



Primary Healthcare Partners Hiring Partners Training Partners

• Beth Israel Lahey Health
• Mass General Brigham with 

UMass Global
• Boston EMS
• MassHire Boston Workforce 

Board / Greater Boston 
Healthcare Careers 
Consortium

Primary:
• Mass General Brigham
• Beth Israel Lahey Health
• Boston EMS

Additional:
• Boston Medical Center
• Briarwood Rehabilitation and 

Healthcare Center
• Cambridge Health Alliance
• John Scott Housing and 

Rehabilitation Center
• Midtown Home Health
• Tufts Medical Center

Primary:
• UMass Global 
• Beth Israel Lahey Health 

(including their partners: 
Cengage, BHCC, Emmanuel 
College, JVS, Massachusetts 
College of Pharmacy and 
Health Sciences)

• Boston EMS

Additional:
• Roxbury Community College
• Immigrant Family Services 

Institute
• Catholic Charities of Boston

Good Jobs Challenge - The Healthcare Sector



Benjamin Forman

Director - MassINC Policy Center



PRESENTATION TO BOSTON 
HEALTHCARE CAREERS 

CONSORTIUM

September 15, 2026



Overview

• We interviewed health deans and/or program leaders from 27 of the 30 Massachusetts 
institutions that offer degree programs associated with the six critical nursing and allied health 
occupations:

ADN, LPN, med lab techs, rad techs, respiratory therapists, and surg techs

• To better understand current workforce demand and how employers staff these occupations, 
MHA and Mass Senior Care Association surveyed human resource leaders from acute care 
hospitals and long-term care providers. Together, survey respondents employ approximately 
two-thirds of Massachusetts workers in these six occupations.

• We supplemented interview and survey findings with degree completion data from IPEDS, BLS 
employment and wage data, and CHIA hospital data.



Data Definitions

• Employer data for ADNs cover long-term care facilities only.

• Employer data for LPNs cover both acute and long-term care. Wherever possible, we 
distinguish between settings. 

 
• Enrollment: The number of students entering in each new annual cohort. This may include 

students entering at different times throughout the year as long as they are first-time 
enrollments during the same fiscal year. 

• Qualified applicants: Students applying who have met all the GPA, test score, and prerequisite 
course requirements for the program.

• New hires/hiring: The total number of open positions in these occupations filled within the 
past year. This includes both new positions to support growth, and backfilling positions that are 
open due to retirements, career changes, or movement to a different employer. 



Geography

Boston
Metro North
Metro Sout/West



Annual certificate/degree completions indexed to 2016

Certificate and degree completions have fallen considerably 
over the past decade.



Current vacancies versus annual certificate/degree completions

Education programs in Massachusetts do not produce enough 
graduates to fill the current vacancies in key occupations.

Only includes LTC
Actual need is greater than  
current  graduate pipeline



Annual new hires versus annual certificate/degree completions by occupation

Education pipelines yield just a small fraction of the total 
number of positions that employers must fill on an annual basis.

Competition-
induced churn

and 
employee 

burnout 
elevate hiring 

levels



Seat capacity in certificate/degree programs versus qualified applicants, Fall 2026

The number of qualified applicants exceeds programmatic 
capacity by two to one.



Projected growth in occupational hiring versus projected growth in rad tech completions

Planned expansion is far below what is required to meet current 
and future workforce needs.

280

1,914

Δ = 1,634

202

1,792

Δ = 1,595



Entering cohort enrollment per 1,000 beds, 2026

Large geographic gaps in nurse education capacity exacerbate 
the workforce shortage in some parts of the state. 

ADNLPN



Large geographic gaps in allied health education capacity 
exacerbate the workforce shortage in some parts of the state. 

Entering cohort enrollment per 1,000 beds, 2026

Surg TechRad Tech



Large geographic gaps in allied health education capacity 
exacerbate the workforce shortage in some parts of the state. 

Entering cohort enrollment per 1,000 beds, 2026

Respiratory Med Lab Tech



Percent of program that report a desire to increase capacity vs the percent that except further growth

While health deans and program leaders overwhelmingly want 
to expand enrollment, few believe they will be able to do so. 



Interviews with higher education leaders point to various 
barriers to growth. 

• Insufficient clinical placements

• Faculty and program leadership shortages

• State regulatory barriers 
(nursing education only)

85 percent of programs cited this as a 
top barrier

81 percent of programs cited this as a 
top barrier

74 percent cited this as a top barrier



INSUFFICIENT CLINICAL PLACEMENTS 

• Too few clinical placement opportunities due to staffing shortages and 
burnout

• Insufficient qualified preceptors and dedicated clinical educators.

• Competition for placements from both in- and out-of-state programs.

• Loss of education sites through hospital closures or service reductions.

• Lack of predictable, long-term commitments from healthcare providers for 
clinical placements.



FACULTY AND PROGRAM LEADERSHIP SHORTAGES

• Faculty salaries that cannot compete with clinical practice wages.

• Accreditation and state qualification requirements that significantly limit the 
eligible candidate pool.

• Retirements and workforce turnover. 

• Geographic limitations in recruiting qualified educators.

• Required faculty-to-student and laboratory staffing ratios that constrain 
enrollment growth.



STATE REGULATORY BARRIERS FOR NURSING

• Program growth effectively capped through unsupportive regulatory approval 
and compliance processes and postures.

• Faculty qualification requirements that exceed workforce availability.

• Mandated staffing structures that increase program costs and reduce 
financial sustainability. 

• Clinical education requirements that exceed available placement capacity.

• Regulations and requirements that lack transparency, consistency, and 
alignment with today’s healthcare workforce needs.



Our narrow and severely constrained pipeline has serious 
ramifications for the cost and quality of care and the economy. 

Turnover rate by occupation



Our narrow and severely constrained pipeline has serious 
ramifications for the cost and quality of care and the economy. 

Cost of travelers as reported by survey respondents and total estimated cost
($ millions)



Our narrow and severely constrained pipeline has serious 
ramifications for the cost and quality of care and the economy. 

Cost of lost economic opportunity and mobility?



OUR CALL TO ACTION

1. Expand clinical education capacity by increasing the number, flexibility, and 
efficiency of clinical placements and clinical educators.

2. Strengthen the educator workforce by addressing faculty compensation gaps.

3. Create a state regulatory environment supportive of expanding nurse 
education capacity. 

4. Develop longitudinal data systems to follow students through education, 
licensing, and into the workforce. 

Create a taskforce to address the following: 



Greater Boston Panel Discussion
Moderator: 

Geoff Vercauteren
System Director of Workforce Development, Tufts Medicine

Panelists:
Ben Forman
Director, MassINC Policy Center
 

Joanne Pokaski
Assistant Vice President of Workforce Planning and Development, Beth Israel Lahey Health
 

Kristen McKenna
Dean of Workforce and Economic Development, Bunker Hill Community College
 

Maryann Atkinson 
Dean of Health Sciences, Bunker Hill Community College



Poster Walk & Group Discussions
Posters: 
General Questions/Ideas, Clinical Placements, Faculty Compensation Gaps, Data Gaps

September 16, 2026



Thank you for coming!

September 16, 2026
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