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INTRODUCTION
The Need For a Diverse Health Workforce
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California’s health sector is projected to add 450,000 new jobs by 2020 —
growing faster than any other industry in the state.1 As California continues to
recruit and train the next generation of health professionals, we must ensure
that young people of color are well-positioned for these opportunities in order
to comprehensively reduce racial and ethnic disparities in health and employment.
By prioritizing the holistic health needs of each young person, California can
lay the foundation for a more robust and diverse workforce while improving
the quality of health services.
California’s majority-minority population — Latinos make up 38.8 percent of the
state, African Americans comprise 6.5 percent and Asian Americans constitute
14.7 percent, while whites make up 38.0 percent — makes it imperative to address
racial and ethnic disparities in employment and health outcomes.2 With high
unemployment rates, particularly among communities of color, the rapid growth
in the health sector presents a prime opportunity to align the needs of a health
workforce with efforts to ensure economic opportunities for communities
of color.3 In order to address this disparity, young people of color must be
encouraged, empowered, and trained to pursue careers in health care.
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The state’s health workforce remains far short of reflecting the diversity of
California’s populace. Currently, people of color make up only 34 percent of
physicians and 47 percent of registered nurses.4,5 This poses signiﬁcant challenges
for patients in need of culturally competent health care. Numerous studies
have proven the importance of cultural competency in reducing racial and ethnic
health disparities, reinforcing the necessity of a diverse health workforce.6
To address this problem, California must coordinate state and regional efforts
to diversify the health care system — thus also providing a feasible solution
to high unemployment rates disproportionately affecting communities of
color. Likewise, if California is to achieve a truly diverse health workforce,
it must ensure that young people of color are supported, personally and
professionally, throughout their education and training.

Diversity and California’s Health Workforce

34%

Currently, people of color make up only
34 percent of physicians.

47%

Currently, people of color make up only
47 percent of registered nurses.

The Opportunities of Health Workforce Diversity
This policy brief presents recommendations from health pipeline professionals about how to build a diverse health care
workforce and support young people of color pursuing these opportunities. Health career pipeline programs should be
designed to increase opportunities for people from racially and ethnically diverse backgrounds, and disadvantaged backgrounds to pursue careers in health care.7 Health career pipeline programs offer young people and students the chance to
engage in experiential learning by providing paid work-based internships and other learning opportunities in the health
sector. Beyond these fundamental skills, pipeline programs need to provide targeted support to students of racial and
ethnic minority backgrounds8 if they are to play a signiﬁcant role in diversifying California’s health workforce.
This is also an extraordinary opportunity for the health sector to serve as a vehicle for economic security in communities
of color while simultaneously working toward a diverse health care industry that reﬂects California’s diverse communities.
More than one third of the projected growth in health care jobs will occur in the allied health professions, which already
represent 60 percent of all health care providers.9 These professions include occupational therapists, dental hygienists, and
x-ray technicians, and require relatively little formal training beyond a high school diploma. On average, these jobs pay
about $35,000 per year and can provide opportunities for career advancement and educational reimbursement. 10,11
Improving Opportunities for California’s Boys and Men of Color
In 2014, Greenlining published a report titled Pathways Out of Poverty: Boys and Men of Color and Jobs in the Health Sector,
which highlighted the lack of representation of boys and men of color (BMoC) in the health workforce.12 Greenlining strives
to address employment inequities for BMoC through our partnership with the Alliance for Boys and Men of Color, a
s
statewide
coalition of over 100 organizations committed to improving life outcomes for
C
California’s
BMoC.13 The Alliance for BMoC includes youth, community organizations,
f
foundations,
education, public health, law enforcement, and elected oﬃcials. Greenlining
l
leads
The Alliance for BMoC’s Jobs and Workforce Workgroup, which advocates for improving
q
quality
employment opportunities for BMoC, particularly in high-demand sectors, such as
h
health
care.
O
Over
70 percent of males in California age 24 or younger are BMoC, and this number will
g
grow to 80 percent by 2050.14 Unfortunately, BMoC continue to face signiﬁcant barriers to
o
opportunity and employment; for example, 36.9 percent of young African American men
a
and
24.8 percent of young Latino men age 16 to 24 are unemployed, compared to 22.4
p
of white men.15 Among young men of color age 16 to 24 who are not enrolled in
percent
sschool, less than half are employed, and one third are incarcerated or on parole.16 In order
ffor the state to thrive, we must address disparities that disproportionately affect BMoC and
e
ensure that they have opportunities to succeed. Moreover, youth of color living in underd neighborhoods
i hb h d with
ith high rates of homicide, gang activity, school failure, violent crime, and poverty are less likely
resourced
to have access to quality health care and even less likely to pursue a health care career.17,18
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METHODOLOGY
In the summer of 2016, Greenlining conducted semi-structured interviews with five health career pipeline professionals
to learn about their efforts to diversify the health workforce. Greenlining reached out to interviewees through coalition and
advocacy partners throughout California. We identiﬁed interview participants based on each organization’s commitment to
diversity, equity, and inclusion, focusing on those who exhibited a commitment to supporting each young person by providing
support services and other valuable resources.
Participating Organizations
Several youth development organizations across the state have established health career pipeline programs that equip
young people with the necessary skills and knowledge to pursue a career in health care. These organizations utilize speciﬁc
workforce strategies, such as internship programs for underrepresented and underserved youth, in an effort to increase
diversity. Greenlining interviewed oﬃcials of the organizations listed below to identify best practices for developing and
sustaining a health career pipeline program for young people of color:

