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January, 2013

Dear Colleagues:

Thank you for your interest in Michigan’s workforce development industry clusters.  The vitality of 

our state’s priority industry clusters – Agriculture, Energy, Health Care, Information Technology, 

and Manufacturing – are essential components of a thriving economy.  There is growing evidence 

that industry clusters are an effective organizing framework for positively impacting economic and 

workforce development activities.  It is critical that we examine these clusters to understand job 

opportunities, industry talent needs, as well as workforce supply; and the Workforce Development 

Agency, in partnership with the Office of Labor Market Information and Strategic Initiatives is pleased 

to make this resource available.

This industry cluster briefing analyzes several labor market measures including employment 

concentration, trends, and forecasts; key occupations; education program completers; and workforce 

demographics.  It is an additional tool to assist in the implementation of the Michigan Industry Cluster 

Approach (MICA). MICA focuses on aligning efforts – initiatives, programs, and funding – around priority 

clusters for a demand-driven workforce system.  This approach, led by the Workforce Development 

Agency is being implemented in partnership with employers, the Michigan Works! System, the 

Michigan Economic Development Corporation and local economic development entities, education 

and training providers, and statewide trade associations.  A key activity of MICA is the convening of 

groups of employers to identify and develop solutions to address workforce needs. 

We hope that you find this information valuable. It should provide a road map that leads to stronger 

partnerships and a more effective workforce development system.  Please contact us if you have 

questions about this analysis, or would like more information about the Michigan Industry Cluster 

Approach.

Respectfully,

Christine Quinn, Director

Workforce Development Agency



•  The vitality of the Health Care workforce cluster has 

made it one of the cornerstones of Michigan’s economy.  

Health care accounted for 585,490 jobs in 2011, having 

weathered the recession and gained 8% since 2005.  The 

cluster accounts for nearly 18% of total employment in 

Michigan.

•  Spending on health care has been growing faster than 

the economy for a number of years, and consumers 

are spending more on health care, as a portion of their 

total expenditures, than ever before.  According to the 

BLS (Bureau of Labor Statistics), the portion of their 

household budget that consumers allocate to health 

care rose from 5.2% in 1990, to 6.6% two decades later.  

Americans 65 and older, who spend by far more than any 

other age group, allocate more than 13% of their annual 

budget toward health care.  What is more, Midwesterners 

spend more on health care related expenditures, as a 

proportion of total spending, than any other region in the 

country.
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Michigan’s 
Health Care Cluster 

Workforce: 

KEY 
FINDINGS

It is critical that we work collaboratively by communities, 

by regions and as a state to develop solutions that will 

expand the pipeline of new entrants and effectively retain 

our existing health care workforce in Michigan.

—Anne Rosewarne 

Executive Director

Michigan Health Council
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•  As the population ages, and tens of millions of 

Baby Boomers – born between 1946 and 1964 

– become eligible for Medicare, the demand for 

new and existing drugs, diagnostics, medical 

technologies and services is unlikely to wane. 

In response to that increasing consumer 

demand, employment across the full spectrum 

of Michigan’s Health Care cluster is expected to 

expand rapidly – adding an estimated 107,900 

jobs, or 18%, by 2018.

•  On the other hand, pent up consumer demand 

may put a strain on the state and nation’s 

health care systems.  Growth in key frontline 

occupations like Nursing, Home health aides, 

Nursing aides, and even Family doctors will have 

to be met by an adequate supply of job-ready 

individuals in order to keep pace with the 

growing demand for health care products and 

services.   

C L U S T E R  H I G H L I G H T S

              HEALTH CARE  TOTAL OF ALL 
                          CLUSTER                    INDUSTRIES

Employment  585,500 3,270,400

Short Term 
Job Change      +1.8% +3.2%

Long Term 
Job Change      +7.6% -11.2%

Long Term 
Forecast   +18.3% +5.6%

% of Workers over 
55 years old          21% 18%

% Female Workers        78% 49%

Quarterly 
Wages           $ 6.7 billion $35.1 billion

Average          $884 / week $827 / week
Wage     $45,970 / year                      $43,000 / year

Change in Avg. 
Weekly Wage 
(2005-2011)  +16.7% + 8.2%

Online 
Job Ads       9,000 132,000

Educational 
Program 
Completers    32,900 282,800

Five Year Change 
in Completers  +40.2% +14.3%

% of Workers 
w/ Associate’s 
Degrees        37% 33%

% of Workers 
w/ Bachelor’s 
Degrees        31% 27%

Source:  Bureau of Labor Market Information & Strategic Initiatives



The increased demand for health care and social services, 

driven by an aging population whose needs are most 

readily met through local sources, ensures that the Health 

Care cluster is an integral component of Michigan’s 

economy, both current and future.  The Health Care 

cluster comprises establishments providing Health care 

and Social assistance services for individuals, delivered by 

trained professionals.  The cluster includes both health 

care and social assistance because it is sometimes difficult 

to distinguish between the boundaries of these two 

activities.  Eight sub-clusters highlight the diverse array 

of activities driving this area of Michigan’s economy. 

