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* The Immigrant Theater Group.

The Public Education Program is under the direction of Marcia Drew Hohn who holds a doctorate in Human
and Organizational Systems and has over 20 years of experience in adult learning and systems development.
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Preface

In 2003, The Immigrant Learning Center, Inc. (ILC) launched a public education initiative to raise the visibility
of immigrants as assets to America. Spurred by certain anti-immigrant sentiments that were increasingly voiced
since September 11, The ILC set forth to credibly document current economic and social contributions.

Central to this effort are ILC sponsored research studies about immigrants as entrepreneurs, workers and
consumers. To provide thoughtful and substantive evidence that immigrants are vital contributors to our
nation, The ILC commissioned teams of university researchers to examine immigrants’ contributions in
their various roles and present those contributions within larger economic and social frameworks. Three
studies about immigrant entrepreneurs and one study on immigrant homebuyers have been published to date.

“Immigrant Workers in the Massachusetts Health Care Industry” is the first ILC commissioned study about
immigrants as workers. It is a groundbreaking study that provides basic and new data about immigrants’
presence across the spectrum of health care providers and the vital role immigrants play in this essential
industry to Massachusetts. The study also examines the breadth and scope of the health care industry across
the state, its current and future workforce needs and promising models for developing the future workforce.
The importance of immigrants as a pipeline for this future workforce is examined in depth.

The ILC hopes this study will reinforce our continuing mission to raise the visibility of immigrants as critical
contributors to our nation and to our Commonwealth. It also provides data and insight to inform policy
and promote thoughtful dialogue about key roles played by immigrants.

Diane Portnoy, Co-Founder and Director
The Immigrant Learning Center, Inc.

Marcia Drew Hohn, Director of Public Education
The Immigrant Learning Center, Inc.

May 2008






Immigrant Workers in the
Massachusetts Health Care Industry

Executive Summary

For the purposes of this report, the terms foreign-born and immigrant are used
interchangeably. Foreign-born is the term used by official data sources.






Executive Summary

This Executive Summary focuses on three key and
related questions that will help the public better
understand the challenges and opportunities presented by
a growing immigrant population and its role and
impact on the Massachusetts health care workforce.
These questions include:

* In which health care occupations are foreign-born workers
concentrated, and in which type of establishments
(hospitals, community health centers, long-term care
facilities, etc.) do they work?

* How is the health care sector impacted by immigrants?

* What are promising models and institutional practices
that support opportunities for foreign-born workers
to improve their working conditions and realize
occupational mobility within the health care sector?

The summary is part of a larger report to be completed
by a team of researchers from the University of
Massachusetts Boston, Tufts University and the University
of California at Berkeley. The Executive Summary is
organized into six sections:

« Overview of the U.S. health care industry and presence
of foreign-born workers;

« Select overview of the Massachusetts health care economy;

« Presence of foreign-born workers in the Massachusetts
health care industry from 2000 to 2005;

« Current and future demands for new health care workers;

« Immigrants and the Massachusetts health care sector:
challenges and opportunities;

« Conclusions: Linking the Massachusetts health care
economy with immigrants.

Overview of the United States Health Care
Industry and the Presence of Foreign-Born
(Immigrant) Workers

In 2000, 1.7 million foreign-born workers (immigrants)
accounted for 11.7 percent of all health care workers in
the United States. This included non-medical personnel
and maintenance workers that do not necessarily deliver
health services but whose work highly influences the
quality of care. The share of foreign-born workers in
direct health care service provision was higher at 13
percent and slightly higher than the 12.4 percent of
foreign-born workers in the total U.S. labor force.
According to the U.S. Bureau of Labor, both high and
low-skilled employment within health occupations is
projected to grow from 11.5 million in 2002 to over 15
million in 2012. The rate of growth of new jobs in
health care occupations is projected to be 30.1 percent
as compared to the rate of growth projected for non-health

occupations at 13.5 percent.!

The health care industry accounted for a significant
percentage of the gross domestic product (GDP), and
it is projected that the health care sector will continue
to grow rapidly. In 2007, it accounted for more than $2
trillion or 16 percent of GDP2. The U.S. Bureau of
Labor Statistics predicts that between 2002 and 2012
the health care industry will add nearly 3.5 million new
jobs, an increase of 30 percent. Nationally, the health
occupations that are expected to grow by the largest
number of jobs between 2002 and 2012 are the following:

« Registered Nurses (623,000);

« Nursing Aides, Orderlies and Attendants (343,000);
» Home Health Aides (279,000);

« Medical Assistants (215,000); and

* Licensed Vocational and Practical Nurses (142,000).
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Immigrant populations are now integral to the nation’s health economy workforce as captured by Table 1 below. In
2000, a number of key health care occupations showed a large presence of foreign-born workers with
Physicians and Surgeons leading at 24.8 percent. Health Aides, Pharmacists and Clinical Technologists also
showed a significant presence.

