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Executive Summary 

“Vermont has people in every community who would thrive in healthcare jobs if given 
the chance.” — Jerry Baake, UVM Health 

Vermont’s healthcare system is facing an urgent workforce crisis limiting capacity and driving 
costs. Employers report operating in a strained environment with persistent worker shortages, 
increasing patient acuity, and pressures of an aging population, while reliance on contracted 
staffing can cost up to 2.5x the rate of full-time staff.  

The challenge isn't a lack of potential workers, it's an education bottleneck that prevents 
Vermonters from accessing the needed education to fill essential healthcare roles. 

In fall 2025, the Healthcare Leaders Workforce Summit convened employer decision-makers of 
the Vermont Talent Pipeline’s Healthcare Collaborative to align on shared priorities and commit 
to coordinated action. 65 leaders from 25 healthcare organizations generated >130 strategic 
opportunities and found alignment on needs of program flexibility, improved on-ramp exposure, 
shared clinical resources, and apprenticeship pathways. 

The Collaborative confirmed the highest priority associate-degree roles and the forecasted need 
using 2025 annual hiring demand for: RNs (1,206 FTE)1, Radiology Technologists (112 FTE, with a 
vacancy rate of 17%), Laboratory Technicians/Technologists (76 FTE, with a vacancy rate of 
26%), and Respiratory Therapists (43 FTE, with a vacancy rate of 29%), and a certification for 
Surgical Technologists (35 FTE, with a vacancy rate of 40%)2 

Healthcare employers agreed to address their shared hiring demand by signaling education 
standards for access, flexibility and affordability. The 2026 goals will implement shared 
educational pilots rather than fragmented education efforts. Educational pilot programs must 
improve access to coursework, paired with regional labs and clinicals to achieve licensure 
without leaving the state. 

As a follow on from the summit, this report presents two key recommendations: 

1.​ Employer-Sponsored Education Pilots: to build and execute apprenticeships in associates 
degree pre-licensure programs that meet Vermont’s learner needs for access and 
affordability by developing shared education partnerships. 

2.​ Healthcare Workforce Center: Develop a centralized healthcare workforce resource to 
support learners in finding and achieving educational pathways without leaving 
Vermont. 

2 Vermont Healthcare Technician Needs Assessment 2024-26, VBR Research and Education Foundation. 
1 Vermont Nursing Needs Assessment 2024-2026, VBR Research and Education Foundation. 
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https://www.vermonttpm.org/_files/ugd/e92786_87e92efbab02461ab106f3bab95a961f.pdf
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A Workforce Challenge 

Purpose of the Summit 

The Vermont Talent Pipeline’s Healthcare Collaborative exists to address persistent, high-impact 
shortages across critical nursing and healthcare technology roles. In it, employers share best 
practices and collaborate to advance workforce solutions. Worker shortages strain budgets, 
increase reliance on contracted staff, and limit care capacity. The Healthcare Leaders Workforce 
Summit was designed by the collaborative to bring members of the healthcare community 
together to identify shared, practical workforce solutions they can implement together.  

The Summit was sponsored by the VBR Research and Education Foundation, the US Department 
of Labor, Vermont Department of Labor, Vermont Agency of Human Services, and UVM Health. 
It was facilitated by GameTheory, a Vermont-based human centered design organization, and 
held on October 30, 2025 at Rutland Regional Medical Center  

Hiring Demand Versus Supply of Graduates 

There is a gap between Vermont’s current educational output and the operational needs of the 
healthcare community. Data highlights that the healthcare workforce crisis is perpetuated 
through capacity limits inherent to Vermont’s existing education programs.  

●​ Competitive Pay Rates: There is a hiring shortage despite competitive average hourly 
wages (see Appendix A).  

●​ Graduation Bottleneck: In each identified specialty, the number of graduates of 
Vermont institutions represent fewer than half the need to maintain safe staffing levels 
(see Appendix A).  

●​ Program Availability: Vermonters pursuing each of the high demand roles identified 
have one or no education institutions available to them locally.2 

●​ Learner Drain: Vermont learners can access affordable, flexible, and efficient education 
in border states, creating an incentive to relocate.1,2 

●​ Employer Willingness to Educate: Employers have stated a willingness to provide clinical 
education (see Appendix A). There is a clear interest and ROI to educate workers in these 
roles, versus hiring temporary contracted workers.  
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2025 Forecasted Annual FTE Demand Compared to Supply of Graduates​
  
 

 
N = 54 employers responded on nursing role needs 

 
 
 
 

 

 
N = 13 employers responded on healthcare tech hiring needs 
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Collaborating to Solve 

The Healthcare Employer Collaborative was founded by the Vermont Talent Pipeline (an 
initiative of the VBR Research and Education Foundation) with over 50 Vermont healthcare 
employers in 2018. The VBR Foundation, funded by the US DOL, is addressing RN shortages 
through employer-led apprenticeship solutions. Since 2022, over 181 participants have begun 
employer sponsored RN pre-licensure education.  
 
