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Committee Overview 
Established in 2021, the Essential Support Workforce Advisory Committee (ESWAC) as established in Title 5, 
section 12004-I, subsection 54-E, was created to advise the Legislature, the Governor and state agencies on the 
State's shortage of essential support workers, people who provide care and support to older adults, people with 
physical and intellectual disabilities, and those with behavioral health challenges.  The Committee was not 
convened until 2022, and only met once that year. Thus, the Committee only started its work in earnest in 2023.  

2024 Executive Summary 
The primary duties of the Committee are to examine staffing level needs and monitor worker shortages to 
examine if efforts to promote these jobs and recruit and retain workers in this field have been successful.  And 
then, based on this information, make recommendations to all levels of state government on improving 
recruitment and retention. 

The Committee continued its 2023 work to deepen the understanding of the impacts of the tight labor market 
across healthcare sectors. Throughout 2024 the Committee learned about mechanisms to address the essential 
care workforce and the impacts of the gap on the State economy. The Committee learned that the care gap in 
Maine (the gap between those who are eligible for care and support through MaineCare or state funded 
programs and those who are actually getting that care) is growing significantly for older people entitled to care, 
and also learned that this data is not available for other populations. The Committee determined that the best 
way to measure growth in the essential support workforce is to measure the gap in care year over year.  

In 2023 the Committee issued a recommendation to provide funding to the Maine Health Data Organization to 
do an environmental scan and inventory of data that is already collected and/or available to be collected related 
to the “care gap,” and to provide a report to the legislature on what it would take to create a uniform data 
collection and reporting system that would establish a “care gap” baseline that could be measured over time.  
The recommendation did not move forward in 2023.  

Over the course of four meetings throughout 2024, the Committee developed the following recommendations: 

1. Pursue legislation and one-time funding for MHDO to do an environmental scan and inventory of data 

that is already collected and/or available to be collected related to the “care gap,” and to provide a 

report to the legislature on what it would take to create a uniform data collection and reporting system 

that would establish a “care gap” baseline that could be measured over time. 

2. Add at least one additional committee member to LD 898, specifically a representative of personal care 

agencies. 

3. Utilize the existing infrastructure of the Commission to Study Long-term Care Workforce Issues that was 

created by the Legislature (AAAA Report) to report on additional gaps in care for populations of people 

who are entitled to care but not receiving care who are served by Essential Support Workers. 

4. Support the inclusion of legislative language in a workforce development omnibus bill, after seeking 

input from the Department of Health & Human Services, that would ensure the creation of a Universal 

Standardized Core Curriculum & Credentialing Stakeholder Group that includes representatives of the 

following entities or groups: Office of Aging and Disability Services, Office of MaineCare Services (PIU), 

Licensing, Maine Department of Labor, University of New England College of Osteopathic Medicine,  

Geriatrics Workforce Enhancement Program (GWEP), Muskie School of Public Service, The Harold Alfond 

Center for the Advancement of Maine’s Workforce, Providers/ Employers/ Trade Associations, Direct 

Care & Support Professionals Advisory Committee, and Recipients of Care. 

 

Committee Members 
The advisory committee consists of 14 appointed members including: 



• Senator Joe Baldacci is representing the Senate and was appointed by the President of the Senate. 

• Representative Margaret Craven is representing the House of Representatives and was appointed by 
the Speaker of the House. 

• Dan Belyea from the Maine Community College System, representing an institution of higher education 
engaged in workforce development, and was appointed by the President of the Senate. 

• Stephanie Capano Hatcher from Northeast Residential Services, an essential support worker, and was 
appointed by the Speaker of the House. 

• Donald Dufour from Tri County Mental Health Services, representing an organization providing services 
to persons with behavioral health challenges who is a member of a statewide association of providers of 
services to persons with behavioral health challenges, and appointed by the Speaker of the House. 