Table 1

Occupation and Industry of Health Care Workers in the U.S., 2000

Source: Ruggles et al. (2004) census microdata. Adapted from Lowell and Gerova, 2004.

Select Overview of the Massachusetts Health Care Economy

The enormous importance of the Massachusetts health care sectors has been widely acknowledged. The
Massachusetts Division of Employment and Training estimates that between 2002 and the end of 2008, jobs
in the health services industry are expected to expand by 20 percent. This is twice as fast as the average for all
industries and will generate 66,000 new jobs, with the lion’s share being created in the City of Boston.3 In
Boston alone, Home Health Aides are expected to grow by 51 percent, followed by Medical Assistants (50%),
Physician Assistants (43%), Medical Records/Health Information Technicians (39%), Respiratory Therapists
(36%), Surgical Technologists (35%), Dental Hygienists (34%) and Biological Scientists (31%).4 This projection
assumes that the supply of skilled health professionals will be available. These figures are only for the health
services industry and do not include the expected growth for non-health care related employment (i.e. food
services, security and safety personnel and environmental service jobs).
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The health professions represent a critical component of the Massachusetts economy. There have been various
estimates provided in terms of the total number of health care establishments depending on the particular categories
utilized. According to information provided by Applied Geographic Solutions based in Newbury, California (AGS
2002: Consumer Spending), between $8 and $9 billion were spent on health care for Massachusetts in 2002. This
included $4.2 billion in health insurance; $2.6 billion in health care services and $1.6 billion in health supplies
and equipment. This same source indicates that the health care business sector in Massachusetts is enormous in
terms of the total establishments, employees and sales generated in Massachusetts. In 2005, there were 19,158
total establishments associated with health services according to data from the North American Industry

Classification System (NAICS).

The following table shows that these establishments retained 415,037 employees and expended over $29 billion
in sales in 2005.

Table 2

Health Care Business Summary

Source: This data is provided by Claritas, Inc., “Claritas 2005 Data for PCensus: Business Facts Health Care Business Summary” based on InfoUSA; the

information is available at the county and census tract levels.

The Massachusetts Division of Career Centers and Division of Unemployment Assistance utilized Employment
and Wages Reports (ES-202) to determine the size of the health industry under “Health Care and Social
Assistance.” Information derived from ES-202 forms show that there were 16,353 establishments under the category
“Health Care and Social Assistance” (SIC/NAICS Category 62) as reported in Table 3. These establishments paid
out approximately $18.8 billion in wages in 2004. The total number of establishments reported here is different
from the number of establishments reported in the prior table because in the prior table some businesses reported
activity in more than one service area.
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Table 3

Health Care and Social Assistance Establishments and Number of

Employees for Massachusetts, 2004

Source: Based on tables prepared by the Massachusetts Division of Career
Centers and Division of Unemployment Assistance based on Employment
and Wages Report (ES-202) data, http://Imi2.detma.org/lmi/lmi_es_a.asp

Clearly, whether one looks at the health care business
establishments, the growth of jobs in health care or the
wages generated, the economy of some metropolitan
areas in Massachusetts depends heavily on the health
care sector. Beyond the overall importance of the health
care sector as a source of employment, it is also a key
source of infrastructure development that strongly
impacts the physical contours and economy of entire
neighborhoods. It is timely, therefore, to investigate the
connections between the sector and the growing
immigrant community as an increasingly important
source of workers for health industries.

The Presence of Foreign-Born Workers in
the Massachusetts Health Care Industry in
2000 and 2005

One way of emphasizing the presence of the foreign-born
population in the health care sectors is to note its
proportion in the state’s 16 Service Delivery Areas
(SDAs). SDAs, renamed Workforce Investment Areas
(WTIAs) and also referred to as Workforce Areas (WAs),
are geographical divisions created by the state for
administering and delivering workforce development,
employment and training-related services. For example, in
the year 2000, as shown in Table 4, the projected number
of employed persons in health services was the largest

category of workers in 10 out of the 16 SDAs. In the
remaining service delivery areas, projected employment in
health services was the second largest employer in 2000.