The collaborative-designed Summit was the mechanism used to align shared priorities and 
move toward a coordinated educational implementation. The goal is to build capacity for 
scalable education solutions that reduce barriers for learners and stabilize the workforce 
pipeline statewide. The collaborative pilots will start with the highest priority of nursing and 
expand into the healthcare technologist associate-degree roles. 

Employer Decision Makers 

This Summit was designed for healthcare leaders who shoulder the operational and financial 
consequences of workforce shortages. They are responsible for identifying their own hiring 
demand, committing to educational sponsorship and staffing models, approving employment 
agreements, aligning clinical capacity and scheduling, and investing in the wraparound supports 
that increase completion and retention.  

The Summit convening provided the outcome of clear, shared, and consistent market signals 
rather than a patchwork of individual requests. Attendees included nursing executives, 
department chairs and education leaders to ensure clinical rigor and accreditation standards, as 
well as HR and Workforce Development Directors to address the on-the-ground logistics of 
recruitment and retention. 

Summit Design and Preparation 

Participatory Design: To identify employer-led solutions for high demand roles the Healthcare 
Collaborative and GameTheory used a participatory design framework, allowing all stakeholders 
to collaborate and generate ideas to help achieve shared goals for education. 

Toolkit Creation: To empower this framework, a toolkit was established to create a baseline of 
information from which we would begin the summit: shared purpose, constraints, process, and 
language. The toolkit, designed with the summit’s collaborative steering committee, mapped six 
“Personas” representing the Collaborative's primary labor pool, with socioeconomic 
experiences of working Vermonters. The toolkit was provided as part of a briefing packet for all 
attendees, to allow participants to dive into ideating and identifying solutions.   

This labor pool represents Vermonters who desire the opportunity to upskill from either within 
the industry, or within close geographic proximity.  
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The toolkit focuses on individuals across Vermont who are ready to take on these roles, but 
whose success depends on an educational approach to meet them where they are now.  

In practical terms, the primary audience for healthcare education includes: 

●​ Incumbent workers who want to advance through employer sponsored on-ramps and 
upskilling opportunities when education is integrated with employment, reducing 
barriers through paid release time, wraparound supports, and loan repayment tied to 
career advancement. 

●​ Working adults who cannot pause employment for education and therefore need 
flexible delivery (including hybrid/remote options) and work-based clinical experiences.  

●​ Potential employees who never earned a degree or credential and may not know about 
the opportunities for high-demand well-paying roles, who may be  underemployed, with 
a newly discovered passion for healthcare. 

These personas kept solutions grounded in serving Vermont’s learners by testing program 
design ideas against real-person constraints and motivations. Evaluation lenses helped measure 
the viability of each proposed solution for human-centered design. (Reference the Toolkit to 
support the summit outcomes in Appendix B).  

The Summit: This half day summit was hosted in Rutland at RRMC as a central location for 
employers statewide. The facilitation provided rapid solution ideation and prototyping of 
solutions within cross-disciplinary teams. To ensure collaborative perspective, participants 
self-selected a specialty group from one of the high-demand roles (i.e. RN, LPN, LNA, Clinical 
Nurse Educator, Respiratory Therapist, Radiology Technologist, Laboratory Technician, or 
Surgical Technician). Each specialty group’s ideas were discussed and stress-tested against 
Vermont’s labor pool personas and evaluation lenses; to put forward the best solution to the 
large group. The resulting educational proposals were meaningful, scalable and grounded in 
Vermont’s rural reality.  

Actions: Following the summit, the recommendations and outcomes were digitized and 
mapped to create a framework from which to seek education partnership. The Collaborative 
utilized this framework to generate a list of must-have priorities and a rubric for evaluating 
programs.  

Healthcare leaders brought professional experiences with education partners' and summit 
attendee contributions helped the specialty groups identify leading educational options. This 
analysis has been refined to outline priorities which follow.  

Employer Consensus 

Employer leaders have confirmed priorities, and a willingness to move forward together to 
select and pilot new education programs in 2026 aimed at increasing the supply of critical 
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healthcare roles. A key outcome of the summit was a shared motivation to pursue educational 
solutions across organizations, as demonstrated by quotes from the feedback survey: 

“Everyone has a passion for this work - and a shared vision for the future.” 

