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Working within their local workforce systems,  

organizations conduct activities to prepare 

people for employment, help workers 

advance in their careers, and ensure a skilled 

workforce exists to support the local industry 

and economy (Eyster et al. 2016). These 

organizations—which include employers and 

industry, government agencies, education  

and training providers, nonprofit and 

collaborative entities and funders, and others—

often partner with other organizations to 

provide training and services to adults and 

youth to prepare them for the workforce 

(Cordero-Guzman 2014; Eyster et al. 2016). 

To provide training and service delivery, 

organizations may undertake activities that 

improve how their workforce system functions 

(“systems activities”). These activities include 

collaboration, improved access to and quality 

of training and services, employer engagement, 

data sharing, and sustaining of successful 

initiatives (Bernstein and Martin-Caughey 2017). 

The second cohort of Health Profession 

Opportunity Grants (HPOG) required the 

program operators to work with partners  

within their local workforce system (called  

“local service delivery system” for the purposes 

of HPOG) to operate their local healthcare 

training programs (ACF 2015).1 To do so, they 

often interacted in ways that could improve how 

their local system functioned. This brief presents 

a summary of findings from the Systems Study 

final report.2

1 Additional information about HPOG and the National Evaluation can be found on page 10.

INTRODUCTION

2 For more information, see https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-  
 opportunity-grants-hpog-20.

https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-opportunity-grants-hpog-20
https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-opportunity-grants-hpog-20
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HPOG 2.0 Systems Study 
Design  

The Systems Study addresses the following 

major research questions: 

1  What were the local service delivery systems  

 in which HPOG 2.0 programs operated? 

2  How did local service delivery systems  

 influence the implementation of the HPOG  

 programs?

3  How did the implementation of the HPOG  

 programs influence how local service delivery  

 systems functioned? 

The HPOG 2.0 Systems Study is guided by the 

Urban Institute’s Systems Change Framework for 

Workforce Development (Bernstein and Martin-

Caughey 2017). This framework highlights five 

key activities for strong workforce development 

systems: collaboration; improved access to and  

quality of training and services; employer/

industry engagement; data-driven decision making; 

and scaling and sustaining of training and services.

The HPOG 2.0 Funding Opportunity Announcement 

(FOA) highlights how partnerships among the 

program operators and other organizations in 

their local system can help to support training 

and service delivery for improved participant 

outcomes. A possible result of these partnerships 

is that they may induce local service delivery 

systems as a whole to better serve adults with low 

incomes and healthcare employers in their area. 

The Systems Study captures the perspectives of 

15 program operators and their partners on the 

extent to which systems activities of the HPOG 

2.0 programs—collaboration, improved access 

to and quality of training and services, employer 

engagement, data sharing, and sustainability—

improved how their systems functioned.3  

Important Terms 
career pathways—a framework for occupational 

training that combines education, training, and 

support services that align with the skill demands  

of local economies and help individuals to enter  

or advance within a specific occupation or 

occupational cluster

HPOG or HPOG Program—the national Health 

Profession Opportunity Grants initiative, including  

all grantees and programs

HPOG grantee—the entity receiving the HPOG 

award and responsible for funding and overseeing 

one or more local programs

HPOG (local) program—a unique set of services, 

training courses, and personnel; a single grantee  

may fund one or more local programs

HPOG program operator—the lead organization 

directly responsible for the administration of an  

HPOG program (either operating it directly or  

funding/overseeing it)

HPOG partner—another organization involved in  

the operations of an HPOG program

HPOG employer partner—an employer who is 

involved with HPOG program activities to help 

ensure the program’s and its participants’ success 

beyond hiring

local service delivery (workforce) system—the 

network of organizations that conducts activities 

within its local economic and policy context and  

existing service structure to improve how it prepares 

people for employment, helps workers advance in 

their careers, and ensures a skilled workforce exists 

to support local industry and economy

network—the group of organizations that interact 

to improve how a local service delivery system 

functions

participants—individuals who meet program 

eligibility criteria and who participate in an 

education and training program and/or receive 

related services supported by HPOG 2.0 awards

systems activities—activities such as collaboration, 

improvements to training and services, employer 

engagement, data sharing, and sustaining of 

successful initiatives that can help improve how 

local service delivery systems function

3 For the study, the team selected 15 of the 38 programs operated by the 27 HPOG 2.0 non-Tribal grant recipients.
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HPOG programs may have improved or hindered 