Table 4

Number of Health Services Employees by Service Delivery Area

Source: Assessing the SDA Economies, 1990-2000 Employment Growth
in Massachusetts’ 16 SDAs, Massachusetts Division of Employment and
Training; heep://Imi2.detma.org/Lmi/pdf/2059B_0203.pdf

The concentration of the health care industry, which
includes hospitals, long-term care facilities and community
health centers, are found in areas that have experienced
significant growth in the foreign-born population
between 1990 and 2000. The following map shows the
distribution of public hospitals in Massachusetts by
counties and the proportion of the foreign-born population
in them.
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Map 1: Public Hospitals in Massachusetts by Counties and % Foreign-Born Population, 2000
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Source: Based on U.S. Census SF3 (2000) and http://www.masshome.com/med.html;
hetp://www.theagapecenter.com/Hospitals/Massachusetts.htm; hetp://www.mhalink.org/public/mahospitals

Note: These presentations show the growth rate of immigrants at the county level. The growth rates can be higher or lower

in cities or towns within these counties.

The next map shows the location of community health centers in Massachusetts by counties

and proportion of the foreign-born population.

Map 2: Community Health Centers in Massachusetts by Counties and % Foreign-Born

Population, 2000
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Source: U.S. Census SF3 (2000) and http://www.massleague.org/HealthCenters Note: These include only federally-designated
(Section 330) community health centers.
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The next map shows the location of long-term care health facilities by counties and growth
in the foreign-born population.

Map 3: Long-Term Care Facilities in Massachusetts by Counties and % Foreign-Born
Population, 2000
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Source: U.S. Census SF3 (2000) and http://www.vnacarenetwork.org

This series of maps illustrate that the concentration of numerous kinds of health organizations are
located in places experiencing significant presence and growth in the immigrant population. This
population is both a current and potential workforce source as well as current and potential
consumers of health care.

When examining the actual presence of foreign-born workers across the spectrum of health care
occupations, Massachusetts presents a dramatic picture of overall presence as well as dramatic
growth rates in some occupations between 2000 and 2005. Not all workers are employed in the
health care sector directly since some are classified in the retail sector such as Pharmacists.
However, these figures serve as a good approximation of the presence of foreign-born workers in
health-related economic activity. As Table 5 shows, foreign-born Medical Scientists lead the way
as more than half of all workers in this occupational category. The percentage of foreign-born
Pharmacists doubled from 21 percent in 2000 to 40 percent in 2005. Physician Assistants also
showed a spectacular increase, leaping from 11 percent to 28 percent. Foreign-born
Physicians and Surgeons occupy a substantial percentage, close to one-third of workers in this
category. With all of these high-skilled occupations, it is important to note that Massachusetts is
reaping the benefits of education and training in other countries. While some of these
foreign-born workers were educated and trained in the United States, many received
preparation for and training in the medical professions in their native countries.
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Less-skilled health care occupations that showed
considerable presence and growth include Miscellaneous
Health Technologists. This category groups Technologists
and Technicians who are difficult to classify but
include workers who assist patients with disabling
conditions of limbs and spine or prepare braces and
prostheses. Strong and growing categories also include
Nursing Psychiatric and Home Health Aides, Dental
Assistants and Dieticians and Nutritionists.

Table 5
Health Care Occupations with a Presence of 25 Percent
or More of Foreign-Born Workers by 2005

Source: U.S. Bureau of the Census: Public Use Microdata Sample
(PUMS), 2000 & American Community Survey 2005.

Table 6 shows categories where foreign-born workers
range from 15 to 24 percent of all workers. Some
declines are evident among Dentists as well as
Clinical Laboratory Technologists. The latter are
workers who perform complex microscopic and
bacteriological tests. However, there were also big
increases in foreign-born Licensed Practical Nurses,
Licensed  Vocational Opticians  and
Recreational Therapists.

Nurses,

Table 6
Health Care Occupations with a Presence of 15 to 24

Percent of Foreign-Born Workers by 2005

Source: U.S. Bureau of the Census: Public Use Microdata Sample
(PUMS), 2000 & American Community Survey 2005.

Occupations showing smaller but still significant

percentages of foreign-born workers include
Chiropractors, Emergency Medical Technicians and
Paramedics and Physical Therapists in the 14 percent
category. It is notable that Registered Nurses, who
are in high and increasing demand, remained steady
at 10 percent between 2000 and 2005. Some occupations
such as Occupational and Respiratory Therapists
and Medical Record Technicians experienced
declines in the percentage of foreign-born workers in

the five-year period.

