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Five-Year Vision
Coordinated policies and programs are in place to support and ensure the development of a well-
trained, flexible and appropriately distributed health care workforce that meets the needs of an

efficient and effective health care system in Oklahoma.

Issue

The Commonwealth Fund ranks Oklahoma’s state health system as 49th out of 51 states. Oklahoma
has several initiatives underway that aim to transform the health system into one that lowers health
care costs, increases care effectiveness, and improves health outcomes. In order to accomplish this,
Oklahoma will need to implement innovative, evidence-based strategies that will ensure a well-
trained, flexible, and adequately distributed health workforce. Recent efforts to address Oklahoma’s
health workforce have resulted in the identification of four core focus areas: 1) Coordination of
workforce efforts, 2) Data collection and analysis, 3) Pipeline, recruitment and training, and 4)
Implementing policies and programs that support an optimized health workforce.

GOALS

Goal 1: By October 2016, statewide health workforce efforts are being coordinated through a single,

centralized entity.

Strategies Indicators of Success

1. Identify the comprehensiverange of 1. By May 2015, stakeholderconsensusis
stakeholders, defineroles, and develop achievedfora common mission, vision, and
functions and parameters for partnerships goals

2. Formalize collaboration by development of 2. By March 2016, Memorandums of Agreement
detailed, specific memorandums of agreement to coordinate health workforce effortsarein
(MOAs) place with 75% of identified stakeholders

3. Include anagreementtoinclude consultation | 3. By October2015, Oklahoma Health Workforce
with partnersin major state fundingand/or Action Planis complete and signed by
program proposalsin MOAs Governor

4. Explore and recommend evidence-based 4, BylJuly15, 2015, recommended strategiesin
practicesto beincludedin State Health “Action Plan” are adopted and supported by
Workforce Action Plan Governor’s Council on Workforce

5. Coordinate and leverage health workforce 5. After May 2016, proposalsforstate funding
initiatives with state workforce investment for health systems and health workforce
activities reflect strategiesincludedin “NGA Action

Plan”
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Goal 2: By January 2016 labor demand and program supply for 20 critical health care occupations are
identified and quantified through the development of a longitudinal, multi-sourced data set that is

available for public use.

Strategies Indicators of Success

1. Engage partnersfor research, datacollection 1. By October 2015, one core set of health
and analysisas needsare identified, i.e. work workforce dataelements needed to assess
with licensing boards to adopt minimum data supplyand demand are identifiedand a
setsto be usedin statewide dataanalysis processto collectand analyze is established

2. Explore “best practices” in health workforce 2. By October2015, health workforce research
data collection and develop prioritized health agendais established so that health workforce
workforce research agenda based on decisions are informed by dataand analysis,
Oklahoma’s specificneeds i.e. community health and economic

3. Developdetailed MOAs for data collectionand indicators, laborforce considerations
analysis 3. By March 2016, organizational rolesand

responsibilities are defined and information
sharingagreementsare in place with 50% of
identified partners

Goal 3: By October 2019, strategies are in place to reduce identified supply gaps for 20 critical health

occupations.
Strategies Indicators of Success

1. Assessandevaluate currentrecruitmentand 1. By August 2015, data-driven, evidence-based
incentive programs to make data-driven recommendations are made to “recruit, train
recommendations for NGA state action plan and retain” health care professionals

2. Researchevidence-basedretentionstrategies | 2. By October2016, recommendations for
with specificfocus on development of assets statewide retention efforts are developed
to support health care workforce 3. By October2017, jobdescriptionsand new

3. Identify and recommend new strategies to competencies have been developed for
train, recruitand retain traditional and traditional and emerging health professions
emerging health professionals, including pre- | 4. By October2018 traininginstitutions and
baccalaureate health professionalsi.e. organizations are developingand/oradopting
community health workers, medical assistants curriculum and programs based on

4. Strengthen and expand existing health recommended strategies
workforce training programs, including 5. By October2018, trainingand professional
administrators, practice facilitators developmentisbeingdeliveredin high-

5. Increase opportunities for professional priorities areas of the state
development for health professionals on
health systemtransformation, i.e.
telemedicine, EHR and population health,
team-based, and patient-centered care
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Goal 4: By November 2019, at least five recommended policies and programs that support and retain

an optimized health workforce have been implemented.

Strategies

Indicators of Success

Assess current barriers to health workforce
flexibility and optimization, including those
that prevent health care providers from
practicing at “top of license”
Conductstakeholderengagement process to
determine appropriate, feasible models of
health care for a range of Oklahoma
communities

Explore evidence-based policies and programs
for the support of medical homes and patient-
centered care

Explore strategies to provide biopsychosocial
supportto health care professionals

By October 2015, recommendations for
solutionstoidentified barriers are developed
By December 2016, a community engagement
process has informed the development of
proposed models foraredesigned health
workforce

By October 2018, recommended
reimbursement policies and mechanisms that
encourage and support medical homesand
patient-centered care have been piloted
and/oradopted

By October 2019, evaluations of new support
programs show that health care professionals
are more satisfiedin theirpositions.
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