The sub-clusters are: (1) Hospitals, (2) Offices of Health 

Generalists and Specialists, (3) Nursing Care Facilities, (4) 

Community and Social Services, (5) Pharmacy and Health 

Retail Wholesale, (6) Home Health Care, (7) Clinical and 

Ambulatory Health Care, and (8) Biotechnology.

585,490
CLUSTER JOBS

chart 1: 
Health Care Cluster Employment 
by Sub-sector
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Michigan’s 
Health Care Cluster: 

FROM 
TRADITIONAL 

HEALTH SERVICES 
TO BIOTECHNOLOGY 

AND BEYOND



HOSPITALS 

Provide medical, diagnostic, and 

treatment services that include 

physician, nursing, and other health 

services, to inpatients, as well as 

specialized accommodation services 

required by inpatients.

OFFICES OF HEALTH 
GENERALISTS AND SPECIALISTS
Typically provide outpatient services.  

These practitioners may operate 

private or group practices in their own 

offices or in the facilities of others.

NURSING CARE FACILITIES 
Provide continuous long-term 

residential care to patients requiring 

nursing services.  Examples include 

nursing homes, inpatient care 

hospices, and psychiatric convalescent 

hospitals.

COMMUNITY AND 
SOCIAL SERVICES
Consists of establishments providing 

nonresidential social assistance 

services to improve quality of life, 

as well as vocational rehabilitation 

services.

PHARMACY AND HEALTH 
RETAIL & WHOLESALE
Includes retail pharmacies as well 

as the wholesaling and retailing of 

selected health care products, like 

optical goods and medical equipment.

HOME HEALTH CARE 
Consists of establishments  primarily 

engaged in providing skilled nursing 

services in the home, along with 

services ranging from personal care 

to physical therapy, counseling and 

occupational and vocational therapy.

CLINICAL AND AMBULATORY 
HEALTH CARE
Provides health services to patients, 

typically on an outpatient basis.  

Establishments include general or 

specialized outpatient care centers, 

outpatient mental health or substance 

abuse centers, family planning centers, 

medical labs, and diagnostic imaging 

centers.

BIOTECHNOLOGY 
Includes firms engaged in research 

and development in biotechnology 

that have implications for scientific 

breakthroughs in medicine.  In 

Michigan, this sub-cluster also includes 

some research and development 

activities related to pharmaceuticals.
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39% 21% 15% 7% 6% 6% 5% 1%

Hospitals

228,800

Offi
ces of Health 

Generalists and Specialists 

123,490

Nursing Care Facilities 

86,170

Com
m

unity and 

Social Services 

40,710

Pharm
acy and Health Retail  

W
holesale 

37,660

Hom
e Health Care 

35,670

Clinical and Am
bulatory 

Health Care 

30,110

Biotechnology 

2,860

Source:  Bureau of Labor Market Information & Strategic Initiatives
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Even in the bad times, consumers need ready access to 

health care.  That need, driven by an aging population 

with ever-expanding health care requirements and 

rapidly advancing health technology, has allowed the 

Health Care cluster in Michigan to not only weather the 

economic downturn, but in many areas, to thrive.    

•  In 2011, nearly one in five workers in Michigan worked 

in a health care or social services field – the cluster 

accounted for an estimated 585,490 of Michigan’s 3.3 

million jobs.

•  While overall employment in Michigan suffered 

widespread losses since the onset of the recent 

recession, growth in the Health Care cluster remained 

robust, adding 41,490 jobs, or 7.6%, between 2005 

and 2011.

chart 2: 
Employment  Growth
Trends
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2009-2011

Short Term
 History

6

TECHNOLOGY AND 
DEMOGRAPHICS 

RESPONSIBLE FOR 
SUSTAINED GROWTH 

IN HEALTH CARE 
CLUSTER

3.2%
1.8%

7.6%

18.3%

5.6%

    2005-2011

           Long Term
 

                  History

2008-2018

Projected

Health Care 

All Industries

Source: 
    Bureau of Labor Market 
        Information & Strategic Initiatives

-11.2%
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•  This positive trend is expected to remain 

strong.  The Health Care cluster is forecasted 

to add nearly 107,900 jobs by 2018, an 

expansion of over 18%.