Alameda County Health Pipeline Partnership (ACHPP)

acphd.org

The Alameda County Health Pipeline Partnership (ACHPP) is a consortium of health pathway
programs and organizations that aim to increase the diversity of the health care workforce.
Comprised of 15 different organizations, ACHPP’s mission is to provide Alameda County youth of
color with a supportive network of academic, social, and professional development to build a
successful career in all areas of the health industry.19 ACHPP also works to bridge the opportunity
gap for BMoC in the health sector, by conducting targeted outreach and engagement. ACHPP is
also an active participant in the Alliance for BMoC.

FACES for the Future (FACES)

facesforthefuture.org

FACES for the Future (FACES) was established in 2000 as a direct response to: 1) a lack of support
and opportunity for at-risk youth seeking options to improve their lives through education, career
training and healthy choices; and, 2) a lack of diversity in the health professions that directly
contributes to worsening health disparities in underserved communities.20 FACES for the Future
works to connect schools, health professionals and community beneﬁt organizations.21

Kaiser Permanente’s KP Launch

kaiserpermanente.org

Kaiser Permanente’s KP Launch program provides paid internship opportunities for high school
and college students to engage in personal and professional development in the health care
sector.22 The goal of the program is to build and sustain a diverse, culturally competent health
workforce. KP Launch seeks to introduce young people of underrepresented and underserved
backgrounds to career opportunities in the health sector by fostering professional and community
leadership skills in a supportive environment.23

Mentoring in Medicine and Sciences, Inc. (MIMS)

mimscience.org

Mentoring in Medicine and Sciences, Inc. (MIMS) is a not-for-profit organization in Oakland,
California that strives to increase the number of underrepresented health professionals through
mentorship, career exposure, and leadership development.24 Established in March 2006, MIMS
has supported nearly 2,000 students. Additionally, MIMS has recruited nearly 150 health professional volunteers in the Bay Area to mentor, educate, and support young people who aspire to a
career in health care.25

Urban Strategies Council (USC)

urbanstrategies.org

Urban Strategies Council (USC) strives to eliminate persistent poverty in the Bay Area by working
to transform low-income neighborhoods into vibrant, healthy communities.26 USC conducts
research, innovation, collaboration, policy and advocacy to advance equity and social justice.
Moreover, USC leads the Oakland-Alameda County Alliance for BMoC, which aims to improve
outcomes for BMoC in education, health, and employment. USC leads this collaborative, which
focuses on identifying and implementing programs, practices, and policies for improving outcomes
for Latino, Black/African American, Asian/Paciﬁc Islander, and Native American boys and men.27