how the local service delivery system functioned 

and how the local system may have influenced 

HPOG program implementation. The study team 

used a purposive sampling strategy to select 15 

of the 38 HPOG 2.0 programs that would reflect 

the variety of types and intensity of systems 

activities to explore a range of experiences 

and perspectives. The team selected programs 

with a range of partners, systems activities, and 

employer partnerships. They also ensured that a 

range of programs with varying characteristics, 

such as lead organization type, types of 

occupational training, and size of planned 

enrollment, were included. The team found that 

all programs had one or more partners, so none 

were excluded in the sampling process. 

This study builds on lessons from the Systems 

Change Analysis conducted as part of the HPOG 

1.0 National Implementation Evaluation, which 

described and assessed the collaboration across 

organizations in the HPOG service delivery 

systems based on a survey.4

As shown in Exhibit 1, the economic and policy  

contexts of the systems—such as local economic 

conditions or the availability of child care 

subsidies—likely influenced the design and 

implementation of HPOG programs. Thus, the 

Systems Study also explores the economic and  

policy contexts and existing training and support 

services within a system that could influence 

the HPOG program design and implementation. 

If potential trainees had young children, for 

example, the program operators and partners 

could respond by putting more resources into  

support services like child care. During the data  

collection for this study (late 2019 to early 2020),  

local labor markets usually had low unemployment 

rates and high demand for healthcare workers. 

Most of the HPOG implementation period 

(and the data collection period for this study) 

occurred before the onset of the COVID-19 

pandemic in March 2020, which launched an 

economic crisis that continued into 2021.

This study brief primarily presents program 

operator and partner perspectives on how 

systems activities conducted as part of the 
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Exhibit 1     Local and Regional Service Delivery Systems for Healthcare Training

Source: Bernstein et al. (2016).

4 See Bernstein et al. 2016 for findings from the HPOG 1.0 Systems Change Analysis.
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KEY FINDINGS
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Source: HPOG 2.0 2017 grantee interviews. N = 15 programs.

Exhibit 2    Partner Organization Types Engaged by HPOG 2.0 Systems Study Programs

 referrals for programs and services and  

 engaging in curriculum development and  

 design. All programs had partners that  

 provided healthcare occupational training. 

3  For HPOG 2.0, ACF more strongly  emphasized  

 that programs partner with employers over  

 the course of the grant (ACF 2015). The HPOG 2.0  

 programs seemed to follow this guidance. The 

 HPOG 1.0 Systems Change Analysis found that  

 60 percent of programs reported that they  

 engaged business-sector partners and 

 stakeholders (Bernstein et al. 2016). In contrast, 

 all of the 15 HPOG 2.0 programs selected for 

 this study partnered with employers. The 

 number of employer partners, defined as those 

 involved with HPOG program activities to help 

 ensure the program’s and its participants’ 

 success beyond hiring, ranged from as few as  

 1 employer up to 150 employers, with an  

 average of 39 employer partners per  

 program. As shown in Exhibit 3, the most  

 common roles played by employers were  

 providing job information, implementing  

 special hiring considerations for HPOG  

 participants, and participating in career fairs.

Characteristics of Selected 
HPOG 2.0 Programs, Their 
Partners, and Their Systems 
Activities

1  A variety of organizations operated the  

 15 selected HPOG 2.0 programs, including 

 5 higher education institutions, 5 workforce  

 system agencies, 4 community-based  

 organizations, and 1 state and local  

 government agency.5 Programs in the study 

 generally focused on providing certified 

 nursing assistant (CNA) training courses, 

 which was true across all HPOG 2.0 

 programs. CNA is an entry-level healthcare 

 occupation. Of the 15 selected programs,  

 13 had at least 20 percent of participants  

 in CNA training courses.6

2  The selected programs reported engaging  

 an average of 20 partners per program.  