•   A handful of industries account for a 

large proportion of Health Care cluster 

employment.  Table 1 highlights the largest 

industries in the cluster.  Others are noted 

for their relatively high concentration of 

employment.  Table 2 introduces some 

industries that are more concentrated in 

Michigan than in the U.S.  For example, 

hospitals in Michigan enjoy relatively high 

employment concentrations, indicative of 

the high demand for Michigan’s hospitals 

even from consumers outside the state. 

HEALTH RELATED INDUSTRIES 
WITH LARGEST NUMBER OF JOBS

(2nd Qtr. 2011)

INDUSTRY HEALTH CARE 
                  JOBS

Hospitals 228,800

Offices of Physicians 70,670

Nursing Care Facilities 51,070

Home Health Care Services 35,680

Offices of Dentists 30,710

INDUSTRIES WITH ABOVE AVERAGE 
EMPLOYMENT CONCENTRATION

(2nd Qtr. 2011)

INDUSTRY LOCATION 
                 QUOTIENT

Hospitals 1.62

Continuing Care Retirement Communities 1.26

Offices of Dentists 1.21

Residential Intellectual and 
Developmental Disability 
and Related Facilities 1.13

Vocational Rehabilitation Services 1.11

table 1: 

table 2: 

Source: Bureau of Labor Market Information & Strategic Initiatives

Source: Bureau of Labor Market Information & Strategic Initiatives
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The need for health care is ubiquitous – health care 

touches the lives of nearly every American at some 

point. From the delivery room to the adult assisted living 

facility, and many stops in between, a diverse array of 

activities define the nature of consumers’ interactions 

with the Health Care cluster.  A look at the workforce that 

delivers those products and services reveals the equally 

diverse array of occupations that comprise the Health 

Care cluster. 
 

•  Over half of the cluster consists of health care 

practitioner and support occupations.  But the Health 

Care cluster includes occupations spanning a variety 

of activities, training backgrounds, and experience 

levels.  Cluster employment includes not only 

health care practitioners and their support staff, but 

personal care and service providers, community and 

social service workers, and office and administrative 

occupations.  Indeed, even production workers can 

be found in health care.

•  An estimated 77,370 Registered nurses in health care 

made it the cluster’s single largest occupation in 

2008, and employment in the field is expected to 

grow to almost 94,000 by 2018.  This relatively high 

wage occupation, paying between $22 and $40 per 

hour, offers market entry for both Associate’s and 

Bachelor’s degree holders, though, as set out in more 

detail later, employers are showing an increasing 

preference for Bachelor’s degree holding RNs.

 

 98

KEY HEALTH CARE 
OCCUPATIONS 

OFFER EMPLOYMENT 
OPPORTUNITIES FOR 

MANY JOBSEEKERS

Community Health Centers create 

a broad spectrum of jobs, creating 

workforce development opportunities in 

health and related fields.  Health Centers 

also provide quality primary care, which 

is a necessary asset for communities to 

be able to recruit new industry.

—Kim Sibilsky

Executive Director

Michigan Primary Care Association
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table 3: 

Source: Bureau of Labor Market Information & Strategic Initiatives

OCCUPATION 2008 JOB JOB ANNUAL HOURLY MINIMUM
 JOBS OUTLOOK OUTLOOK OPENINGS WAGE TRAINING
  2013 2018 2018 RANGE ($) 

KEY OCCUPATIONS IN HEALTH CARE 

HEALTH CARE PRACTITIONER OCCUPATIONS      

Registered Nurses 77,370 2.6% 21% 2,900 22 - 40 Associate’s

Licensed Practical Nurses 15,830 0.9% 20% 800 15 - 27 Vocational

Dental Hygienists 8,650 1.5% 23% 400 23 - 35 Associate’s

Pharmacy Technicians 8,290 1.7% 26% 400 9 - 18 Moderate OJT

Pharmacists 6,150 1.2% 15% 70 41 - 67 Professional

Physical Therapists 5,970 2.9% 30% 250 22 - 50 Master’s

Family and General Practitioners 4,580 1.1% 21% 158 89.56 (Mean)         Professional