“Bringing so many people together focused on improving healthcare in VT was inspiring.” 

“We need to work together - this meeting created that shared purpose.” 

The Healthcare Collaborative has committed to:  

●​ Utilizing a shared best-practice solution model that employs: earn-and-learn 
apprenticeships where feasible, employer-sponsored education, employment 
agreements tied to sponsorship, loan repayment as a retention tool and wrap around 
support for completion. 

●​ Assuming ownership for education selection and pilot implementation to execute with 
speed and consistency across organizations.  

Summit survey data indicated strong employer readiness to actualize the opportunities: 

●​ 80%  are prepared to offer clinical placements or on-the-job learning.  

●​ 70% are ready to pilot new education models and provide input on training design.  

●​ 50% can serve as apprenticeship sponsors and share staff for instruction.  
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Solution Outcomes 

Informed Education Requirements   

Summit attendees have a deep understanding and lived experience of both learners and 
healthcare employment. These leaders provide essential criteria for educational program design 
and evaluation, and requirements are listed below 

 

Education must meet learners' needs: 

1.​ Provide learning pathways for working adults. 

2.​ Create employer supported on-ramps for education and 
licensure. 

3.​ Foster career navigation of education and progression 
requirements for critical healthcare roles. 

4.​ Provide learning opportunities that are delivered efficiently 
and flexibly. 

5.​ Streamline ways to pay for education, through employer 
sponsorship and increased affordability. 

6.​ Apply workplace experiences to learners' education paths. 

 

Education must meet employer needs: 

1.​ Provide accredited education and pre-licensure programs with 
a reliable path to completion and credentialing. 

2.​ Support an employer investment in worker advancement with 
affordable education and an ROI over the long term. 

3.​ Empower the adoption of workplace upskilling and retention.  

4.​ Create a system to sustainably fill the changing needs of 
healthcare’s high demand jobs.  
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Educating Vermonters 

Healthcare employers have identified and evaluated existing and new education programs from 
both in- and out-side of Vermont against a rubric for access, flexibility and affordability. A review 
committee will select programs among the education respondents for partnerships to 
recommend to the collaborative for pilots in 2026. Given the educational needs of Vermonters 
in all regions, more than one educational partner should be accessible for the healthcare labor 
force. Education partner programs should meet the following standards:​
 

●​ Multiple program start dates per year 
●​ Daytime/evening/weekend access 
●​ Synchronous online and/or on-demand options 
●​ In-person labs conducted regionally 
●​ Clinical models shared across multiple employers 
●​ Costs aligned to the national average for an associates degree 

Vermont’s sole in-state ADN/RN pathway is currently delivered as an earn-and-learn model 
sponsored by 11 healthcare employers. Employers report that this pathway is inefficient for 
individuals whose goal is the ADN/RN. It is lengthy (three years), credit-heavy (84 credits), and 
estimated to be about 160% more costly than comparable out-of-state associate degree nursing 
programs. A driver of cost and duration is the required LPN step; learners must earn an LPN 
license prior to the ADN/RN, and approximately 12 credits do not transfer into the ADN/RN. 
Vermont does not currently offer a direct-entry ADN/RN program. 

For context, nationally published in-district tuition and fees at public two-year community 
colleges average about $4,150 per year. Nursing students face additional required direct 
education costs, including books, uniforms, supplies, testing, and clinical compliance. To 
benchmark affordability for ADN/RN education using direct education costs, we use $12,000 per 
year over two years - or about $24,000 total as a transparent reference point for tuition/fees 
plus required program costs and licensure-related expenses. 

Educational Framework 

Educational partnerships should support the following associate degree structure: 

General Education Core: The baseline expectation is a transferable general education 
core (about eight courses) that totals roughly 24–28 credits. Education partners should 
be prepared to either deliver this core or recognize it for transfer so Vermonters can 
complete it locally when possible. 

Healthcare Specific Courses: The occupational technical portion of the associate degree 
is expected to be approximately 40 credits (a 35–45 credit range), inclusive of lecture, 
lab, and clinical. The intent is an efficient pathway that can be delivered in an 
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earn-and-learn format over 1–2 years, with a viable regional clinical model. The ultimate 
goal being that participants will not have to leave the state to complete the program. 
Employers also identified the need for a system to empower further collaboration. They 
described the desire to develop shared educational cohorts using best practice guidance 
discussed in the recommendations that follow.   

 

Recommendations 

Recommendations will meet learner and employer needs, and support continued collaboration 
to achieve the aspirational healthcare future desired by Vermonters.  