 As shown in Exhibit 2, the most common  

 partners were community and technical  

 colleges. These partners played many and  

 often multiple roles including making  

5  The organizational types of selected programs for this study are roughly proportional in make-up to the 38 HPOG 2.0 programs. 
6 Using administrative data on HPOG 2.0 program participants, Loprest and Sick 2018 determined that the most common initial  
 training was certified nursing assistant and the most common follow-on training was for a certified nursing assistant–plus  
 credential such as certified medication aide or a patient care technician.
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“

 Part of the issue with growth in home-based  

 care is that the occupations growing the fastest  
 don’t pay enough money.

—WORKFORCE SYSTEM PARTNER 

2  Most HPOG programs appeared to increase  

 the capacity of the local system to provide  

 healthcare training to people with low  

 incomes in response to local employer  

 demand. They increased the number of  

 healthcare training slots and provided  

 intensive supports that would increase the  

 number of trained workers for employers and  

 improve the pipeline of healthcare workers. 

“
 The most important contribution of HPOG to 
	 the	system	is	filling	vacancies.	Number	two 
 is improving retention rates. We also help 
 employers create value for the folks they have. 

 We have less poaching going on now.

—HPOG PROGRAM OPERATOR

 training and services in their service area, and  

 developing new or improved referral systems  

 across partners. Examples of these systems  

 activities are provided in Exhibit 3.

Local Service Delivery 
System’s	Influence	on	HPOG	 
Program Implementation 

1  At the time of the data collection (late 2019  

 to early 2020), program operators and  

 partners across all 15 systems noted a strong  

 local labor market demand for entry-level  

 healthcare workers, especially certified  

 nursing assistants. HPOG programs  

 considered such demand in designing their  

 training offerings but recruiting participants  

 could be difficult due to low pay for  

 challenging work. In most systems, HPOG  

 programs successfully responded to the  

 increasing employer demand by building a  

 pipeline of in-demand healthcare workers in  

 their service areas.  

0 2 4 6 8 10 12 14 16

Numbers of programs

Source: HPOG 2.0 2017 grantee interviews. N = 15 programs.

Exhibit 3    Roles Played by Employer Partners in HPOG 2.0 Systems Study Programs

4  Program operators and partners often  

 collaborated to improve how their local  

 service delivery system worked. The three  

 most common systems activities were data  

 sharing, increasing capacity for healthcare  



6Abt Associates  |  Understanding Local Systems that Supported HPOG Programs: Perspectives from Program Operators and Partners

3  Systemic barriers faced by people with low  

 incomes often make participation in healthcare  

 training difficult. These barriers shaped how  

 HPOG supported participants. In most systems,  

 respondents mentioned a lack of child care  

 and transportation, the cost of training, and a  

 lack of basic academic skills as major barriers  

 to succeeding in healthcare jobs. The HPOG  

 programs often addressed these needs by  

 providing support services (e.g., transportation,  

 child care), paying for tuition and other costs,  

 and providing adult education classes. 

“
 Trying to recruit [people with low incomes] and 
 getting them to commit and see the long game is 
 so hard when they have scarce capacity and live crisis 
 to crisis.

—COMMUNITY COLLEGE PARTNER 

4  Public policy often played a role in HPOG 

 program implementation. Respondents in all 

 systems indicated that HPOG leveraged other  

 funds and resources available in the community, 

 including community college financial aid, Pell  

 grants, Workforce Innovation and Opportunity 

 Act training vouchers, and other public and 

 private workforce grants, to share the cost of 

 trainings or supplement the wraparound 

 services that HPOG could offer. Programs 

 reported that certain public policies, including 

 public benefits policies (e.g., TANF work 

 requirements) and strict regulations in the 

 healthcare industry (e.g., training and licensure 

 requirements), could make implementing the 

 HPOG programs challenging for program 

 operators and partners. 

“
 They may go into CNA and make enough   
 money that it’s one dollar too much for them 
 to keep their housing or to keep their cash 
	 benefits,	so	they	don’t	want	to	go	to	work,	but 

 they only have so much time that they’re 
 allowed to be in training before they lose 
	 those	benefits.	They	need	a	longer	time,	or 
 there needs to be a better transition process.

