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How confident are you in your board’s ability to report
the number of patient care FTEs that are actively
practicing within your state?
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Objectives

= |s Workforce Data a Regulatory Issue
« Review and categorize workforce data elements
« Present regulators as workforce data champions

= Introduce the Cross Profession Minimum Data Set
(CPMDS)

o QOverview
o Updates & lessons learned

= Share exciting updates for social work!

.




ASWB FSBPT

* Public Protection Database  Examination, Licensure, and
Disciplinary Database (ELDD)

U



ELDD Enhances Public Protection

* Notifications of disciplinary action proactively sent to all
jurisdictions where we know the individual has a license.

e But what else?



Disciplinary
Dashboard

Count of Initial Discipline By Year

Disciplinary

Dashboard | I I I I I

2m3

Confidentiality, Consent or Disclosure Violations Criminal Conviction or Adjudication Fraud, Deception or Misrepresentation

Improper Prescribing, Dispens Improper Supervision or Allowing Unlicensed Misconduct or Abuse
Medication/Drug Violat Practice

Mon-Compliance With Requirements Unsafe Practice or Substandard Care



With an ability to do a deeper dive...

Beturn to Dashboard

Misconduct or Abuse

m [14] Patient Abuse

m [15] Misappropriation of Patient Property or Other
Froperty

B [D1]Sexual Misconduct

m [D2] Mon-Sexual Boundary Violation

m [D3] Exploiting a Patient for Financial Gain

m [D4] Abusive Conduct Toward Staff

m [D5] Disruptive Conduct
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PT Census Information

Unique PT/PTAs with Active Licenses

303,051

Physical Therapist

130,171

Physical Therapist Assistant

Entry-Level Physical Therapist

Degree
4.1%

" 11.2%
‘ 21.3%

m UNKNOWN and OTHER = BACHELOR'S DEGREE
m MASTER'S DEGREE m CLINICAL DOCTORATE

63.4%

Percentages of Licensee who Graduated from
CAPTE Accredited Programs
8.8%

\

m CAPTE = Non-CAPTE



While this Census information from the ELDD
IS Informative, it is limited...




Number Of Active Licensees In A Jurisdiction

What We Know Number Of Active Licensees Working Primarily In The SOMENOIK

From Licensure . e .. Primarily Out Of
Jurisdiction State

Counts

Why We Need _ _ }

The Cross- Number Of Active Licensees Working In The Lgs;;‘:g:rzﬂg

F’rp fessinn Profession In The Profession

Minimum Data

Set

Number Of Overall FTEs

Number Of Patient Care Not All Work Is

= Patient Care

Adapted from Slide on the CPMDS from Behavior Health in Utah — Presented at CLEAR 2023 Annual Education Meeting



If this is all we currently know...

Number Of Active Licensees In A Jurisdiction

What We Know Number Of Active Licensees Working Primarily In The SOMEINOIK
: L Primarily Out Of
From Licensure Jurisdiction e

Counts



How valuable would the following be to policy
makers and stakeholders?

Why We Need ) ) :

The Cross- Number Of Active Licensees Working In The L3“é"5$e ':_Dg
' : onger Workin

F’F_Df_ESSIDn Profession In The Profession

Minimum Data

Set

Number Of Overall FTEs
Time
Number Of Patient Care Not All Work Is
FTEs Patient Care




If Healthcare Workforce Information could be
valuable for a single jurisdiction

Kentucky



How beneficial could it be for a region?
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FSBPT

* Leadership Issues Forum (LIF)
* Delegate
* Board Administrator
* Committee Chairs
* |nvited Stakeholders




What we heard at LIF...

_ —
._.l bt

=

Can you see within your current mission/mandate/authority the ability to collect workforce data?

I'm Mot Sure

A 267



What we heard at LIF...

Do you see that collection of healthcare workforce data by the licensing board enhances the board’s value? =
Mo
S 47
Yes
91%
I'm Not Sure

G 50



What we heard at LIF...

Should the FSBPT Board begin exploring the concept of a healthcare workforce data collection effort with other 35 &

FSBPT-like organizations?