• Jess Maurer (Chair) from the Maine Council on Aging, representing a statewide advocacy association 
that broadly advocates for people who are entitled to receive essential support worker services, and was 
appointed by the Speaker of the House. 

• Kim Moore is the designee for the Commissioner of Labor. 

• Tom Newman from Alpha One, representing an organization promoting independent living for persons 
with disabilities, and was appointed by the Speaker of the House. 

• Gloria Noyes from Westbrook CTE, representing a career and technical education center or region, and 
was appointed by the Speaker of the House. 

• Mary Jane Richards from North County Associates, representing a facility-based long-term care provider 
who is a member of a statewide association of facility-based long-term care providers, and was 
appointed by the President of the Senate. 

• Betsy Sawyer-Manter from Seniors Plus, representing a service coordination agency for people receiving 
homebased and community-based long-term care, and was appointed by the President of the Senate. 

• Michael Smith from Catholic Charities Maine, representing an organization providing statewide 
homemaker services through a state-funded, independent, support service program, and was appointed 
by the President of the Senate. 

• Abby Stivers is the designee for the Commissioner of Health and Human Services. 

• Catherine Thibedeau (Vice Chair) from Independence Advocates of Maine, representing an organization 
providing services to persons with intellectual disabilities and autism who is a member of a statewide 
association of providers of services to persons with intellectual disabilities and autism, and was 
appointed by the President of the Senate.  

 

Staffing 
The law provides funding for a part-time labor program specialist position at the Maine Department of Labor 
which will be staffed by Angelina Klouthis Jean, Director of Strategy and Innovation in the Bureau of 
Employment Services.  

  



Committee Duties and Powers 

The advisory committee shall:   

a) Collaborate with DOL, DHHS, the State's institutions of higher education, the State's adult education 
programs and career and technical education centers and regions and any other state agencies to 
examine staffing level needs in the essential support workforce, including entities funded by the State 
and through the MaineCare program;    

b) Make recommendations to state agencies and the Legislature related to recruitment and retention of 
essential support workers;    

c) Monitor essential support worker shortages and the expansion of the essential support workforce to 
examine if actions taken to promote expansion in the essential support workforce have been successful; 

d) Make recommendations to the Department of Labor, the Department of Health and Human Services, the 
Legislature and other state agencies regarding additional research needed to further the expansion of 
the essential support workforce;  

e) Collect data related to the essential support workforce;  
f) Examine benefit cliff effects on essential support workers and recommend and develop a pilot project to 

mitigate benefit cliff effects on essential support workers; and  
g) Make recommendations to the Legislature, including any suggested legislation.  
h) Examine and monitor staffing levels, make recommendations on recruitment and retention of essential 

care workers, including benefit cliff pilot project and data collection efforts. 

 2024 Overview 
In 2024 the committee held one meeting per quarter including on March 20th, May 13th, August 12th, and 
November 18th. During the four quarterly meetings, the chairs invited speakers from the committee, MDOL, 
DHHS, and partner agencies to provide relevant information. The meetings focused on understanding the 
available data, gaps in services, staffing level needs, licensing, career pathways, and the “Benefits Cliff” tool as 
established in the bill. The Chairs ensured that interested parties who were not members of the committee 
were able to participate during public comment periods. MDOL has established a webpage to make meeting 
recordings and materials accessible and available (https://www.maine.gov/labor/eswa/). The webpage was 
approved by the committee and launched in November 2023. Over the course of 2024, the webpage has had 
532 unique views. 

2024 Meeting Summaries 
March 20, 2024 

The agenda for the March 20, 2024 LD 898 meeting included introductions, updates from committee members, 
a review of the annual report, sector specific updates featuring ME Health Care Association (Angela Westhoff), 
ME Homecare & Hospice Association (Chris Costello), Maine Association of Community Services Providers (Laura 
Cordes), Alliance for Addiction and Mental Health Services (Malory Shaughnessy) & Maine Hospital Association 
(Sally Weiss), DHHS Updates, and Outreach updates from the Maine Department of Labor. An opportunity for 
public comment was offered. There were six members of the public in attendance. The full meeting recording is 
available at https://www.youtube.com/watch?v=T002VZWAqzU. 
 