—HPOG PROGRAM OPERATOR

HPOG 2.0 Programs’ 
Influence	on	Local	Service	
Delivery Systems

1  HPOG programs seemed to bolster existing  

 and spur new collaboration. Respondents  

 from most systems noted that the HPOG  

 program was responsible for new or increased  

 collaboration or coordination activities in 

 their healthcare systems. The nine programs 

 included in this study that received HPOG 1.0 

 funding often built on relationships with 

 system partners established under their first 

 grant. In some systems, however, HPOG 

 programs did not appear to create new 

 opportunities for collaboration. For some 

 respondents, competitiveness among training  

 providers (for resources and placements) and  

 among employers (for new hires), competing  

 priorities, and bureaucracy constrained 

 system-wide collaboration. 

“
 I think our HPOG program has improved  
 collaboration across the system. I think us 
 reaching out to employers made a big difference. 
 I was going to their doors and knocking at the 

 beginning of HPOG 1.0 to create partnerships.

—HPOG PROGRAM OPERATOR 

2  Respondents from all systems believed that  

 HPOG increased access to healthcare training  

 and services for individuals who otherwise  

 might not have been able to enroll and  

 succeed in a healthcare training program.7   

 There is also some evidence that HPOG  

 improved the quality of training and services,  

 mainly by increasing the availability and  

 intensity of support services to program  

 participants that enabled them to complete  

 their programs and find a job in healthcare.  

 Reasons cited included HPOG’s provision of  

 support services and staff, such as navigators,  

 as well as financial assistance. However, some 

 barriers to participation in healthcare training 

7 The HPOG 2.0 Short-term Impact Report found that “HPOG 2.0 moderately increases starting training.” The proportion of the  
 treatment group starting training (broadly defined to include both basic skills education and occupational healthcare training)  
 was 19 percentage points higher than the corresponding portion of the control group participants (Klerman et al. 2022). The  
 study also found that treatment group members received more career-related and caseworker services than control group  
 members. For more information, see Klerman et al. 2022. 
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 and jobs, such as lack of preparedness for 

 postsecondary education and work-life 

 responsibilities, were too difficult for HPOG 

 programs to overcome. 

“
 The most important contribution HPOG has  
 made to the healthcare delivery system is to  
 provide the funds to students who otherwise  
 wouldn’t be able to go through a program.

—TRAINING PROVIDER PARTNER

3  Respondents from most systems felt that the 

 HPOG programs created or strengthened  

 healthcare career pathways. These 

 improvements included the movement of 

 participants through various partners’ 

 education, training, or support service 

 programs, as well as HPOG staff supporting 

 participants to move to higher levels of 

 training and education beyond HPOG-funded 

 programs. However, respondents in a few 

 systems noted challenges related to the 

 development of career pathways through 

 HPOG, with some respondents noting that 

 the model was not successful in helping 

 people advance in healthcare careers. 

“
 If you do CNA through [community college partner],  
 then move to our LVN [licensed vocational nurse] 
 mobility program, then get associates RN [registered  
 nurse], and then MSN [master’s in nursing], that 

 pathway is clear.

—TRAINING PROVIDER PARTNER

4  Employers in most systems supported HPOG  

 programs through direct engagement with  

 program participants, co-creating curricula,  

 and financial support. All 15 HPOG program  

 operators included in this study reported  

 partnering with employers for work-based  

 learning opportunities. Respondents in five  

 systems thought that the HPOG programs  

 helped facilitate increased collaboration with  

 employers. Respondents also described the  

 challenges associated with building employer  

 partnerships with organizations that were  

 large and decentralized. Employer respondents  

 were generally positive about the HPOG  

 programs building a hiring pipeline for them.

“
 We are able to hire [HPOG program participants] 
 because we know their ethics and style and 
 don’t always need to interview them, so it’s 
 been an easy way to hire. Even if we don’t 

  have a vacancy, when we do, we make an 

  effort to hire HPOG participants.