Table 7
Occupations with a Presence of Foreign-Born Workers
of 14 Percent or Less by 2005

Source: U.S. Bureau of the Census: Public Use Microdata Sample
(PUMS) 2000 & American Community Survey 2005.
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Appendix B provides a detailed description of analysis
of the 2000 PUMS and 2005 American Community
Survey data used to generate Tables 5-7.

All of these tables paint a compelling presence of
foreign-born workers across the spectrum of health
care. These figures are made all the more significant by
the fact that the overall foreign-born population in
Massachusetts is 14.4 percent, yet these immigrants
command substantial percentages of workers in many
categories. Adding to the prominent presence of
foreign-born workers in health industries is the fact
that this group composes a substantial part of the ‘gray
market’ in this area. This is described by the Health
Resources and Services Administration (a division of
the U.S. Department of Health and Human Services)
in the following way, “...a substantial ‘gray market’ of
individuals hired directly by individuals and families,
who do not show up as employed in either BLS
[Bureau of Labor Statistics] or other government data
systems.” Another national study found that 29 percent of
workers providing assistance to the Medicare population
in the home were self-employed. In some parts of
Massachusetts, it may be immigrants who are most
available for the provision of these kinds of services.

Foreign-born workers within the health care industry,
both nationally and in Massachusetts, are not evenly
dispersed as shown in the previous tables. The majority
of foreign-born workers is concentrated in either
lower-skilled health care occupations such as Home
Health Aides or in higher-skilled occupations such as
Physicians and Pharmacists. Nationally, when compared
to natives, foreign-born workers are 2.2 times more
likely to be Physicians but are 16 percent less likely to
be Registered Nurses. Moreover, foreign-born workers
are 1.3 times as likely to be Clinical Technicians and
1.4 times as likely to be Nursing Aides compared to
natives (Lowell and Gerova, 2004). Foreign-born
workers are 1.5 times as likely to be employed as Home
Health Aides compared to natives, but 16 percent less
likely to be employed in offices of Physicians (Lowell
and Gerova, 2004). A greater proportion of foreign-born

workers is concentrated in lower-paying occupations
with little room for upward job mobility. This national
scenario is generally repeated in Massachusetts.

Current and Future Demands for New
Health Care Workers

The demand for health care workers in the United
States is projected to increase dramatically in the near
future. It is estimated that five out of the 30 fastest
growing occupations between 2000 and 2010 are
expected to be in the field of health services (Wilson,
2006). The demand for direct-care workers will be
among the fastest growing in the health care field
(Prince, 20006).

Employment projections for 2000 to 2010 show that
many advanced and entry-level jobs will be available in
a range of health care occupations. The Massachusetts
Division of Unemployment Assistance projects 72,480
job openings for ‘health care practitioners and technical
occupations’ between 2000 and 2010. This information
suggests that the foreign-born population, as well as the
low-skilled native population, and perhaps older and
retired workers, may have opportunities to fill job niches
that do not require extensive training.

Shown in Table 8, Health Diagnosing and Treating
Practitioners, which includes a range of occupations
from Physicians, Pharmacists, Dentists and a variety of
Therapists, is projected to grow to 49,000 jobs including
23,480 new jobs for the ten-year period in Massachusetts.
Approximately 14,060 new jobs are projected for
Registered Nurses in addition to 14,940 replacement
openings. Under Nursing, Psychiatric and Home
Health Aides, there will be a need to fill 13,670 new
jobs in addition to 8,270 replacement openings.

EXECUTIVE SUMMARY 8



Table 8
Massachusetts Health Care Employment in 2000 and Projected in 2010

Source:  Table created using tables from Commonwealth of Massachusetts Employment Projections 2000-2010, Data on Current and Projected
Employment and Education and Training Requirements, Massachusetts Division of Unemployment  Assistance;
htep://Imi2.detma.org/Lmi/pdf/1030_0204.pdf Note: * Listed for only those occupations providing 100 or more jobs; ** Includes self-employed;
*** Replacements represent the number of job openings expected to arise from the need to replace workers who retire or move up the career ladder;
**** Total job openings represent the sum of new jobs and replacements.

At the forefront of this expansion and among the nation’s leaders is the Boston metropolitan region. In just the
Longwood Medical and Academic Area of Boston alone, there are over 21 health care and academic-related institutions,
which combined have over 30,000 employees and exceed $2.5 billion in annual revenues. In order to continue
growing and performing at a high level, these institutions have focused on increasing their level of recruitment
and retention of skilled health care professionals and ancillary employees in order to meet employment demands.