Respiratory Therapists 3,490 3.3% 22% 150 19 - 30 Associate’s

General Dentists 3,480 0.7% 8% 22 73.50 (Mean)       Professional 

Occupational Therapists 3,250 2.3% 29% 150 21 - 45 Master’s

Physician Assistants 2,760 1.3% 30% 150 30 - 54 Master’s

Cardiovascular Technologists and Techs. 2,380 3.2% 23% 100 14 - 34 Associate’s

HEALTH CARE SUPPORT OCCUPATIONS      

Nursing Aides, Orderlies, and Attendants  43,740 0.9% 18% 1,200 9 - 16 Vocational

Home Health Aides 29,450 6.9% 49% 1,600 8 - 13 Short OJT

Medical Assistants 18,200 1.3% 26% 700 10 - 18 Moderate OJT

Dental Assistants 9,180 0.6% 24% 400 12 - 21 Moderate OJT

Physical Therapists Assistants 2,430 3.4% 31% 100 15 - 27 Associate’s

Physical Therapists Aides  1,140 3.5% 33% 50 9 - 16     Short OJT

OJT = On the Job Training
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INCREASING 
DEMAND FOR HEALTH 

SERVICES DRIVING 
OCCUPATIONAL 

TRENDS

•  Licensed practical nursing offers an alternative field for 

those hoping to forgo years of secondary education.  

Michigan’s Health Care cluster included an estimated 

15,830 Licensed practical nurses (LPNs) in 2008.  

LPNs care for patients in hospitals, nursing homes, 

clinics, and private and group homes, and work 

under the supervision of Registered nurses.  Like RNs, 

opportunities for LPNs are expected to be plentiful, 

with an estimated 800 annual openings available 

through 2018.

•  Demand for the services provided by Health care 

practitioners is also driving demand for their support 

workers.  To illustrate, anticipated growth of 30% 

among Physical therapists is expected to be met 

with occupational growth among Physical therapist 

assistants (31%) and Aides (33%), and increasing 

demand for Dentists (8%) is expected to drive 

demand for Dental hygienists (23%) and Dental 

assistants (24%).

•  According to Jeanette Klemczak, Health Care Talent 

Director for the State of Michigan, the coordination of 

care for patients who have left health care facilities is 

playing an increasing role, in response to regulatory 

changes related to reimbursement and payment.  

Hence, an occupation like Social and human service 

assistants, who assist in providing clients with 

post-discharge services in a wide variety of fields, 

including psychology, rehabilitation, or social work, 

enjoys a bright outlook.  Already tallying 7,400 jobs, 

workers in this occupation, who make between $14 

and $21 an hour, are expected to see job growth of 

24% by 2018. 



•   As noted, the composition of the 

Health Care cluster is not confined 

to traditional health-related 

occupations, alone.  For instance, 

Personal and home care aides, who 

assist the elderly, convalescents, or 

persons with disabilities with daily 

living activities, account for 12,170 

jobs in the cluster.  The occupation 

is expected to grow an estimated 

30% by 2018.  Further examples of 

non-traditional occupations can be 

seen in production occupations like 

Ophthalmic laboratory technicians 

and Dental laboratory technicians, 

who work behind the scenes 

to produce health care goods 

for consumption.  While these 

occupations account for a small 

number of jobs, both are expected 

to see job gains by 2018.

•  It is obvious that many job 

opportunities in the Health Care 

cluster will require extensive 

education and training, and that 

those jobs will be in high demand.  

What is less obvious is that the 

cluster’s key occupations and 

growth prospects aren’t relegated 

to degree-holding workers alone.  

Occupations requiring just short, 

moderate, or long-term on-the-job 

training are projected to add 47,700 

jobs by 2018, an expansion of over 

18%.  Key occupations expected to 

drive this growth are Home health 

aides, Medical assistants, Dental 

assistants, and Physical therapist 

aides.

•  For a more thorough understanding 

of where the hottest jobs in the 

Health Care cluster are expected to 

be, Table 4 illustrates the top high 

wage occupations expected to 

grow across the various educational 

and training requirements.

HEALTH CARE   11

HIGH DEMAND, HIGH WAGE OCCUPATIONS BY 
EDUCATION AND TRAINING REQUIREMENTS

BACHELOR’S DEGREE  ASSOCIATE’S ON-THE-JOB 
OR HIGHER              DEGREE    TRAINING

RNs /Advanced Practice RNs Radiation Therapists Dental Assistants

Physician Assistants Registered Nurses Physical Therapist Aides

Physical Therapists Dental Hygienists Medical Assistants

Family and General Practitioners Occupational Therapist Assistants Administrative Assistants

Pharmacists Physical Therapist Assistants Accounting and Auditing Clerks

table 4: 

Source: Bureau of Labor Market Information & Strategic Initiatives
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The anticipated growth in health care employment won’t 

come to fruition unless the workforce is adequately 

trained.  One important way to measure the labor supply 

is to look at the number of people completing schooling 

in health-related programs.  According to the National 

Center for Education Statistics, nearly 33,000 degrees or 

certifications were granted in professional health and 

related clinical studies programs in Michigan in 2010.    