Mo
4%

Yes
93%

I'm Not Sure

G 4%



;HRRI Healthcare Regulatory
Bl Research Institute

Home About Wellbeing MNewTechnology Behaviorand Discipline Competence Workforce

HRRI creates a forum for the exchange of information and ideas and

to pursue research and education to enhance regulation in support of

public protection.



Do you see that collection of healthcare
workforce data by licensing boards enhances the
board's value?

@ The Slido app must be installed on every computer you’re presenting from SIidQ



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Health Workforce Data: Breaking it Down

Regulatory VS Supplemental
Identifiers
(Name, DOB, SSN)
Practice (Role/Specialty, Employment
Address Location, Hours/Week, (Arrangement,
(commonly license address: home or Medicaid/Telehealth Future Plans,
central employer office) participation, Employment Educational

plans, Populations served, pursuits, etc.)

Services provided, etc.)

License Qualifying Compliance
(Education, Exams, Licenses in Other
States, etc.)

.




What regulatory information does
your board/profession collect?
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What supplemental information
does your board/profession
collect?
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Regulatory Workforce
Data in Action

.




Indiana Licensing Trends and

Career Ladders

Licensing Trends

Total Licenses by Licensing Board

Medical Licensing and Nursing Boards All Others
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== State Board of Dentistry === Behavioral Health and Human Services Licensing Board = Indiana Board of Pharmacy

=== |ndiana Board of Physical Therapy === Physician Assistant Committee === State Psychology Board

Indiana Health Workforce Licensing Trends. Available at: htips://bowenportal.org/licensing/

Using Administrative Licensing Data to
Quantify Career Pathways

Licensed Practical Nurse Advanced Practice Murse
Dental Hygienist Registered Nurse
Pharmacy Technician . : ™ . ‘ | | Physician (MD) @
Occupational Therapist Assistant — \ — Health Facility Administrator
Other Health Profession Social Worker @

@ Occupational Therapist | Physician Assistant @
Physical Therapy Assistant Respiratory Care Practitioner

.
Certified Nurse Aide as an Occupational Pathway to Licensed and
Professional Nursing in Indiana. Available at:
https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/32885¢
60-ce47-4404-af5c-fec0f8a141db/content
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Supplemental Workforce
Data in Action

.




Data 2> Workforce Resources

SOCIA RKERS €oN

How many Indiana Social Workers
identify as Hispanic/Latina?
LBSW LSW

i B i

What is the racial composition of Indiana
Social Workers?
LESW Lsw

LCSW

1 QO

)

‘What is the average age of Indiana
Social Workers?

O

Who are Indiana

Social Workers by sex?
LSW LCS)
?

d
10% @85 1

1450af B

LBSW

|

9
902% 9.8% 90%

Where did Indiana Social Workers receive their
qualifying education?

Indieris Cng;ﬁ\::us Diner ‘What do Indiana Social Workers report as their hi
% level of education?
w
LBSW  B86.5% 11.4% 51%
LsW  79.2% 12.5% 8.2%
67.5% 20.8% 11.6%

Lesw

The proportion of LBSWs trained in Indiana is greater
than any other bahaviaral health profession.

What proportion of Indiana's Social Workers report
providing telehealth services?
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BHHS '

MENTAL HEALTH COUNSELORS, SOCIAL WORKERS,
MARRIAGE & FAMILY THERAPISTS,
ADDICTION COUNSELORS

'

Report Year Select a Behavioral Health Profession Select a Behavioral Health License Type Select a Specialty Select a Setting
2022 oK () ~| [ = [on) = [oan
Populations Served Services Provided
Any Population v | | Any Service
Total BHHS Professionals Presented in the Charts Below:
Hover here to learn more!
8,759
State Total Non-Metro Counties What is the County-Level Capacity of Indiana BHHS Professionals
Select Counties 6,230
Total BHHS FTE PnpulallonFr.»:Er 1 Provider Total BHHS FTE Pnpulatlnan:EH Provider Total BHHS FTE PonulatinnFlzreEr 1 Provider based on Rurality ' LaGrange )
® (AN L Noble DeKalb
9,491 98 8,269 12 1,222 64 [55is
Beiets $63,300
What are the County-Level Population to BH FTE Ratios in Indiana? 2
Sort the data using the headers OR Click on a county to highlight across the dashboard