Based on the report published by the Massachusetts Department of Workforce Development, Critical Vacancies
sorted by Standard Occupational Code (January 31, 2000), the greatest number of vacancies was in nursing. For
one quarter in 2004 alone, there were 3,400 vacant positions for Registered Nurses. Nursing is a profession that
requires a minimum of an Associate Degree and passing a rigorous licensure exam. According to this report, there
were also 1,220 vacant positions for Practical Nurses that require postsecondary vocational training of approximately
18 months.

The job vacancies in occupations described as Health Care Support that include Nursing, Psychiatric and Home Health
Aides also have projections of substantial job openings by 2010. All of these positions require only “short-term or
on-the-job training.” It is critical to recognize that the foreign-born population represents a potential source of workers
for all health-related occupations experiencing critical job shortages, but Health Care Support occupations provide an
easier entry route and more immediate job fulfillment.

There are a number of factors that are contributing to gaps between a growing health care economy and the
availability of workers. According to the American Hospital Association (AHA) Commission on Workforce
for Hospitals and Health Systems, one of the biggest factors contributing to the labor shortage of health care
professionals, especially among higher-skilled nurses, is the fact that the U.S. labor force has been aging.
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The median age of the U.S. labor force was 34.8
years in 1978 and had increased to 38.7 years by
1998. By 2008, it is estimated that the median age
of the U.S. labor force will be 40.7 years.> This trend
is especially prominent in the nursing profession.
The median age of a registered nurse in the U.S. in
2000 was 47 years® compared to 1980 when roughly 53
percent of registered nurses were under the age of
40.7 As nurses age and eventually retire, many of
their positions go unfilled or take a significant
amount of time to replace, ultimately costing hospitals
and medical clinics hundreds of thousands of dollars
in recruitment fees and administrative costs.

Another factor contributing to the difficulty in filling
vacant jobs within the health services sector is due to
the overall U.S. labor force growing much more slowly
than in past decades precisely at a time when the number
of jobs in health care are increasing. The U.S. labor
force is expected to grow by only one percent between
2000 and 2015, which is significantly less than the 2.6
percent growth between 1970 and 1980.

A third factor contributing to the shortage is the difficulty
in retaining health service employees as certain
health careers are perceived as less attractive than
others. A survey administered by the Health
Resources and Services Administration (HRSA)
found that only 69.5 percent of Registered Nurses
reported being satisfied in their current position. This
number is significantly lower than in other profes-
sions. By comparison, data from the General Social
Survey of the National Opinion Research Center
indicate that from 1986 through 1996, 85 percent of
workers in general and 90 percent of professional
workers expressed satisfaction with their job.8

A fourth factor limiting the growth of new hospital
workers is professional burnout. Too many workers
become stressed by the current working conditions that
exist in many health facilities, including hospitals and
nursing homes, making it difficult to recruit new
employees to the industry and to reduce soaring
turnover rates. As the American Hospital Association

Commission states, “Today, many in direct patient care
feel tired and burned out from a stressful, often under-
staffed environment, with little or no time to experi-
ence the one-on-one caring that should be the heart of
hospital employment.” Moreover, health care profes-
sionals face severe risks to their own health on the job.
Health care workers involved in direct patient care
must take precautions to guard against back strain from
lifting patients and equipment as well as exposure to
radiation, caustic chemicals and infectious diseases
such as AIDS, tuberculosis and hepatitis.”

A final factor that is limiting the supply of the nation's
health care supply is the shortage of qualified health
care faculty and clinical instructors. This is especially
challenging for the nursing profession. According to
the American Association of Colleges of Nursing's
(AACN) report on 2005-2006 Enrollment and
Graduations in Baccalaureate and Graduate Programs
in Nursing, U.S. nursing schools turned away 41,683
qualified applicants from baccalaureate and graduate
nursing programs in 2005 due to an insufficient number
of faculty, clinical sites, classroom space and clinical
preceptors. Budget constraints also caused qualified
applicants not to be accepted. Nearly 74 percent of the
nursing schools responding to the 2005 survey mentioned
faculty shortages as a major reason for not accepting
more qualified applicants into entry-level nursing

programs (AACN Nursing Shortage Fact Sheet, 2005).

Immigrants and the Massachusetts
Health Care Sector: Challenges and
Opportunities

Based on the information and data in this report, the
research team identified three key challenges linking
Massachusetts health care industries and its workforce
with immigration growth patterns in the state.

First, demographic projections indicate an increasing
need for an expanded workforce in the health care
industry and related occupations. In addition to the
graying of baby boomers, longer life expectancy and
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technological advances in medicine will contribute to
greater demand for health care. This is expected to
increase the demand for health care services.