•  Since the 2005-2006 academic year health-related 

program completers have climbed from 23,480 to 

32,920, an increase of over 40 percent.  The majority 

of completers earned a short duration certification or 

an associate’s degree.     

•  The robust growth in the number of health-related 

degrees and certificates being conferred is due to 

highly-publicized and well-documented current and 

projected demand for health careers, which has led 

many individuals to pursue training in these areas.

1312

Education Programs:  

TRAINING WORKERS 
TO MEET EMPLOYER 
EXPECTATIONS AND 

CONSUMER DEMAND

chart 3: 
Health Related 
Program Completers, 
2009-2010 Academic Year

Total Degrees/

Certificate

Certificate  (< 1 Yr.)
Certificate  (> 1 Yr.  < 2 Yr.)
Associate’s

M
aster’s

Professional Practice

Doctorate

Bachelor’s

32,920

10,940

3,930
6,870 6,500

2,880 1,800

Source: National Center for
 Educational Statistics
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•  While the minimum education 

for a Licensed registered nurse is an 

Associate’s degree, many employers 

are looking for an increasingly 

educated pool of potential labor.  

In response, many universities 

offer a Bachelor’s degree program 

that enables already practicing 

Nurses with an Associate’s degree 

to continue working while earning 

their Bachelor’s degree.  As a result, 

two of the most popular health 

related programs are Associate’s and 

Bachelor’s Degrees in Nursing, and 

the number of completers in both 

has increased by nearly half since 

2005. 

•  Occupations like Physicians, 

Physical therapists, Pharmacists, and 

Dentists were among the 1,800 

health-related program completers 

receiving a professional degree.  

The two most popular Master’s 

level programs in the cluster 

were degrees in social work and 

health care administration and 

management, again underscoring 

the diverse array of educational 

training requirements and 

occupations that make up the 

Health Care cluster.

•  Many of Michigan’s health care 

training providers are using cutting-

edge technology in the classroom 

to facilitate efficient program 

completion and to improve patient 

safety.  Two examples include 

high and low fidelity simulation of 

clinical care situations and the use of 

computerized mannequin “patients” 

in the undergraduate nursing 

curriculum.

MAJOR HEALTH 
RELATED 

PROGRAMS 
(2010 COMPLETERS)

Medical Assistant, Certification (5,250)

Registered Nurse, Associate’s (2,850)

Registered Nurse, Bachelor’s (2,300)

Licensed Practical Nurse, Certification (1,500) 

Insurance Specialist, Certification (1,000)

Social Work, Bachelor’s (950)

table 5: 

Source: National Center for Educational Statistics

2006

2007

2008

2009

2010

chart 4: 
Health Related Program
Completers Trends

32,920

29,230
26,380

24,44023,480

Source: National Center for
 Educational Statistics
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Understanding the demographics of workers in the 

Health Care cluster, and how those demographics have 

changed, can inform not only our understanding of the 

current workforce, but also our understanding of the 

direction the cluster may be going.  Health care workers 

have some unique characteristics that set the cluster 

apart.     

•  More than three-quarters of Health Care cluster jobs 

are held by women, far surpassing the state average 

of 49%.  Dentist offices, Nursing care facilities, Home 

health care services, and Community care facilities for 

the elderly all had particularly high shares of women.  

chart 5: 
Health Care Cluster
Employment by Sex

 15

HEALTH CARE 
CLUSTER WORKERS 

DIVERSE IN 
TERMS OF AGE 

AND EDUCATION

chart 6: 
Health Care Cluster
Employment by Age

Fem
ale

< 21 

22-24

25-34

35-44

55-64

65-99

45-54

78% 22% 4% 6% 22% 23% 25% 17% 4%

All 
Industries

14 Workforce Development Agency

Source:  U.S. Census Bureau, Local Employment Household Dynamics

49%
51%

8%

7%

21%
22%

25%

15%

3%
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•  That’s not to say employment prospects in health 

care are limited to women, alone.  The number of 

men in the cluster has grown nearly 24% in the past 

ten years, with the strongest growth in industries 

like Vocational rehabilitation services, Psychiatric and 

Substance abuse facilities, Medical and diagnostic labs, 

and Nursing care facilities.