—EMPLOYER PARTNER

5  Respondents in three systems described how 

 they leveraged shared data to manage partner  

 relationships and improve coordination  

 between partners. Some highlighted how they  

 used shared data to address issues around  

 program capacity and performance and to  

 conduct strategic planning efforts. Data-sharing  

 arrangements for HPOG programs could be  

 formal or informal and were sometimes ad hoc. 

 Respondents in a few systems highlighted how 

 organizations already shared data across the 

 local service delivery system, usually as a part  

 of the local public workforce system.

“
 If there is [a memorandum of understanding] 

 in place, we are able to share data on HPOG 
 participants or other aspects of program 
 management to improve coordination across 

 the healthcare system.

—WORKFORCE SYSTEM PARTNER

6  Respondents from most systems indicated  

 that the HPOG programs would sustain some  

 components of their healthcare training and  

 services after the grant ended. However, they  

 reported they would not be able to continue  

 providing training and support services for  

 individuals with low incomes at the same  

 level without additional funding. Respondents  

 in some systems noted that other aspects  

 of HPOG programs, such as collaboration and  

 coordination across various organizations  

 and policy changes, were likely to be  

 sustained after the grant ended. 

“
 It’s been a deliberate effort on our part in 
 HPOG 2.0 to bring partners to the table. We 
 do this through the lens of sustainability.  
 We went into HPOG 2.0 planning for the end. 

 The biggest impact of HPOG 2.0 on the 
 community has been getting a lot of major 
 players in the workforce space to the table 
 and collaborating together.

—HPOG PROGRAM OPERATOR
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This study has implications for future initiatives that aim to support sustainable local and regional 

healthcare training for people with low incomes and that are responsive to the needs of workers 

and employers. Individuals leading new initiatives should consider the following study findings and 

corresponding implications:

Study Findings
Implications for Policymakers 
and Practitioners

The HPOG 2.0 programs appeared to be an inflection 

point for new or enhanced collaboration within the  

system. No one program operator in this study could 

bring about change alone. Partners took on various roles 

in directly supporting HPOG program implementation. 

However, according to some respondents, there may 

have been organizations in the system that did not 

become involved with the HPOG programs due to 

competition for resources and participants.

Continuing to encourage new 

partnerships and leveraging 

and strengthening existing 

partnerships with a variety of 

organizations could be helpful 

for improving access to, and 

the quality of, healthcare 

training for people with low 

incomes.

IMPLICATIONS FOR FUTURE INITIATIVES

Local program operators and partners perceived that 

offering robust support services helped improve 

the quality of healthcare training and services. 

Ensuring provision of and access to a rich array 

of support services may be among HPOG’s most 

valuable contributions to the system, according to 

respondents, because they addressed barriers to 

training (and employment thereafter) for people within 

these systems. However, these provisions could be an 

expensive component of program operations. Further, 

evidence from HPOG 1.0 through six years and HPOG 

2.0 through 30 months after program entry suggests 

that these programs provided support services and 

training and that led to more training (Peck, Litwok, 

and Walton 2022; Klerman et al. 2022). However, the 

training was overwhelmingly short and, at least to date, 

not sufficient to substantially increase earnings. Perhaps 

a more intensive set of remediation/basic skills training 

and support services (including stipends) is needed to 

raise earnings.

Providing a robust set of 

wraparound support services 

through grant-funded training 

programs, with types and 

intensity of services tailored 

to the needs of participants, 

could help improve persistence 

and completion of training 

and address systemic barriers 

to completing training and 

advancing beyond entry-level 

credentials and jobs.
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The presence of articulated career pathways did not 

appear to help support advancement in healthcare 

careers. Program operators and partners thought 

HPOG supported the development of new 

or enhanced healthcare career pathways. However, 

many respondents were skeptical that the use of the 

career pathways model in training programs would 

actually help participants move beyond entry-level 

healthcare jobs like CNA. Well-defined career 

pathways may serve as a guide towards future 

opportunities, but these pathways alone are not 

enough to overcome barriers to participating in more 

advanced training. More intentional strategies to help 

people advance beyond an entry-level healthcare 

position may be needed.

Encouraging a greater focus 

on advancement in healthcare 

careers could help improve 

access to and the quality  

of training in the systems.