A second challenge emerges from the good news that
Massachusetts employment growth within the health
services sector ranked among the highest in the
nation. Massachusetts is second highest of all states in
health services employment per 100,000 people.
Massachusetts had a higher percentage of total
employment in health services than that of the entire
United States. However, this generates tremendous
pressure for finding new and replacement workers in
health care.

Table 9
Health Services Employment for U.S. and
Massachusetts, 2000

Source: Table created using information from State Health Workforce
Profiles for Massachusetts (HRSA, 2004).

This same HRSA report notes that the number of
Registered Nursing positions is expected to grow in
Massachusetts by 10 percent between 1998 and the
end of 2008; Nursing Aides including Orderlies and
Attendants by 11 percent; Physicians by 23 percent
and Home Health Aides by 34 percent. If this
growth is not addressed in terms of implications for
training and retaining a future workforce, it will
become a major problem. As noted earlier, the changing
age structure associated with some medical professions
suggests the need for training a new workforce in the
next several years. In the year 2000, 23 percent of all

Registered Nurses in Massachusetts were between the
ages of 50 and 59, and 13 percent were 60 years of age
or older. This points to an impending and major
turnover in RN personnel due to retirements.

Chart 1: Age Distribution of RNs Employed in
Nursing (1998-2000)

40% ]
35% 33% 33% .
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25% 23% 23%)
. @ 1088
20% — - 17% ;1992
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Source: Chart created using information from State Health Workforce

Profiles for Massachusetts (HRSA, 2004).

The increasing need for culturally competent care is a
third challenge that emerges, in part, due to the state’s
immigration patterns in recent years and as projected
into the future. Almost all public health officials have
called on the health care industry to enhance the attention
to cultural competency as critical in the provision of
quality health services to new groups of racial and
ethnic minorities.

The more diverse health care staffs are, the stronger the
capacity to meet the diverse needs of Massachusetts
communities. As noted by the Institute of Medicine
(2004), “Greater diversity among health professionals is
associated with improved access to care for racial and
ethnic minority patients, greater patient choice and
satisfaction, better patient-provider communication
and better educational experiences for all [health
professions] students.” Immigrant workers help to
expand the racial, ethnic and linguistic diversity of the
health care workforce. Diversity of health care providers
has to be approached as a necessary resource for
Massachusetts and its residents.
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Preparing a New Workforce:
Promising Models

The leadership of health care sectors must consider
strategies for maintaining a robust workforce. Although
some responses are based on importing nurses and
other health workers from abroad, a more targeted
strategy focuses on nurturing and strengthening
educational and professional opportunities for immigrant
and minority health care workers who are already
residents in the United States (Lowell & Gerova,
2004). Supporting immigrant nurses and other health
care workers as well as helping them realize career
mobility are both efficient and effective in strengthening
the state’s workforce.

Based on interviews with key informants, workers from
these groups and groups that occupy the lower-paying and
lower-skilled jobs have a number of needs: basic skills
training; advanced training and certification for workers;
English for Speakers of Other Languages (ESOL);
inter-personal skills training (conflict management) and
training that facilitates upward mobility within the health
care sectors. There are a number of promising models and
related practices that respond to these kinds of needs. The
research team has been able to identify some emerging
best practices aimed at strengthening the health care
workforce in terms of new and immigrant workers.

It is worth noting that the foreign-born (immigrant)
population is young. A snapshot of this population in
2004 by the Center for Labor Market Studies at
Northeastern University found that two-thirds of new
immigrants were in the prime working-age group (20-44
years old). This means that the immigrant population will
have many working years to grow and develop in health
care occupations. It will be beneficial to the state to invest
in their future. Another report by MassINC (2005) also
demonstrates that immigrants were the main source of
population growth in the state between 1980 and 2004,
and their presence in the labor force nearly doubled from
8.8 percent to 17 percent during the same period.
The labor force of the state would have shrunk if
not for the inflow of foreign-born workers.

A first-line, but rarely used, strategy for improved
retention and promotion rates is improving recruitment
strategies that ensure new hires have the technical and
interpersonal skills to succeed as well as the job and
aptitude to advance. More investment in better
recruitment policies pays off by reducing turnover and
improving care (Prince, 20006).

Another lesson is that employee education and
development cannot be seen as an end in and of
itself; it is best incorporated as a larger strategy of
organizational development that takes into consideration
current staffing resources and future needs.
Similarly, workforce development policies should
not be viewed as temporary strategies to fund; they
must be institutionalized within health organizations and
receive continual attention. Program development in
this area has to be an ongoing effort that requires a
constant commitment to understanding the changing
workforce needs of the organization and its employees
and how those fit with the programs meant to
address the needs (Lemay and Messier, 2005).