•   In 2001, just 12% of workers in the Health Care 

cluster were over the age of 55.  Ten years later, 

that share has almost doubled, to 21%.  As those 

older workers prepare to leave the workforce, 

their experience will go with them, leaving the 

Health Care cluster susceptible to a knowledge 

and labor shortfall, not only in terms of staffing, but 

the educators needed to train the experts of the 

future.  It will be imperative that firms and education 

institutions in this cluster make preparations for such 

shifts in demographics.

•   Given the high educational requirements for a 

relatively large number of occupations in the cluster, 

it is perhaps unsurprising that workers in the cluster 

are more educated than average.  

•   With a few exceptions, most workers in the cluster 

enjoy relative economic stability.  The sector enjoys a 

lower than average turnover rate among employers 

(6.9%, compared to 8.5% statewide).  Industries in the 

cluster that require a lower level of education, like 

Home health care, Nursing care and Community care 

facilities for the elderly, are the exceptions, and all have 

higher rates of churning in and out of their doors.

chart 6: 
Health Care Cluster
Employment by Age

chart 7: 
Health Care Cluster
Employment 
by Education

65-99

Less than 

High School

High School

or Equivalent

Som
e College or

Associate Degree

Bachelor Degree

or Above

7% 25% 37% 31%

Source:  U.S. Census Bureau, Local Employment Household Dynamics

All 
Industries

9%

30%

33%

27%
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The Conference Board’s Help Wanted Online database 

combs online job advertisements posted on job boards 

and newspaper sites and captures interesting details from 

them.  These details allow for an understanding of how 

many online job ads related to the Health Care cluster are 

available at a given time.  Because an ad may represent 

more than one vacancy for an employer, these data are 

not to be confused with actual vacancies.  However, they 

still offer remarkable detail on the prevailing trends for 

real-time job demand in the Health Care cluster.     

•   In Second Quarter 2012, there were over 9,000 

online job postings related to the Health Care cluster.  

While almost half of the postings were for Health care 

practitioners, substantial demand pervaded all facets 

of the health care labor market.

1716

CURRENT DEMAND 
HIGH FOR KEY 
HEALTH CARE 

OCCUPATIONS AND 
SKILLS

chart 8: 
Online Job
Advertisements

Registered

Nurses

M
edical and Health

Services M
anagers

Physical Therapists
Hom

e Health Aides

Licensed Practical and

Vocational Nurses

Nursing Aides, Orderlies,

and Attendants

M
edical Secretaries

Occupational Therapists
Fam

ily and General

Practitioners

Physical Therapist

Assistants

Speech-Language

Pathologists

1,740

520

370 310 270 270 240 200 200 180 180 180

Source: Conference Board, Help Wanted Online® (HWOL)

M
edical Assistants
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•   As highlighted in Chart 8, there 

were over 1,700 online job ads 

for Registered nurses in April 

2012, the highest demand of any 

occupation.  Advertisements for 

Physical therapists, Physical therapist 

assistants, and Home health aides 

have seen the most significant 

increases since a year ago. Table 7.

•   Changes in technology and in the 

regulatory framework of healthcare 

are driving demand for workers 

with experience using electronic 

medical records, and for workers 

who are HIPPA certified.  Table 

8 highlights some of the key 

certifications and tools employers 

are looking for.

•   A handful of jobs in the cluster 

appear difficult to fill because ads 

for them have been posted for 180 

days or more.  Registered nurses and 

Primary care practitioners are among 

the occupations that have many 

long-running job advertisements. 

In the case of Registered nurses, 

many employers are struggling to 

find enough trained nurses, due 

in part to limitations on education 

and training capacity.  Primary 

care physicians, on the other 

hand, undertake what may be 

perceived to be less exciting work 

than their counterparts in other, 

more cutting-edge fields, and they 

make relatively low pay – Surgeons, 

Orthodontists, Obstetricians,   

Gynecologists, and Anesthesiologists 

all make more, on average, than 

Family practice doctors.  However, 

both occupations are projected 

to grow by 2018.  A shortage of 

workers comes with consequences: 

If labor supply continues to waver, it 

could mean reduced access to care.