Sector Specific Updates 
Each guest presenter offered sector specific updates. Angela Westoff from the Maine Health Care Associations 
shared that the healthcare workforce shortage existed long before the pandemic, and that nursing homes have 
lost more than 20% of the workforce over the last five years. Chris Costello shared specific data about retention 
at Maine Health as an indicator for the over Homecare and Hospice Association. Laura Cordes from the Maine 
Association for Community Service Providers (MACSP) which represents more than 9,000 direct support staff 
(Direct Support Professionals) through MaineCare and shared survey results from 25 organizations to inform 

https://www.maine.gov/labor/eswa/


about the current care gap as well as their on-goig initiatives to offer support to members. Malory Shaughnessy 
provided updates about the 35 member agencies she represents from a recent point in time survey with rates of 
vacancies related to staff shortages across the Behavioral Health spectrum, noting the data challenges around 
the variety of job titles that complicate this assessment. Sally Weiss shared about the impacts of labor shortages 
at Homecare/Hospice, Community Service Providers, and Behavioral Health Providers are impacting hospitals.  
 
Quarterly Updates from DHHS and MDOL 
DHHS shared a presentation available in Appendix A about the AAAA report and the transition of the marketing 
campaign. MDOL shared updates about investments in recruitment and retention on the Healthcare Training for 
ME website available in Appendix B.  
 

May 13, 2024 

The agenda for the May 13, 2024 LD 898 meeting included introductions, elections of chairs, adjustments to 
upcoming meeting scheduled, an update from MDOL on Apprenticeship/Earn While You Learn opportunities, 
Legislative Updates Related to Workforce Sectors (Guest speakers: Ben Hawkins, Maine Healthcare Association 
& Malory Shaughnessy, Alliance for Addiction and Mental Health Services, Maine & Maine Behavioral Health 
Foundation), a presentation on staffing level needs for the essential support workforce (Guest speaker: Paul 
Saucier), and opportunities for public comment. There were six members of the public in attendance. The full 
meeting recording is available at https://www.youtube.com/watch?v=4fghu42lI-s 
 
Quarterly Updates from DHHS and MDOL 
DHHS shared a presentation available in Appendix C titled “Recent Developments in Measuring Access to Long 
Term Services and Supports” and issued a memo available in Appendix D about efforts to Expand the State’s 
Essential Support Workforce. MDOL shared updates about titled “Workforce Development Strategies to Support 
Talent Pipeline” available in Appendix E. 
 

August 12, 2024 

The agenda for the August 12, 2024 LD 898 meeting included introductions, updates from committee members, 
a presentation from Brenda Peluso with the Maine Council on Aging sharing outcomes from the Essential Care & 
Support Workforce Partnership Summit, a presentation from Arthur Phillips from MECEP sharing a report 
published in June called “Closing the Gap: Maine’s Direct Care Shortage and Solutions to Fix It.” The full report is 
available at https://www.mecep.org/wp-content/uploads/2024/06/Maines-Direct-Care-Shortage-and-Solutions-
to-Fix-It.pdf. There were two members of the public in attendance. The full meeting recording is available at 
https://www.youtube.com/watch?v=8PUi0x9VgDM 
 

November 18, 2024 

The agenda for the November 18th, 2024 LD 898 meeting included welcome and introductions, a report out 
from Chris Quint on the role of the State Workforce Board in Maine, Discussion on Duty G, Annual Report 
Preparation, scheduling for the 2025 meetings and opportunities for public comment. 
There were 11 members of the public in attendance. The full meeting recording is available at 
https://www.youtube.com/watch?v=sXz3ycE9pM0 
 
