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Thank you, Mr. Chairman Davis, Ranking Member Walorski, and members of the Ways and 
Means Committee for inviting me to speak with you today. My name is Bianca Frogner. I am an 
Associate Professor in health economics and Director of the Center for Health Workforce 
Studies (CHWS) housed in the Department of Family Medicine at the University of 
Washington’s School of Medicine. I am honored to have this opportunity to discuss with the 
committee the importance of investing in the career pathways of health care workers through the 
Health Profession Opportunity Grants (HPOG) program.  
 
I bring to this testimony extensive health workforce research conducted over 20 years by my 
Center. Within my Center, I am currently the Principal Investigator of two large federal funded 
center grants, one of which focuses on allied health professionals and the other which focuses on 
health equity. Among the relevant topics about which my team has published include defining 
career pathways into and within the health care industry, identifying barriers to achieving a 
diverse health workforce, and examining policies and programs that support our health care 
workers in providing high quality and culturally competent care.  
 
I have followed the HPOG program with great interest since its inception in 2010. My early 
research experience was examining the transitions of participants in the Temporary Assistance 
for Needy Families (TANF) program and their employment outcomes based on a large-scale 
NIH funded study on welfare reform called the Three-Cities Study.1 Among the key findings 
was the importance of TANF recipients, particularly Black and Hispanic recipients, gaining 
employment soon after transitioning out of TANF to prevent long-term earnings loss and further 
decline into poverty.2,3 HPOG is an excellent example of the type of supportive service we 
should be investing in to help TANF participants find gainful employment. 
 
Health care has been a constant source of jobs in the economy, providing relatively low barriers 
to entry and opportunities for career growth for former TANF recipients and other low-income 
populations. Between 2009 and 2019, health care added approximately 2.6 million jobs to the 
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economy4 and is projected to add another 2.4 million jobs by 2029.5 During tough economic 
times, health care has served as a job engine, most often drawing workers who have been 
unemployed or out of the labor force as well as those working in the hospitality and retail 
sectors.6 Given that hospitality has a 13.5% unemployment rate as of February 2021 compared to 
only 5.1% at the same time last year, an expanded HPOG program could provide a much needed 
opportunity for these workers to be retrained and employed in health care.7 
 
Health care jobs are in high demand, with health care representing 8 out of the 20 fastest growing 
jobs over the next decade according to the U.S. Bureau of Labor Statistics.8 Among the fastest 
growing jobs are home health and personal care aides—common entry-level health care 
occupations for HPOG 1.0 participants9—which requires only a high school diploma or 
equivalent with short on-the-job training.10 Career progression to higher skilled jobs in high 
demand, such as a nurse practitioner or physician assistant, is possible with employer supported 
on-the-job training such as found in Registered Apprenticeship models, which is an integral 
component of the HPOG program.11 
 
A pressure facing health care is high turnover rates among entry-level positions,12 as well as in 
specific settings such as skilled nursing facilities where the average turnover rates were 
estimated to be above 100% across skill levels before the pandemic and may remain high well 
after the pandemic.13,14 While low wages play a role in turnover, other contributing factors 
include burnout, lack of promotion opportunities, lack of employee assistance programs such as 
child care.15,16,17,18 We also know that many workers in entry-level health care positions are left 
without health insurance, rely on the Supplemental Nutrition Assistance Program (SNAP), and 
face long commutes on public transportation.19,20  
 
The support services offered through HPOG are critical elements to retain health care workers 
and could be especially important for rural communities who may otherwise not have the 
resources to recruit for high demand occupations such as home health aides.21 These services are 
also important to retain a diverse pipeline of health care workers given that minority populations 
are more heavily represented in entry-level positions rather than in higher skilled positions.22 
These support services are likely to be contributing to the success of HPOG based on Abt 
Associates’ evaluation, which found significantly higher levels of employment in health care 
with signs of career progress among HPOG participants versus a control group.23 While the 
evaluation report did not necessarily find higher wages among the HPOG participants, it is 
important to note that the program is operating within a complex reimbursement model that 
affects wages and the program has little, if any, role in influencing reimbursement.  
 
In summary, to provide high-quality care to patients, we need a high-quality health workforce. 
To produce that workforce, we need to provide opportunities for career advancement through on-
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the-job trainings combined with support services to allow workers to focus on their careers. The 
HPOG program has a proven track record that is built on evidence, and with expanded 
investments, has the potential to strengthen our pipeline of health care workers in areas of 
greatest need. 
 
Thank you again for the opportunity to testify today. I look forward to answering your questions. 
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