Another idea discussed by some observers and health
care providers is that there has to be focus on the
health care workers’ mobility into and upward
through the workforce. Workplaces that foster learning
environments by making education and advancement
a central part of the organizational culture facilitate
career and professional mobility for workers. This
may also include better training for managers so they
have the capacity to mentor staff and support their
educational and career goals (Wilson, 20006).

Initiatives marked by some success include education
and training programs that help adult working students
balance the competing demands of work, school and
family. Providing supports such as access to child care
or transportation helps workers gain credentials they
need to advance their careers (Wilson, 20006).
Combining workplace and educational institution
strategies is even more effective. For example, there are
two CNA-to-LPN (Certified Nursing Assistant to
Licensed Practical Nurse) programs in Massachusetts.
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Long-term care employers partner with local community
colleges to deliver a full sequence of courses from basic
math and English skills training in the workplace to
customized evening LPN programs. As a result of these
programs, the employers have reaped financial benefits;
the patients have experienced improved care and staff
retention rates have improved (Silverston and Rubin,
2000).

Finally, our research suggests that strategies aimed at
strengthening the health care workforce must also
reflect collaborative efforts among federal, regional,
state and urban sectors to fund and implement
appropriate programs. While programmatic initiatives
take many forms, some of the most promising ones are
large, include multiple sectors and are funded from
public and/or private sources. Partnership projects can
face certain kinds of limitations such as the degree of
commitment from all participants; capacity to dedicate
time and resources to developing and maintaining the
partnership and the capacity to provide resources
associated with communications, documentation and
trouble-shooting. However, there are important
advantages to partnerships in the areas of outreach and
impact and in helping the public understand the
importance of a strong and vibrant health care workforce.

Conclusions: Linking the Needs of the
Massachusetts Health Care Economy
with the Growing Immigrant Population
in the State

This Executive Summary focuses on the critical
importance of the Massachusetts foreign-born population
in its health and health-related economy. Across the
nation, the growth in immigration can provide a key
resource for the vibrancy and future well-being of
health industries and occupations. This possibility is
enhanced in Massachusetts due to its strong reliance on
the health economy. The general public should be
aware of the impact that immigration is having and can
have on our state. Hopefully, this realization can be a basis
for informing public discourse about how immigration

is significant for the well-being of all residents in
Massachusetts. The implementation of two major state
policy initiatives (Health Reform and the Governor’s
Life-Sciences Initiative) stands to gain significantly
from the meaningful incorporation of foreign-born
workers.

The data and information in this report show that while
immigration is increasing as a proportion of workers in
various health occupations, the change is not uniform but
reflects the very diversity of immigrants in Massachusetts.
While some occupations experience relatively little
immigration penetration, others experience more. And,
in the latter case, the occupations experience immigration
differently in terms of the schooling levels and country of
origin that are represented in immigrant workers.

This report suggests that health care sectors, and thereby
the quality of health, will be impacted by immigration
along several dimensions. One is certainly a workforce
dimension. As the health care economy grows, it will
need new and continuing workers in a range of
occupations. Some of these occupations will require
advanced training, but others will need short-range and
on-the-job training. All of these categories, however,
will have some role to play in the delivery of quality
health care for all people.

In some places, the concentrations or clusters of health
institutions can be a particularly important factor in
tapping new immigrant workers for a number of
occupations. The leaders of health care institutions
must become cognizant of future workforce needs that
will be intensified in these kinds of areas. They must
work diligently to ensure that strong linkages exist
between immigrant communities and mediating
institutions and programs that can help prepare this
workforce for health care industries. Community
health centers and long-term care health facilities share
this burden. The leadership of these kinds of institutions
must strategize about maintaining a strong pipeline of
workers who will also represent resources for responding
to the needs of new groups being served.
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This report has briefly outlined some of the workforce
challenges that must be overcome in order to ensure
that the workforce necessary for growth and vibrancy
in the state’s health care economy is maintained.
However, this also places a burden on this sector to
ensure that workforce strategies and initiatives represent
best practices for linking the supply of immigrants to
the demands of our health care industry. Along this
line, we think it would be a big mistake not to focus on
using such strategies and initiatives to raise the living
standards of all workers in the health care industries.
This report, therefore, also examined what might be
some best practices regarding this dual challenge. The
forthcoming and more comprehensive report that will
follow this Executive Summary will examine these
issues in greater detail.
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Appendix A: Note about Methodology

The economic characteristics associated with the foreign-born population in Massachusetts health industries are
based on a review of data provided by several organizations. These include the U.S. Census Bureau, Bureau of
Labor Statistics (BLS) and HHS’ Health Research and Services Administration (HRSA). The Geographic Profile
of Employment and Unemployment (GPS) contains information from the CPS for census regions and divisions,
states, fifty large metropolitan areas and 17 central cities.