Population Total BHHS Professionals Total BHHS FTE Population per 1 Provider FTE --wnm

Hamitton 296,635 915 703.4 422 .,m,ph

Monroe 142,404 328 3345 426 -

Vanderburgh 181,305 394 425.3 426

Marion 926,335 2,265 2,074.7 446

Porter 166,570 335 3156 528 Owen

Hendricks. 153,435 344 2749 558 Sullvan oo i D‘;;":m

Allen 363,453 642 631.7 575 1k -

Brown 15,011 31 258 582 e st

Boone 60,511 146 102.4 591 Gibson PK@ Dubois

Johnson 145,645 296 2444 597

Scatt 23,788 2 30.4 604 va "

Floyd 75,800 138 1247 L Population to Provider Ratio Key

o o m e o «El [
Hancock 71,328 151 115.8 616

Warrick 60,995 124 947 644

Resources available on Bowéh Portal Dashboard and Library.

n B B



https://bowenportal.org/indiana-bhhs-workforce/
https://bowenportal.org/library/

Data > Answers for States

How many professionals are actually practicing in
our state and at what capacity?

Utah, 2023

Currently Working in Behavioral Health 1 53K

Licensee Primarily Working in Utah
Counts

Where do we have shortages?

Indiana, 2009 Indiana, 2019

~38% of Utah’s
BHC workforce
is part time'

Full-time
Equivalents Overall Workforce FTEs 1 1 K

\

‘-

~38% of work hours a
ot spent in patien tcare2




County
Adams.

Allen
Barthalomew
Benton
Blackford
Boone
Brown
Carroll

Clark
Clay
Clinten
Crawlord

Dearbomn
Decatur
DeKalb
Delaware
Dubols
Ekhart
Fayetls
Floyd
Fountain
Frankiin
Fuiton
Gibson
Grant
Greane
Hamilton
Hancock
Harrison
Hendricks
Henry

Playbook Project: 2024 Indiana Mental and Behavioral Health County Level Needs Assessment. Available

Where should Indiana do behavioral health
workforce development?

17.22
Alcohol Abuse (%)

117,104.78
Population to Psychiatric APRN FTE]
Ratio

2.49

Avg. Number of Community
Mental Health Center Sites

Below

Average
L | ©openstreetMap

® Indiana Behavioral Heaith
Workforce Training Institutions

at: https://bowenportal.org/portfolio/the-playbook/needs-assessment/

Characteristics

Youth Ratio Elderly Ratio
11.52 641.78
Poverty Prevalence Substance Abuse

Population to Psychiatrist FTE Ratio|

——

2 Workforce Snapshot: Assessing Indiana’s School-based Behavioral Health Workforce.
Available at: https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/be8c552e-

Data into Answers for States (Cont.)

Where are the characteristics of Indiana’s
school-based behavioral health workforce?

MARION COUNTY HAD
THE MOST PROFESSIONALS
REPORT SERVING THERE,
WITH 60 RESPONSES

INDIANA'S
SCHOOL-BASED
BEHAVIORAL
HEALTH
WORKFORCE

PROFESSIONALS 4
REPORTING SERVING (P
IN EACH COUNTY
2,704.97 '
1%

Population to Behavioral
Health FTE Ratio

| | ‘
C [
63,0“61 57 813 1429 30-60
Population to Psychologist FTE F—):wm e
fao REFORTED REPOATED

Continue
as you are

49,738.10

Unknown

e

Seek employment
outside oI: so?:'hools

Increase hours

Retire

2b78-44b7-a2ba-d803bf1fd62e/content

FUTURE PLANS

Decrease hours | 1.6%
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Regulators as Workforce
Data Champions

.




Strategically Positioned to Maximize
State Workforce Intelligence

Data Sharing Relationship

Regulators with Government ;
é”(,/
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Cross-Profession
Minimum Data Set

A Regulatory Workforce Data Solution

.




