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Overview 

This first official year of implementation for the health care pathway in the Northeast region 

has been eventful and productive.  Our implementation strategies have focused on four general 

areas – 

1. Stakeholder engagement, reviewing/revising pathways and the sharing of best practices 
2. Developing and implementing a certification process to support and encourage local 
implementation efforts 
3. Comprehensive career guidance planning and implementation 
4. Increasing career center engagement and providing pathway professional development to 
front line staff 
 
Following is a brief description of these strategies.  Many of the required elements of the 

“check-in” will be linked back to these narratives. 

 1. Stakeholder engagement – The regional health care pathways are formally reviewed on a 

regular basis. The partnership sponsored the third Health Care Pathway Periodic Review on 

March 17, 2017 (see agenda, attachment 1). Fifty-five stakeholders participated in this event at 

College of The Albemarle. As noted in the minutes (attachment 2) some of the features of the 

event included an employment trend status report from a major employer – Sentara 

Healthcare, the sharing of accomplishments and best practices, and breakout sessions to 

formally review and revise the regional pathway templates. 

2. Local Pathway Implementation Certification – A local health care pathway certification 

process was developed and approved by the partnership to support the efforts of local 

workforce development boards, community colleges, LEAs and employers in implementing the 

regional pathways at the local level.  A copy of the implementation criteria including a narrative 

explaining the process is attached to this report (attachment 3).  Local partnerships are in the 

process of organizing their stakeholders and resources to meet the criteria. The first local 

implementation certifications are scheduled to be awarded at the September regional 

leadership council meeting.  

3. Comprehensive Career Guidance – The partnership hosted the third annual Career Pathway 

Guidance Retreat on November 10, 2016 at Beaufort County Community College.  Ninety-nine 

counselors and career guidance stakeholders representing LEAs, Community Colleges and 

NCWorks Centers participated in this event (see agenda, attachment 4).  The topics of the 

conference included -- moving the career guidance needle from random acts of counseling 

toward comprehensive career guidance for all consumers, defining the difference between 
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career pathways and courses of study, and strategies/best practices for developing 

comprehensive career development plans.  

4. NCWorks Career Center Engagement – This year, one of the identified needs/challenges of 

our pathway work is to more fully engage the managers and staff of the NCWorks Centers.  One 

new strategy that some of the centers will be incorporating in the next few months is 

identifying a center staff person to be the “champion” for health care pathways for the center.  

This individual will be the point person for networking and collaborating with the community 

colleges and LEAs regarding health care pathway activities.  Another strategy to more actively 

engage center managers has been the inclusion of pathways topics on the agenda items of the 

bi-monthly prosperity zone leadership team meetings. 

Notes on Required Attachments 

 Number of consumers enrolled – As noted in our application, our primary metric for 

measuring our progress is not enrollees but “completers.”  Our goal is to increase the 

number of consumers who have the skills, degrees and/or certifications for gainful 

employment in a health care career. The metrics and data sets that address this goal are 

shared and discussed in the Evaluation Section of this report.  We have 37 high schools, 

9 community colleges and 3 workforce development boards in the partnership which 

make the collection of actual enrollment data very complex, especially at the 

community college level where continuing education enrollments are handled 

separately from curriculum enrollment.  There is also the issue of determining when an 

individual is actually enrolled in a pathway.  However, since enrollees is a metric that is 

of interest to the state office we have tried to make some broad estimations.  Based on 

the information and assumptions outlined in the table below, our best estimate is that 

we have about 4,760 health care pathway enrollees in the region. 

 

 Type of consumer – Again, based on some assumptions, our best estimate is that of 

those 4,760 consumers, approximately 925 are youth and 3,835 are adults.  We have a 

further breakdown of some of our consumer groups in the “completer” data included in 

the Evaluation Section. 
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 Efforts to attract /recruit consumers – As referenced earlier, we believe recruitment 

begins with a comprehensive and appropriately sequenced career guidance program 

that starts in grade 6.  As a part of the career exploration component of this guidance 

plan middle schools, high schools, community colleges and workforce development 

boards throughout our region offer pathway showcases, job shadowing experiences, 

career fairs, community college and health care facility tours and classroom speakers 

that focus on health career pathways.   Flyers have recently been developed 

collaboratively between workforce development and community college staff to 

promote health care and our other three regional pathways.  Samples of these 

recruitment materials are included in the Career Awareness criteria section of this 

report.  

 

 Number of small/large employers – We have a combination of over 491 small and large 

employers providing health-care work-based learning opportunities for students (see 

Evaluation Section).  Most of these employers provide clinical training and internships 

for students.  In addition to work-based learning experiences, we have many additional 

health care employers who participate in career fairs, expos and classroom activities.   

 

 Efforts to attract/recruit additional employers -- Our high school and community 

college health science teachers and our WDB BSRs have a great relationship with health 

care employers.  Their personal contact and networking have worked well in our 

employer recruitment efforts.  In addition, our periodic health care reviews are a good 

forum for attracting and recruiting employers. 

 

 Unexpected successes and challenges – An unexpected success has been the level of 

continued interest and support from our partners.  We have had an additional 

community college (Wilson) join our work, our collaboration meetings are well-attended 

and folks continue to be enthusiastic about the pathway work.  While that is a good 

thing, it also presents challenges.  As we expand the number of regional pathways, focus 

on local implementation, and engage new partners, the logistics of keeping all “the 

plates spinning” presents both an opportunity and a challenge. 