26,38024,440

Speech-Language

Pathologists

table 6: 

Source: Conference Board, Help Wanted Online® (HWOL)

LONG-RUNNING, 
DIFFICULT-TO-FILL 

JOB ADS

Registered Nurses

Physician Internists, General

Physicians and Surgeons

Family and General Practitioners

Surgeons

OCCUPATIONS WITH 
GROWING ADS

Physical Therapists

Home Health Aides

Physical Therapist Assistants

Radiologic Technologists

Speech-Language Pathologists

table 7: table 8: 

KEY CERTIFICATIONS 
& TOOLS IN 

ONLINE ADS

Advanced Practice RN’s (Nurse 
Practitioner / Clinical Nurse Specialist) 

HIPPA Certification

Long Term Care Certification

Electronic Medical Records

Board Certified & Board Eligible
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The Health Care cluster is expected to expand by 107,900 

jobs between 2008 and 2018, an increase of over 18%.   

Growth is anticipated to be widespread - more than 3 

out of 4 occupations in the cluster are expected to grow 

substantially over the forecast period.  That growth, 

combined with the replacement workers needed to take 

the place of retirees and departures, translates into an 

estimated 17,600 openings in the Health Care cluster 

each year.    

•  Nearly every major occupation group within the 

cluster is expected to grow by 2018:  From Health 

care practitioners and Health care support occupations 

to Production and Computer and Mathematical 

occupations.

•  Employment opportunities arise for two reasons.  

First, some occupations stand out because high 

demand from consumers will give rise to new 

demand for the occupation.  One of these high 

growth occupations, Home health aides, is expected 

to expand by almost 50% by 2018.  In the short run, 

alone, the occupation is expected to grow by an 

estimated 7% by 2013.

1918

EMPLOYMENT 
OPPORTUNITIES 

EXPECTED IN NEW 
POSITIONS AND TO 
REPLACE EXISTING 

WORKERS

chart 9: 
Projected Job
Growth Rate

Health Care
All Occupations

18.3%

5.6%

Source: Bureau of Labor Market Information & Strategic Initiatives
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•  Other occupations are noteworthy, not so much for 

their growth opportunities, but for openings related 

to the replacement of former workers.  Demand for 

Licensed practical nurses is expected to give rise to 

roughly 800 openings per year through 2018, more 

than 60% of which will be replacement openings.  In 

comparison, only 30% of the 700 annual openings for 

Medical assistants are due to replacement – the rest are 

expected to be growth driven.

•  Whether employment opportunities come from 

growth or the need to replace existing workers, the 

Health Care cluster will provide opportunities for 

jobseekers with little training and experience and those 

with extensive training and experience.

•  Technical advancements are driving demand for 

many health care occupations.  As more hospitals 

and health care establishments convert to electronic 

recordkeeping, the Health Care cluster is expected to 

add nearly 700 Medical records and health information 

technicians by 2018.  Similarly, demand for Network and 

computer systems administrators, as well as Database 

administrators, is expected to climb by 40% by 2018.  

While the latter two occupations make up a fairly 

small share of cluster employment, the high level of 

anticipated growth confirms the expanding emphasis 

being placed on technology in health care.

FORECASTS OF OCCUPATIONAL 
JOB GROWTH AND ANNUAL 

JOB OPENINGS

HIGHEST GROWTH RATE (2008-2018)  

  Home Health Aides 49%

  Physical Therapist Aides 33%

  Physical Therapist Assistants 31%

  Physician Assistants 31%

  Physical Therapists 30%

  Personal and Home Care Aides 30%

MOST ANNUAL OPENINGS (2018) 

  Registered Nurses 2,900

  Home Health Aides 1,600

  Nursing Aides, Orderlies, Attendants 1,200

  Licensed Practical Nurses 800

  Medical Assistants 700

  Receptionists and Information Clerks 500

  Pharmacy Technicians 400

table 9: 

Source: Bureau of Labor Market Information & Strategic Initiatives

Source:  Bureau of Labor Market Information & Strategic Initiatives



Workforce Development Agency

The Health Care cluster has become one of the 

cornerstones of Michigan’s economy, offering a diverse 

array of products and services, delivered by trained 

professionals.  Nearly one in five workers in Michigan 

already works within the cluster.  With consumer 

demand for health care only expected to grow, the long-

term outlook for the Health Care cluster is strong.  In 

order to realize the cluster’s true potential, it is helpful to 

understand the elements in place that will be engines of 

growth, and the obstacles that will need to be addressed.  