Cross Profession Minimum Data Set (CPMDS):
Framework for Workforce data collection

Easw @ ASPPB

Association of Social Work Boards Provincial Psychology Boards

o fsbpt NABP

Federation of State Board National Association
of Phyaical Thesopy ~ Boards of Pharmacy

NBCOT <¢3NCSBN

National Board for Certification Leading Regulatory Excellence
in Occupational Therapy

SHRRI | VERITAS

Research Instituse
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CPMDS - What s it?

Demographics

* Sex, Race, Ethnicity, Age
Education

®* Highest, Location

Regulatory
®* Licenses/Privileges in other states

Employment
® Status, Future Plans

Practice
* Specialty, Telehealth, Location,

Arrangement, Role, Setting, Hours/Week

Optional Supplement
Gender

Resources available on HRRI Website a

ing Education, Year of
ocation City & Street

18 Questions in Core Tool

6 Optional Questions in Addendum

Core Minimum Data Set Questions

Sex (Standard question, Standard Response)
1. What is vour sex?
SIMGLE-SELECT
a. Male
b Female

Race/Ethnicity (Standard question, Standard response)

2. What is your race? Mark one or more boxes.
MULTI-SELECT

. American Indian or Alaska Mative

Asian

Black or African American

. Mative Hawaiian/Pacific lslander

. White

Some Other Race

LR =)

3. Areyouof Hispanic, Latina/a, or Spanish origin?
SINGLE-SELECT
a. Mo
b Yes

Age/Year of Birth (Standard question, Standard response)

4. What is your birthyear?
OPEMNFIELD

Highest Level of Education (Standard question, Mappable response)

5. What is your highest level of education?
SIMGLE-SELECT

High school diploma {or equivalency)

Some college, no degree

TechnicalVocational Certificate

. Associate Degres

. Bachelor's Degree

Master's Degree

. Post-graduate training

Professional/Doctorate Degree

Postdoctoral training

S Em oo AED TD

. FAQ Supplement

Describing Question Origin and Value to States

Demographics

Why is demographic data included in the CPMDS?

Demographics typically include information such as age, sex, gender. race, and ethnicity, Demographic
information provides important insights into the characteristics of peaple, groups, and populations.
Demographic data are collected by government entities. such as the United State Census Bureau, for the
purpase of understanding population characteristics. Prior to the development of the CPMDS, no cross-
profession strategy to support the consistent collection of demographic data for the health workforce has

existed.

Where did these questions come from?

Diemographic questions in the CPMDS are considered the “minimum necessary” to suppart a basic
understanding of the demographics of the workforee and enable comparisons to the population. The CPMDS
questions align with the Lpited State Censys

Do | need to implement these demographic questions?

Where demagraphic data consistent with the CPMDS already exist and are easily accessible within
administrative systems, these questions are not advised for implementation. Rather, demographic data should
be linked to data collected through the CPMDS to support workforce analyses.

What about gender?

Itis important to recognize that these questions are not inclusive of all demographic characteristics of people
and populations. The LLS Census currently captures sex and not gender of individual respandents. In order to
maximize comparability of guestions acrass information sources, it is recommended that the Cross-
Professional MDS tool include a question capturing the sex of anindividual. Gender may be considered
"minimum necessary” by some entities and pricritized by a state/professional/organization that implements the
CPMDE. An optional Gender question is provided o supplement the basic CPMDS guestions.

Why are Race and Ethnicity separate questions?
Race and Ethnicity are separate demaographic characteristics and should be assessed separately to ensure
individuals provide a response to each category.

Why is the year of birth included in the CPMDS?
Average workforce age is important for informing projections. Recognizing that date-of-birth is personalby
identifiable and a static reparting of age may not be useful, it is recommended that year of birth be included to

5



https://www.hrri.org/workforce-cpmds

CPMDS: What has Physical
Therapy been doing?

Recognizing the Value of Health Profession Collaboration and the Power of
Data for a Profession



CPMDS Updates: Profession specific
PT-CPMDS Now Available!

Also available in Spanish

Healthcare Regulatory
Research Institute

Physical Therapist and Physical Therapist Assistant Cross-
Profession Minimum Data Set Questions (PTCPMDS)

Sex!