Quarterly Updates from DHHS and MDOL 
DHHS shared a memo titled “Recent Developments in Measuring Access to Long Term Services and Supports” 
and issued a memo available in Appendix D about efforts to Expand the State’s Essential Support Workforce. 
MDOL shared updates about titled “Workforce Development Strategies to Support Talent Pipeline” available in 
Appendix E. 

https://www.mecep.org/wp-content/uploads/2024/06/Maines-Direct-Care-Shortage-and-Solutions-to-Fix-It.pdf
https://www.mecep.org/wp-content/uploads/2024/06/Maines-Direct-Care-Shortage-and-Solutions-to-Fix-It.pdf
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Appendix A: DHHS Presentation shared on March 20, 2024 

 

 



 

 



 

 



 

 



 

 



 

 



 

 

 

 

 

  

 

  

 

  

 



Appendix B: MDOL Presentation Shared on March 20, 2024 

  

 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

  

  

  

 

  

  

  

  



Appendix C: DHHS Presentation on Recent Developments in Measuring Access to Long Term Services and 

Supports 

 

 



 

 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 

 



Appendix D: Memo for May LD 898 Meeting 

 

MEMORANDUM 

 

TO:   Essential Support Workforce Advisory Committee 

FROM:  Maine Department of Health and Human Services (DHHS) 

DATE:  May 8, 2024 

RE: Quarterly Updates to the Advisory Committee (LD 898) Regarding Efforts to Expand the State’s 

Essential Support Workforce  

 

 

As requested by the Committee, this memo provides updates on the Direct Service Worker (DSW) Training Plan 

and Maine’s participation in NCOA’s Peer Initiative to Grow the Direct Care Workforce. 

 

Direct Service Worker (DSW) Training Plan  

 

For the past two years DHHS has been working with internal and external partners on the Worker Portability and 

Advancement initiative. The Worker Portability and Advancement initiative will result in a base credential usable 

by individuals in at least two current roles, the Personal Support Specialist (PSS) and Direct Support Professional 

(DSP). The purpose of the base credential is to streamline entry to direct care and support work across settings 

and groups of people.  As recommended by the Commission to Study Long-term Care Workforce Issues, this 

project builds on work done several years ago under a grant from the federal Health Resources and Services 

Administration (HRSA).  

Updated research for the initiative found that while the idea of a “universal credential” is a popular idea 

nationwide to streamline the HCBS workforce, only a handful of other states are pursuing this approach. Partner 

feedback, union/non-union worker arrangements, and existing curricula have been cited as significant barriers to 

change. Further research into commercially available curricula nationwide found that no “universal credential” 

curriculum is available that would meet Maine’s needs, and that the best option is for Maine to proceed with 

updating the work previously done under the HRSA project. 

In 2022, DHHS held three partner meetings for providers to offer feedback on the current training offering for 

HCBS workers and to suggest areas of improvement for future training and certification. The following feedback 

was collected at those meetings: 

• Current training is too dry and requires too much reading; 

• Not enough attention is paid to practical skills; and 

• Current training is not written or presented in a format that successfully engages adult learners. 

To address these shortfalls and make progress on the goal of universal credentialing, DHHS is creating a base 

credential titled the Direct Service Worker (DSW) course based on the prior HRSA-funded work. The goal of the 

course is to provide a base level of training across intellectual disability, brain injury, physical disability and 

aging service areas that address core competencies endorsed by the federal Centers for Medicare and Medicaid 

Services (CMS). The course is currently under review by national and local subject matter experts and is expected 

to be ready for broader review from providers and other interested parties in the summer of 2024.  



Transition plans and curriculum updates for DSPs will be shared in a public meeting on June 7th.  A similar 

partner meeting will be scheduled for organizations using the PSS credential. The earliest that the new core 

credential would go into effect is Fall 2024, and it will be phased in gradually as workers’ existing credentials 

expire. 