Employer-Sponsored Education Pilots 

Why: Access to flexible and affordable education empowers employers to take responsibility 
in meeting their hiring demands and increasing the supply of critical care roles. It increases 
employee loyalty and retention, while reducing reliance on contracted hires. Educational 
pilots will: 

●​ Consistently serve a shared cohort of employee learners who can not step out of work 
to participate in education.  

●​ Use remote and hybrid formats where appropriate, paired with in-house clinical 
experiences and regional lab locations, to serve the most rural healthcare 
organizations.  

●​ Offer partnership to deliver high-quality, affordable education to upskilling incumbent 
workers and include ways for new workers to participate. 

●​ Remove financial barriers for working Vermonters through employer-sponsored 
on-ramps to education, including loan repayment tied to career advancement and 
retention; with wraparound resources and paid educational release time to support 
educational completion. 

 

Healthcare Workforce Center 

Why: A centralized workforce center will support healthcare collaboration and provide a 
resource for career awareness and skill development, including an efficient and accessible set 
of education resources. Nearly every state already has this resource to support either 
healthcare or nursing in particular. The workforce center could support:  
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●​ Resource development for awareness and exploration of career pathways for learners, 

connecting with employers supporting education. 

●​ Employer-led research for critical job identification, hiring needs assessment and 
iteration as supply and demand evolve. 

●​ Education program evaluation and management of iterative improvements. Maintain 
a dashboard of success metrics to assess, track, and communicate outcomes in 
partnership with the Agency of Human Services. 

●​ A Community of Practice of healthcare organizations collaborating on specialized 
workforce efforts. This could produce regional care ecosystems for hospital, 
community care, home health, and LTC providers. 

●​ A shared Simulation Lab for education, both in a central location and including mobile 
units. Sim Labs for Nursing, Radiology, Laboratory and Respiratory have different 
requirements to consider. 

●​ Shared statewide clinical education platform to coordinate clinical experiences across 
Vermont worksites. This solution is in place in MA and CT and supports both 
operational and cost efficiency for both the learner and education provider. 
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Appendix A 

Hiring Forecast 
Employer-identified high demand roles, annual hiring forecasts, annual graduation rates, 
required education and credentials, average VT pay, and employer willingness to provide clinical 
training. 
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ROLE 
2025 Annual 

Forecast 
N* 

VT Stats 
(Grads / 

GAP/ 
Vacancy) 

Education Credential 
Willingness to 

provide Clinical 
Training 

VT Avg 
Pay per 

hour 
2024 

Registered 
Nurse 

1206 48 
Grads: 400 
GAP: 800  

ADN or BSN RN license Yes $44.57 

Licensed Nurse 
Asst 

729 38  LNA Course LNA license Yes $20.97 

Licenced 
Practical Nurse 

304 38 
Grads: 161 
GAP: 158  

Practical Nurse 
Certificate 

LPN license Yes $32.97 

Clinical Nurse 
Educator 

35 20 Grads: 35 
MSN, DNP 

Or PhD 
Clinical Nurse 

Educator 
N/A $40.00 

Radiology 
Technologist 

112 13 
Grads: 15 
Vacancy 

Rate: 17% 
AS AART Certified Yes (50%) $39.42 

Laboratory 
Technician (BS)  
and 
Technologist 
(AS) 

76 13 

Grads: ​
14 BS-UVM 

0 AS 
Vacancy 

Rate: 22% 

AS or BS 

Certified 
Medical Lab 

Technician, OR 
American Med 
Tech Certified, 

ASCP Board 
Certified 

Yes $36.59 

Respiratory 
Therapist 

43 11 

Grads:  
6 AS- VTSU​

Vacancy 
Rate: 29% 

AS 
RCT License, 

NBRC Certified 
Yes $36.52 

Surgical 
Technologist 

35 10 
Vacancy 

Rate: 40% 
Surgical Tech 

Certificate 

Certified 
Surgical 

Technologist 
Yes $30.70 

Sources: 

VTSU, UVM, Norwich Institutional Research - graduates in programs, Vermont Nursing Needs Assessment 2024-26, Vermont Healthcare Tech Needs Assessment 2024-2026, LNAs: Insights from 

High Quality, *N= Number of respondents, some of which may have more than one location 

https://www.vermonttpm.org/_files/ugd/e92786_911e144822c84999b06a48a5b5461c9e.pdf
https://www.vermonttpm.org/_files/ugd/e92786_87e92efbab02461ab106f3bab95a961f.pdf
https://www.vermonttpm.org/_files/ugd/e92786_61b36205ca7c484195f15f634334f7b0.pdf
https://www.vermonttpm.org/_files/ugd/e92786_61b36205ca7c484195f15f634334f7b0.pdf


 
 

 
Appendix B 

Organizations Represented 

Healthcare organizations from across the state of Vermont were invited to participate in the 
summit including: hospitals of large health systems and critical access hospitals; Long-Term Care 
Providers; Home Health providers; and government partners representing the Agency of Human 
Services and the Department of Labor.  