Findings are also based on information and data provided by the Massachusetts Department of Workforce
Development. This agency collects and reports comprehensive labor and employment information on a range
of topics for the state, metropolitan, Labor Market Areas (LMAs), New England City and Town Areas
(NECTAs), Workforce Division Areas, city or town and county levels. The team also utilized the Census 2000
Public Use Microdata Sample, 5% file and the American Community Survey 2005 to show the distribution and
changes in the number of foreign-born workers by health care occupations. In addition to the collection and
analysis of data reported in the above sources, key informants from across the state were interviewed to determine
what are best practices in integrating an immigrant labor force with the Massachusetts health care sector.
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Appendix B

Tables 5-7 show estimates of the actual proportion of the foreign-born population in health care occupations.
These tables are based on PUMS data, which is a 5% sample, and the 2005 American Community Survey generated
by the U.S. Census Bureau. The occupational share are weighted averages in order to account for small sample
sizes. For example, based on this data set, we report that the number of ‘Nursing, Psychiatric and Home Health
Aides’ was 43,896 in 2000; and of this number, approximately 18,943 workers, or 30.1 percent of all persons in this
occupational category, were born outside the United States. Or, of the 8,626 workers categorized as ‘Clinical
Laboratory Technologists and Technicians’, 2,489 workers (22.4%) were foreign-born workers. Twenty-nine
percent of all people in jobs classified as Miscellaneous Health Technologists and Technicians were foreign-born
workers. We have been careful not to over generalize about percentage share in occupational categories with less than
ten observations.
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Notes
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Mr. Jamal Thomas

Mr. & Mrs. Christopher C. Thompson

Ms. Jennifer Thompson

State Senator Richard R. Tisei
Mr. Paul J. Titcher

Ms. Elizabeth A. Tober

Mr. & Mrs. Thomas N. Trkla
Mr. Chris Tsaganis

Ms. Kathleen Tullberg

Ms. Laurie Vance

Mr. Theodore C. Vassilev

Ms. Yeva Veytsman

Dr. Jan T. Vilek

Mr. Hong T. Vuong

Dr. & Mrs. Amnon Wachman
Mr. & Mirs. Robert Wassall
Mr. David C. Weinstein

Mr. & Mrs. James White

Mr. & Mrs. Mark J. White
Ms. Jacqueline Willett

Ms. Beth S. Witte

Mr. Mark R. Young

Ms. Jodie Zalk

Ms. Clotilde Zannetos

Mr. & Mrs. Fred Zeytoonjian
Mirs. Lila Zimmerman

Mr. & Mrs. Stephen Zubricki, Jr.
Mr. & Mrs. Stephen Zubricki, 111



ILC Board of Trustees

Arthur G. Koumantzelis Esther N. Karinge
ILC Board Chair Medford Public Schools
AGK Associates LLC
Joseph L. Lawless
Diane Portnoy Patriot RC & Development Corp.
ILC Co-Founder and Director
Gerard M. Martin
Frank J. Bailey North Atlantic Medical Services, Inc.
Sherin and Lodgen LLP
Thomas P. McDermott
Joan Broude TPM Associates
ILC Co-Founder
Richard M. O’Keefe
Leon M. Cangiano, Jr. Citizens Bank
Inland Underwriters Insurance Agency, Inc.
Barry M. Portnoy
Fatima Z. Chibane Reit Management & Research LLC
Teacher’s Aide and Student, ILC
Vincent ]. Rivers
Richard A. Davey, Jr. Fidelity Investments
Massachusetts Bay Commuter Rail, LLC
Jason Silverman
Patrick Donelan The Silverman Group/Merrill Lynch
Lifetime Board Member
Kathy G. Smith
Marcia Drew Hohn, EdD ILC Director of Development
ILC Director of Public Education
Reena 1. Thadhani
Penny Garver Mintz, Levin, Cohn, Ferris, Glovsky and Popeo P.C.
Sovereign Bank, New England
Sonny X. Vu
Roger E Harris, PhD AgaMatrix, Inc.

Boston Renaissance Charter School

Holly G. Jones
ILC Guidance Counselor
and ESL Program Coordinator
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