 

NCOA’s Peer Initiative to Grow the Direct Care Workforce 

 

The Direct Care Workforce Strategies Center, led by the National Council on Aging (NCOA) on behalf of the 

Administration for Community Living (ACL), has chosen 14 states to participate in State Peer-Learning 

Collaboratives to share demonstrated models for growing the direct care workforce. Maine has been selected to 

participate in this new initiative. Working Groups will hold monthly meetings focused on group learning, 

information sharing, and developing best practices. With the help of a national subject matter expert, each 

participating state also will accomplish one policy or program-related milestones. 

https://www.ncoa.org/article/14-states-join-peer-initiative-to-grow-direct-care-workforce  

The Maine team met with the NCOA project lead on Tuesday May 7th and will provide additional updates as the 

project progresses.  

 

  

https://www.ncoa.org/article/14-states-join-peer-initiative-to-grow-direct-care-workforce


Appendix E: MDOL Presentation on May 13th, 2024 

 

 

 

 

 



 

 

 

 

  



Appendix F: DHHS Memo September August 9, 2024 

 

 
MEMORANDUM 

TO: Essential Support Workforce Advisory Committee 
FROM: Maine Department of Health and Human Services (DHHS) 
DATE: August 9, 2024 
RE: Quarterly Updates to the Advisory Committee (LD 898) Regarding Efforts to Expand the State’s Essential 
Support Workforce 
 
As requested by the Committee, this memo provides updates on the Direct Service Worker 
(DSW) Training Plan and the Federal Access Rule. 
 
Direct Service Worker (DSW) Training Plan 
Update- August 2024 
Public meetings with IDD and PCA providers were held on June 7th and July 19th to present the curriculum to 
partners and provide an opportunity for feedback. Any interested trainer, IDD and/or PCA provider was given 
full access to the course to provide comments and suggestions. 
The feedback process is currently underway with a tentative deadline for all in-state feedback to be closed on 
August 20th. National experts from PHI opted to provide feedback on the same timeline as state providers. 
Other national experts will offer feedback later in the summer/fall. Fall/Winter of 2024-2025 remains the target 
date to launch the course for aging services providers. During the listening session the IDD providers were made 
aware that additional work will be conducted to supplement the DSP credential and the DSW course would 
launch sometime in 2025. 
 
In addition to working with providers on course content and rollout plans, OADS is working closely with the 
Office of MaineCare Services and the Division of Licensing and Certification to align the new course offering with 
relevant certification rules and guidelines. Both IDD and PCA provider meetings were recorded and can be 
accessed here Workforce Development and Retention | Department of Health and Human Services (maine.gov) 
under the Resources section. 
 
For your convenience, we include below the update provided to the Committee on this topic in 
May 2024: 
 
For the past two years DHHS has been working with internal and external partners on the Worker Portability 
and Advancement initiative. The Worker Portability and Advancement initiative will result in a base credential 
usable by individuals in at least two current roles, the Personal Support Specialist (PSS) and Direct Support 
Professional (DSP). The purpose of the base credential is to streamline entry to direct care and support work 
across settings and groups of people. As recommended by the Commission to Study Long-term Care Workforce 
Issues, this project builds on work done several years ago under a grant from the federal Health Resources and 
Services Administration (HRSA). 



 
Updated research for the initiative found that while the idea of a “universal credential” is a popular idea 
nationwide to streamline the HCBS workforce, only a handful of other states are pursuing this approach. Partner 
feedback, union/non-union worker arrangements, and existing curricula have been cited as significant barriers 
to change. Further research into commercially available curricula nationwide found that no “universal 
credential” curriculum is available that would meet Maine’s needs, and that the best option is for Maine to 
proceed with updating the work previously done under the HRSA project. 
 
In 2022, DHHS held three partner meetings for providers to offer feedback on the current training offering for 
HCBS workers and to suggest areas of improvement for future training and certification. The following feedback 
was collected at those meetings: 

 Current training is too dry and requires too much reading; 

 Not enough attention is paid to practical skills; and 

 Current training is not written or presented in a format that successfully engages adult 

learners. 
 