Nearly all HPOG 2.0 programs engaged multiple 

employers that played different roles to support 

participant success in the workforce. Although 

challenges persisted with employers’ negative 

perceptions about HPOG participants and varying 

strength of the partnerships, employers seemed to  

be more consistently involved in HPOG 2.0 than in 

HPOG 1.0 programs.

Continuing to encourage and 

emphasize strong employer 

relationships, especially 

industry-wide or sector 

partnerships, could help ensure 

that healthcare training is 

responsive to employer needs, 

shifts employer perceptions 

about participants in programs 

for people with low incomes, 

and supports participant 

advancement.

Data sharing for improving healthcare training and 

local systems seemed to be a more limited aspect  

of HPOG. HPOG encouraged data sharing for 

managing the HPOG programs, but it did not always 

support systems activities such as building cross-

system processes and strategies. Program operators 

and partners acknowledged limits to data sharing 

caused by piecemeal approaches or challenges with 

accessing data due to privacy concerns or other  

data-sharing restrictions.

Study Findings
Implications for Policymakers 
and Practitioners

Setting expectations about 

data sharing to guide 

program and systems efforts 

for grantees could support 

improvements in healthcare 

training and services across 

the system, although federal 

and state data privacy 

requirements may continue to 

hinder data sharing.
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Reflecting the intent of the grant, HPOG program 

operators and partners planned to sustain the 

programs, including the training and services, in 

some form. Most had identified or were working 

to identify new sources of funding to do so. Some 

program operators and partners were less confident 

that the partnerships developed under HPOG 2.0 

and the policies and processes implemented (e.g., 

support services, referrals, case management) would 

last beyond the grant. The degree to which they 

had considered sustainability as a part of their grant 

activities varied. Sustainability at the time of data 

collection (in the fourth year of the six-year grant 

period) was not guaranteed.

Supporting successful 

sustainability for future 

initiatives may take guidance 

and technical assistance from 

funders after the grants ends.

Study Findings
Implications for Policymakers 
and Practitioners

Overview of HPOG and the National 
Evaluation

The goal of the Health Profession Opportunity Grants 

(HPOG) Program was to provide education and 

training to Temporary Assistance for Needy Families 

(TANF) recipients and other adults with low incomes 

for occupations in the healthcare field that pay well 

and are expected to either experience labor shortages 

or be in high demand. Following on a first round of  

HPOG awards in 2010 (“HPOG 1.0”), the Office of 

Family Assistance of the Administration for Children 

and Families (ACF), within the U.S. Department of 

Health and Human Services, in 2015 awarded a  

second round of 32 grants (“HPOG 2.0”). 

Each HPOG 2.0 grantee designed and implemented 

one or more local programs to meet these goals 

by providing education, occupational training, and 

support and employment services. The resulting 

programs were diverse. Compared to HPOG 1.0,  

ACF increased the emphasis in HPOG 2.0 on 

articulated career pathways, serving those with 

low basic skills, and employer engagement.

HPOG was authorized as a demonstration program 

with a mandated federal evaluation. ACF’s Office of 

Planning, Research, and Evaluation (OPRE) oversees 

a multipronged research and evaluation strategy to 

assess the effectiveness of the HPOG Program.  

In 2015, OPRE awarded a contract to Abt Associates 

and its partners the Urban Institute, MEF Associates, 

NORC at the University of Chicago, and Insight 

Policy Research to conduct the National and Tribal 

Evaluation of the 2nd Generation of Health  

Profession Opportunity Grants. The evaluation is 

an opportunity to learn more about job training 

in general and job training for the healthcare 

professions in particular—overall, and for adults with 

low incomes and TANF populations. 

The National Evaluation of the 27 non-Tribal grantees 

includes a Descriptive Evaluation (comprising an 

Implementation Study, Systems Study, and Outcomes 

Study), an Impact Evaluation, and a Cost-Benefit Analysis.8 

8 For more information, see https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-  
opportunity-grants-hpog-20.

https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-opportunity-grants-hpog-20
https://www.acf.hhs.gov/opre/project/national-evaluation-2nd-generation-health-profession-opportunity-grants-hpog-20
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