1. What is your sex?
SINGLE SELECT
a Female
b. Male

Gender*

2. What is your gender?®
a. Male
b. Female

" Note: This question and response options should align with the American Community Survey to support
jon efforts and ensure alig o data
Any future changes to ACS questionnaires should ba reflectad in future PTCPMDS updates.

1

Huattheare Aegulatory
Pesearch nsétuta

PTCPMDS is available on HRRI’s website at: https://www.hrri.org/ files/ugd/42efe1

Qualifying Education
6. What type of degree/credential did you complete that first qualified you for this license?

SINGLE SELECT

©@moa0op

Specialty

11. What, if any, specialty certifications have you received related to physical therapy?

MULTI SELECT

FT T oge e a0 o

Examples of Response Options Customized for Physical
Therapists and Assistants

PTA only High school diploma (or equivalency)
PTA only Some college, no degree
Technical/Vocational Certificate

Associate Degree

Bachelor's Degree

Master's Degree
Doctorate Degree

Not Applicable
Cardiovascular and Pulmonary
Clinical Electrophysiology
Geriatrics

Neurology

Oncology

Orthopaedics

Pediatrics

Sports

Women's Health

Wound Management

Other*

Setting Type

20. Which of the following best describes the practice setting at your primary practice

location? If this does not apply, please select “not applicable.” >

SINGLE SELECT

FT T sampacow

E~"® 0D O03 3

Mot Applicable

Academic Institution (post-secondary)

Acute Care Hospital

Correctional Facility

Health and Wellness Facility

Home Health

Hospice

Industry

Inpatient Rehab Facility (IRF)

Long-term Care (Assisted Living Facility, Group Home, etc.)

Non-patient care or non-clinical environment related to physical therapy (law,
governmental or regulatory, medical sales, product development, public health,
publishing, etc.)

Qutpatient Clinic affiliated with a hospital or health system

. Outpatient Clinic not affiliated with a hospital or health system

Qutpatient Clinic — Occupational Health

Qutpatient Clinic — Pediatric Clinic (non-school based)
Research Facility or Institute

School Health

Skilled Nursing Facility

Telehealth

U.S. Military/Veterans Administration-affiliated Hospital or Clinic
Other

2aa2c6c45229443d8abace 15f332b1d3.pdf



https://www.hrri.org/_files/ugd/42efe1_2aa2c6c45229443d8abace15f332b1d3.pdf

Healthcare Regulatory
Research Institute

* Using CPMDS framework to look at PT license holders trained outside of
the US

* Using CPMDS framework to look at the impact of the PT Compact on
mobility and meeting workforce needs

Current Efforts

fsbpt

* Working on getting buy-in/adoption from our membership



Healthcare Regulatory
Research Institute




More Workforce Answers
for Tomorrow: What's
Next??

.




CPMDS Updates: Rapid Adoption &

Interest
Implementation \

» Adopted/Implemented (1 or more

profession) Insights
» Indiana, North Carolina, Ohio, Utah, . Ee;ﬁ?igzeotnog\‘jet;emee”
Wisconsin ' aBE:
 Minimal
questions/complaints
. received from licensees
Interest . . due to short survey
* Arkansas, Connecticut, Delaware, Maine, length, limited
Michigan, Nevada, North Dakota, Vermont identifying
characteristics, and use

case articulated in
‘ % survey description.



CPMDS: Profession-specific Tools

* Physical therapy (Completed)

» Social work - SWCPMDS ( ) — An upcoming
project generously funded by HRRI

Does your state collect supplemental data
from licensed social workers (any level)?

If so, we’'d love to review your tool during the

SWCPMDS development! Please email your
tool to us at @

admin@veritashealthsolutions.orq!
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What outstanding questions do
you have about the CPMDS or
workforce data?

@ The Slido app must be installed on every computer you're presenting from slid()


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

Thank you!

Speaker Contact Information

Hannah Maxey
hannah@veritashealthsolutions.org

Richard Woolf
rwoolf@aon.fsbpt.org
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