To address these shortfalls and make progress on the goal of universal credentialing, DHHS is creating a base 
credential titled the Direct Service Worker (DSW) course based on the prior HRSA-funded work. The goal of the 
course is to provide a base level of training across intellectual disability, brain injury, physical disability and aging 
service areas that address core competencies endorsed by the federal Centers for Medicare and Medicaid 
Services (CMS). Transition plans and curriculum updates for DSPs will be shared in a public meeting on June 7th. 
A similar partner meeting will be scheduled for organizations using the PSS credential. The earliest that the new 
core credential would go into effect is Fall 2024, and it will be phased in gradually as workers’ existing 
credentials expire. 
 
Update on Implementation of the Federal Access Rule 
A vendor has been selected to work with DHHS to prepare a roadmap for implementing the 
HCBS provisions of the federal Access rule. This will include an assessment of the Department’s current capacity 
to implement provisions of the rule, and a prioritization of tasks based on the rule’s phase-in schedule. A 
contract with the vendor is in progress, with the roadmap expected to be completed by Spring, 2025



 

 

 

Appendix E: DHHS Memo November 18, 2024 

 

 

MEMORANDUM 

TO:   Essential Support Workforce Advisory Committee 

FROM:  Maine Department of Health and Human Services (DHHS) 

DATE:  November 18, 2024 

RE: Quarterly Updates to the Advisory Committee (LD 898) Regarding Efforts to 

Expand the State’s Essential Support Workforce



 

 

 

This memo provides updates on several items requested by the Committee. 

 

Direct Service Worker (DSW) Training 

 

DHHS has created a base credential titled the Direct Service Worker (DSW) course to replace the Personal 

Support Specialist (PSS) title and training and to become the base level of the Direct Service Professional (DSP) 

training. The goal of the course is to provide a base level of training across intellectual disability, brain injury, 

physical disability and aging service areas that address core competencies endorsed by the federal Centers for 

Medicare and Medicaid Services (CMS).The course was reviewed by interested providers and/or trainers within 

the State of Maine over the summer of 2024 and by experts from PHI to ensure that it meets CMS core 

competencies. The new DSW course will likely be implemented for PSS first and will launch sometime in 2025.  

While the curriculum itself is now ready for use, HCBS waiver and MaineCare rule changes are needed before it 

can be implemented as the required PSS training.   

 

Group Home Staffing Threshold 

 

During the pandemic, group home staffing thresholds were relaxed under emergency authority, as articulated in 

Appendix K to the Section 21 HCBS waiver program.  Under regular policy, agencies are required to fill at least 

92.5% of authorized hours.  Although regular policy has resumed, the Department chose not to enforce regular 

policy through 12/31/24, as long as providers maintain at least 85% of authorized hours.  Recent analysis of 

Section 21 group home billing shows that the number of billed group home units has been increasing, and now 

exceeds pre-pandemic levels.  Based on this increase in billed units, the Department intends to resume 

enforcement of the 92.5% billing threshold as of 1/1/25. 

Federal Access Rule Updates 

 

OADS has engaged with Alvarez and Marsal to conduct a systems assessment regarding the CMS Ensuring 

Access to Medicaid Services Final Rule (CMS-2442-F). As part of this assessment, Alvarez and Marsal is 

reviewing all new reporting requirements, which includes the Home and Community Based Services Quality 

Measure Set and workforce payment adequacy. Ultimately, this assessment will result in a road map to 

compliance with the Access rule requirements. OADS anticipates beginning to report on the new requirements 

following a phased-in approach set by CMS. The new standard reporting timeline begins in 2027 is expected to 

continue until 2030.  However, Maine and all other states that participate in the Money Follows the Person 

program will need to report some measures beginning in 2026.  The Department plans to hold public meetings on 

the Access Rule by winter. 

As work proceeds on the Access Rule, the Department continues to refine and update HCBS access measures on 

its website at https://www.maine.gov/dhhs/oads/about-us/data-reports/hcbs-access-measures. 