2120

Conclusion:  

FUTURE OF HEALTH 
CARE CLUSTER 

BRIGHT WITH 
SOME WORKFORCE 

CHALLENGES AHEAD

18.3%

A new report by Troy-based Kresge Foundation predicts a growing 

need for primary care physicians, nurses and other front-line 

practitioners. “We need a lot more nurse practitioners. Funding must 

go to prepare nurse practitioners….”,  said Barbara Redman, dean of 

the college of nursing at Wayne State University in Detroit.

—Crain’s Detroit Business 

Feb. 17. 2012
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STRONG AND GROWING 
CONSUMER DEMAND
There are at least three major factors 
driving increased consumer demand 
for health care goods and services: 
Demographics, Technology, and 
Prevention.  An aging population, 
rapidly advancing technology and 
innovation, and an increased focus on 
preventive care, will drive persistent 
and increasing consumer demand for 
health care products and services. 

SOLID FUTURE JOB GROWTH
To meet growing consumer demand, 
Health Care cluster employers will 
need to hire new workers and replace 
existing, aging workers.   Importantly, 
employment opportunities will be 

available for jobseekers representing 
various positions on the education and 
experience continuum.  

SOURCE OF DESIRABLE JOBS 
The Health Care cluster provides a 
high share of jobs requiring a college 
degree or special technical skills.  Thus, 
the cluster can help keep college 
graduates in Michigan and ease the 
outmigration of Michigan talent to 
other states.  

INNOVATION IN EDUCATION  
Michigan universities, community 
colleges, and other training providers 
are at the cutting-edge of health care 
education.  Many of these educational 
institutions are taking advantage of 

technologies and innovations that 
improve education and training 
efficiency while addressing faculty 
shortages, putting them in a position  
to produce qualified candidates 
to meet employer needs and 
expectations.

LOCALLY SOURCED
Demand for Health care services is 
driven, primarily, by local consumers.  
Michigan, however, enjoys a large 
network of both small, regional health 
care facilities, and large institutions.  
To the extent that consumers travel 
for health care services, evidence 
indicates that Michigan may enjoy a 
comparative advantage in its ability to 
draw consumers from out of state.  

AGE AND HEALTH STATUS 
OF THE POPULATION
Michigan’s aging population, together 
with the health status of even its 
young people, many of whom suffer 
from obesity and early onset diabetes, 
will put additional strain on the Health 
care infrastructure.

EDUCATION CAPACITY AND AN 
AGING WORKFORCE 
The Health Care cluster’s workforce 
is relatively old compared to other 
sectors, leaving it vulnerable to worker 
shortages.  Its educators are even older.  
The cluster’s education providers will 

have to adapt by leveraging technology 
and not only replacing, but rapidly 
growing the faculty needed to train and 
educate the next generation of Health 
care workers.

RETENTION
Due to relatively poor economic 
conditions over the last few years, 
some Health Care cluster workers may 
have had limited job opportunities 
when they entered the labor market.  
With conditions improving, more 
opportunities may emerge, potentially 
leaving shortages for some industries 
and in some difficult to fill occupations.

HEALTH CARE REFORM AND THE 
REGULATORY ENVIRONMENT
Michigan’s public health code 
was enacted in 1978, and was last 
amended nearly a decade ago.  
Most agree that it is in need of 
modernization.  As the Health Care 
cluster stands on the precipice of 
unprecedented consumer demand, 
state and national Health care systems 
must continue to reform, shedding 
inefficiencies and adopting new best 
practices.  The prospect of these 
changes leaves some degree of 
uncertainty throughout the system. 

STRENGTHS

CHALLENGES



If you found the information in this analysis of value, 
you may be interested in other cluster-related publications:

Michigan Industry Cluster Approach (MICA) Guidelines
http://web.michworks.org/OWD/index_wp.htm

Labor Supply / Demand and Labor Shed Studies  
www.michigan.gov/lmi

The Michigan Department of Technology, Management and Budget, Bureau of Labor Market Information and 
Strategic Initiatives (LMISI) conducted the research, and compiled and analyzed the information for this report. 

Other publications authored by LMISI are available at www.michigan.gov/lmi.

 Jeanette Klemczak
Health Care Talent Director
(517) 335-7807 
or by e-mail at 
klemczakj@michigan.gov

With more than 6,000 businesses in Michigan, direct-care workers 

and their employers need to be seen as a target for economic 

gardening efforts as Michigan goes forward. Direct-care jobs are 

here and multiplying; and long-term care employers are valuable 

parts of local and state economies. The return on investing in the 

direct-care workforce is significant and immediate.

— Hollis Turnham 

Midwest Director

PHI  

www.michigan.gov