The summit invited over 80 healthcare organizations in Vermont. Participants represented 
geographic, organizational, and functional diversity, creating a cross-section of Vermont’s 
healthcare landscape. By convening 25 organizations ranging from large health systems such as 
UVM Health to rural critical access hospitals and long-term care providers, the Summit ensured 
the resulting strategy represents the full continuum of care.  

The summit attendees represented the following organizations: 

Medical Centers & Hospitals​
Brattleboro Memorial Hospital 
Brattleboro Retreat 
Copley Hospital 
Gifford Medical Center 
Grace Cottage Hospital 
Mt. Ascutney Hospital & Health Center 
Northeastern Vermont Regional Hospital 
Northwestern Medical Center 
Porter Medical Center 
Rutland Regional Medical Center 
Southwestern Vermont Medical Center 
Springfield Hospital 
University of Vermont Health 
University of Vermont Medical Center 
VA Medical Center (White River Junction) 

Long-Term & Home Care​
Cedar Hill Continuing Care Community 
Thompson House 
Suncrest Healthcare Communities 
VNA & Hospice of the Southwest Region 

​
State & Industry Partners 
State of Vermont Agency of Human Services 
State of Vermont Department of Labor 
State of Vermont Office of Workforce 
Strategy 
US Chamber of Commerce Foundation 
VAHHS (Vermont Association of Hospitals and 
Health Systems) 
VBR Foundation - Vermont Talent Pipeline 
GameTheory 
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Appendix C 

Co-Design Process and Timeline 

The insights and opportunities presented in this report emerged from a structured, multi-phase 
collaborative process designed to harness the collective wisdom of Vermont's healthcare 
leaders while ensuring diverse perspectives and preventing groupthink. 

September 2025: Toolkit Building. GameTheory Collective worked with healthcare leaders to 
co-design a creative ideation toolkit. This included developing personas representing critical 
learner experiences, creating lens cards to evaluate solutions against core values, and crafting a 
future statement to guide collaborative work toward shared aspirational outcomes. A briefing 
kit was also provided to attendees ahead of the summit to define a shared baseline of 
knowledge. 

October 30, 2025: Healthcare Collaborative Summit. 60+ leaders from 25 organizations across 
Vermont gathered in Rutland for a half-day intensive session. Participants were intentionally 
placed into cross-organizational teams and were each assigned a high-demand role to ensure 
fresh perspectives and prevent organizational silos from constraining thinking. Using the 
co-designed toolkit, teams rapidly generated ideas, refined them against learner personas and 
organizational lenses, and developed concrete action proposals. 

November 2025: Analysis & Debrief. All ideas and worksheets were collected, recorded, 
digitized, and analyzed. The 130+ individual ideas were organized by topic to create a living heat 
map showing popularity and commonality across different concepts. Remarkably, teams 
working independently on different roles reached similar conclusions, validating priorities 
through repetition. 

December 2025 – Present: Building Momentum. The collaborative continues to track programs, 
consider potential partners, and build momentum toward establishing a formal Community of 
Practice. Regular convenings maintain relationships and forward progress while transitioning 
from ideation to implementation. 
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Co-Design Toolkit: Personas 
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Co-Design Toolkit: Lenses

 

 

18 



 
 

 
 

​
 

Created by 

  
gametheoryco.com 

 

 

 

19 


	Table of Contents 
	 
	Executive Summary 
	A Workforce Challenge 
	Purpose of the Summit 
	Hiring Demand Versus Supply of Graduates 

	Collaborating to Solve 
	Employer Decision Makers 
	Summit Design and Preparation 
	Employer Consensus 

	 
	Solution Outcomes 
	Informed Education Requirements   
	 
	Educating Vermonters 
	Educational Framework 
	General Education Core: The baseline expectation is a transferable general education core (about eight courses) that totals roughly 24–28 credits. Education partners should be prepared to either deliver this core or recognize it for transfer so Vermonters can complete it locally when possible. 


	 
	Recommendations 
	 
	 

	 

	 
	 
	 
	 

	Appendix A 
	Hiring Forecast 

	 
	Appendix B 
	Organizations Represented 
	 

	Appendix C 
	Co-Design Process and Timeline 
	Co-Design Toolkit: Personas 
	Co-Design Toolkit: Lenses 