  

  

https://www.cms.gov/newsroom/fact-sheets/ensuring-access-medicaid-services-final-rule-cms-2442-f
https://www.medicaid.gov/medicaid/quality-of-care/downloads/hcbs-quality-measure-set-summaries.pdf?t=1731098421
https://www.medicaid.gov/medicaid/quality-of-care/downloads/hcbs-quality-measure-set-summaries.pdf?t=1731098421
https://www.maine.gov/dhhs/oads/about-us/data-reports/hcbs-access-measures


 

 

 

Appendix G: MDOL Quarterly Update 

Healthcare Initiatives Overview:  

The Healthcare Training for ME website has had 53,000+ views since launch. In the last 90 days, the site 

received 3,300+ first time visitors. Healthcare Training for ME has received 3,368 worker applications and 207 

employer applications including potential clients for both Healthcare Navigators and Tuition Remission. The 

Healthcare Training for ME website has had some major edits designed to lift up opportunities for jobseekers 

and employers beyond the Tuition Remission funding. The team is continuing to assess for opportunities to 

enhance or improve the content in this next phase of the work and would welcome feedback from the 

committee. 

Healthcare Training for ME is a partnership between Maine’s Department of Labor, Department of Health and 

Human Services, University System, Community College system, and Adult Education. 

Navigator Results:  

As of November 1, 2024 the Healthcare Navigators have served more than 577 customers representing every 

county in Maine. Approximately 2% of Maine's population identify as black. By comparison, 11% of the 

population served by Healthcare Navigators identify as black, demonstrating an incredible success rate in 

serving this historically marginalized population. They have notably worked with community members with a 

variety of barriers including 94 people with a disability, 35 people with a history of substance abuse, and 187 

people with a high school degree or less. 25% of all clients served by a Healthcare Navigator have been further 

enrolled in an ARPA program, CSSP, WIOA, or Apprenticeship opportunity. Among those who have exited the 

“service” more than 2 quarters ago, 80% are employed or enrolled in a training program, and more than 50% 

are already experiencing wage gain.  

Many leads for the Healthcare Navigators come from the marketing efforts of Caring for ME/ Careers with 

Purpose. The new marketing efforts with Careers with Purpose began in July 2024, which accounts for 34% of all 

leads since the launch. Careers with Purpose has produced leads in every county in Maine.  18% of the Careers 

with Purpose leads have been connected to a training opportunity, 36% of leads generated by Careers with 

Purpose result as not being responsive/interested, and 35% pending. 

Tuition Remission Results:  

1,827 credential requests representing 1,570 unique individuals were eligible for Tuition Remission and enrolled 

in a course. Those served include current or separated healthcare workers from every county in Maine. Among 

them, the largest share, 32% are between the ages of 25 and 34. They have notably worked with community 

members with a variety of barriers including 32 people with limited English proficiency, 13 with a history of 

substance abuse, and 150 people with a disability.  

804 have completed, 169 have exited without completing, 72 are in progress, and 122 are scheduled. The 

Tuition Remission program was designed to support Healthcare Employers with retention, and 221 unique 

businesses have enrolled their current healthcare workers in training with these funds. 98% of all Tuition 

Remission funds have been encumbered. The team is partnering with 3 different organizations finalize the 

project including through contracts with the Academy of Medical Professionals (58 workers for certifications in 

dental assistant and medical assistant), The Cedars for dementia care training and certification (100 workers), 

and Maine Primary Care Association (65 workers for certification in Dental assisting, expanded dental functions, 



 

 

 

medical assistant and phlebotomy).  Among the 233 individuals these contracts will support, 45% will be direct 

care workers With these last contracts, tuition remission will have exceeded its goal of serving 1500 healthcare 

workers in Maine. 

Among the participants who have exited the program more than 2 quarters ago, 90% are employed in Maine 

and more than 60% are experiencing wage gain. 

 

 

 

 

 

 

 

 

 

 

 