   

 Modifications to implementation not addressed in initial certification application – 

The most significant modification to implementation has been the development of the 

local implementation certification process noted on page 1, section 1 of this narrative.  

This certification process was the partnership’s response to the challenge of supporting 

and incentivizing local collaboration and pathway implementation.  At this point the 

strategy appears to be positively impacting those objectives. 
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Eight Criteria Updates 

1. Demand – Driven and Data Informed –  

As indicated from the most recent Northeast Top 15 Star Jobs report below, health care pathway 

careers continue to dominate regional job openings requiring postsecondary training and 

associate degrees.  

 
2. Employer Engagement –  

 Documentation of continued and increased employer engagement includes – 

  

 Increased number of both large and small health care employers engaged in 

reviewing/revising and implementing our pathways.  These employers are listed 

with the active team members referenced in Section 3 Collaboration.  The 

employer group will continue to grow as the local implementation process 

moves forward. 

 Increased number of employers providing work-based learning opportunities (see 

table below).  The number of employers documented as providing health care 

pathway related work-based learning experiences almost doubled in one year.  

Criteria pg. 1 



While part of that increase may be due to better record keeping, it represents a 

significant number of employers engaged in providing learning opportunities.  

 

 Employer focused periodic health care pathway reviews 
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3. Collaboration –   
  The following strategies are being implemented to maintain and recruit stakeholder partners 

 Established a regional community college pathway partnership.  All nine community 

colleges are represented.  This partnership group meets three to four times a year with 

WDB managers, BSRs and the regional CTE Director to discuss, plan and advance pathway 

activities. 

 

 The Periodic Health Care Pathway Review sessions discussed earlier also help to maintain 

and recruit stakeholders and promote collaboration. 

 

 The  pathways work is a recurring agenda item on the bi-montly Northeast Prosperity 

Zone Leadership Team meetings as well as the LEA CTE directors regional monthly 

meetings. 

 

 A regional Pathway Leadership Council meets annually to approve plans for the 

upcoming year and a plannning subcommittee of the council meets in the summer to 

develop the plans that are submited to the leadership council. These subcommittee 

members also serve as agency contacts throughout the year.  

 

List of active team members – Attachment 5 is a chart listing active health pathway team members 
disaggreated by stakeholder group.  We have a unigue approach to pathway development and 
implementation.  All stakeholders are not engaged at the same point.  Our “team” continues to expand 
as we conduct review/revise sessions and establish our local implementation certification process. 
 

4. Career Awarness -- 

 Comprehensive career guidance for all consumers grades 6 through adult continues to 

be a focus of the pathway partnership.  Our partners collaboratively work at 

identifying, reviewing and revising best career guidance practices for middle school, 

high school, community college and career centers. The guide is available on the  

regional website http://www.northeastncworksptp.com/. 
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 The partner agencies, middle schools, high schools, community colleges and career 

centers are all involved in career fairs, career expos, job-shadowing, guest speakers, 

etc.  to promote health care careers.  See https://www.nashcc.edu/campus-

life/community-events/career-technical-education-showcase for an example. 

 

 A current and future initiative is to focus on NCWorks Career Center awareness 

materials and activities.  Two collaborative efforts to date include a career pathway 

flyer and an adult health care pathway counseling tool developed jointly between 

community college and WDB staff (see below) 
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5. Articulation and Coordination – 

One of the purposes and values of the periodic health care pathway reviews is to provide a forum for 

discussing challenges and opportunities aimed at reducing education and training duplication.  The 

regional pathways have been adjusted after each of these meetings to reflect changes purposed at the 

review sessions. 

 

 
 

 

6. Work-Based Learning -- 

As noted earlier in the employer engagement section, the number of  health care work-based learning 

opportunities continues to increase due to the good relationships that have developed between the 

high school and community college health science teachers and the health care providers.  Many of the 

health care credentialing pathways require clinicals, and the health care professionals in our region 

understand and appreciate the vital role they play in providing these experiences. 

 

7. Multiple Points of Entry and Exit -- 

Creating what we are calling adult pathways (i.e. non-tradtional pathways) is a current focus of our work.  

A criterion in our local implementation certifiction process is documentation of collaboration between 

the local workforce development board and the community college in developing and promoting 

pathways that provide non-traditional consumers the necessary on-ramps to the health career pathways. 

The two examples that follow are from College of The Albemarle and Nash Community College.  
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8. Evaluation – 

As stated in our application, “the two prongs of our health career pathway goal are to – 

1) Increase the number of individuals who have a postsecondary credential that leads to a stable and 

satisfying health care career, and 

2) Provide employers the highly skilled workforce needed to meet the needs of the high demand health 

care industry in Northeastern North Carolina. 

The two outcomes that will define success will be 1) a steady year-to-year increase in the numbers of 

those who attain health care credentials, and 2) a steady year-to-year increase in health care work-

based learning opportunities, and employer engagement activities…” 

The tables that follow include the latest summary data sets from our community colleges, secondary 

schools and workforce development boards.  We are pleased and encouraged that almost all of our 

metrics document positive gains.  Our goal of “steady year-to-year” increases is off to a good start. 
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