Bridges to Health • Building a Diverse Health Career Pipeline

3

RECOMMENDATIONS
How to Build Diverse Health Career Pipeline Programs
Interviewees identiﬁed the following strategies as best practices to provide support for disadvantaged youth28 and young
people of color pursuing a career in health care. In this policy brief, we define “disadvantaged youth” to include both
economically disadvantaged young people and youth of color whose communities have faced generations of injustice.
By prioritizing the needs of disadvantaged youth, health career pipeline programs can create a model for institutionalizing
equity and inclusion. As the demand for a diverse health workforce increases, we must capitalize on this opportunity to
address systemic inequities that disproportionately obstruct communities of color.
1) Forge strong partnerships between health pipeline programs and local schools
Health career pipeline programs must develop stronger partnerships with local schools to provide students with direct
access to information about jobs and careers in health care. These programs can amplify their impact by partnering with
local schools to inspire and influence students to pursue careers in health care.29 Partnerships with schools also create
opportunities to institutionalize health care curriculum in high school education.
For example, FACES for the Future (FACES) — a statewide pipeline program with chapters across California in Alameda,
east Oakland, Hayward, Sacramento, San Diego, and San Francisco, as well as in Detroit, Michigan — has a formal
relationship with public high schools in historically low-income neighborhoods in San Diego.30 FACES serves between
40 to 100 students per grade level by providing career exposure, life skills training, and professional development.
Partnerships between health care professionals and educators, counselors, and other school officials can play a vital role
in ensuring that these opportunities reach all students.
Students join FACES their freshman or sophomore year of high school and every year the curriculum builds off the
previous year.31 Students take health care-related elective courses each year, attend various field trips, including college
visits, and receive one-on-one mentoring. This pipeline allows students to forge long-term relationships with their peers,
educators and health care professionals.32 Moreover, a comprehensive curriculum over four years allows students to cover
more material and become prepared to enter the health care workforce.
2) Ensure opportunities to disconnected youth and young people of color
Although partnerships with educational institutions can ease recruitment efforts, it can also leave out disconnected
youth, often between the ages of 14 to 24, who are homeless, in foster care, involved in the criminal justice system, or
are neither in school nor working.33 Across the United States, approximately 6.7 million youth exhibit one or more of
these risk factors.34
Urban Strategies Council works closely with a young adult work group composed of young people who were either
formerly incarcerated or former foster youth. The youth serve as an advisory body to inform USC’s work, and some of
them are graduates of the Emergency Medical Services (EMS) Corps Program, which strives to increase the number of
underrepresented emergency medical technicians through job training and youth development.35 Interviews with USC
staff indicated that youth appreciated the fact that EMS Corp provides paid internships,36 and that being in a “front line
capacity” and working in and for the community encouraged their participation.37 By placing the needs of BMoC at the
forefront, USC can address barriers facing them such as the school-to-prison-to-deportation pipeline, mass criminalization,
and other challenges.38 By providing mentorship, leadership development, and job training, USC can simultaneously
target health, employment, and educational disparities that disproportionately target BMoC.
Kaiser Permanente KP Launch specifically reserves positions for young people who otherwise would lack the resources
to pursue career opportunities in health care.39 This allows participants to cultivate a professional network, develop practical
skills and build their resumes to better prepare them for a career in health care.40 By intentionally focusing on underserved
young people of color, KP Launch has modeled how to integrate equity and inclusion as core principles in its training
program.41
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3) Facilitate culturally competent mentorship between youth and health care professionals
Mentorship provides a tangible vision and goal for students to work toward, and a support system young people can depend
on. Exposing students to health care professionals increases a student’s conﬁdence and helps students identify areas of
growth. 42 Furthermore, culturally competent mentorship plays a particularly vital role for disconnected and disadvantaged
youth.43 When a mentor and mentee share the same identities — race, ethnicity, gender identity, sexual orientation,
socioeconomic status, etc. — this facilitates greater connection and support, two extremely vital needs for underserved
young people of color.44
For example, the Mentoring in Medicine & Sciences (MIMS) program hosts
a four-week summer medical immersion program for high school and
college students, with most participants identifying as first generation,
low-income students of color from the Bay Area.45 MIMS believes in a tiered
mentoring system in which health care professionals mentor college
students, and college students mentor their high school peers. This system
creates long-term relationships, and allows all participants to see themselves
reﬂected every step of the way toward a health care career.46 This also
builds a strong foundation for MIMS alumni to maintain their network and
return as mentors to support future students.47
MIMS also hosts dinners for youth and health care professionals to encourage
networking, and to give students the opportunity to meet professionals
across the health career spectrum.48 Health care professionals are also invited
to give presentations on a topic of their choice to inform participants’ understanding of health care as a ﬁeld and of the many possibilities in health care.

When the mentor and mentee share the same
identities — race, ethnicity, gender identity,
sexual orientation, socioeconomic status, etc.
— this facilitates greater connection and
support, two extremely vital needs for underserved young people of color.

Career exposure helps ensure participants have the information needed to prepare for their future. Most people think of
health careers in terms of becoming a nurse or physician, but the ACA is creating jobs in health administration, health
education, and allied health professions. These opportunities are crucial for BMoC, given their low representation in these
jobs. By encouraging culturally competent mentorship, MIMS provides participants with a strong support system that is
truly invested in the participants’ success and overall well-being.
4) Provide comprehensive wellness support
Comprehensive wellness support focuses on assisting participants beyond just their professional endeavors; by providing
coaching, trauma-informed care, transportation, and other necessary services, health career pipeline programs can do a
better job of setting their participants up for success. This is vital, especially for people of color who, due to unjust redlining
practices, have historically lived in low-income neighborhoods. 49
Additionally, young people of color living in urban environments also face increased risk of exposure to violence — 25 percent
of low-income, urban youth have witnessed a murder.50 Health care pipeline programs should acknowledge these unique
experiences by providing trauma-informed care for participants.51 To ensure success, participants need a space to openly
discuss these issues and their relationship to health care.52 Relating these experiences to the participants’ interest in health
care can strengthen their interest in pursuing such a career.53 MIMS, for example, provides trauma-informed care as an
empowerment tool.
Pipeline programs should also provide support services to alleviate barriers to participation. Transportation costs as a
percentage of income increased in recent years for low-income households, while this spending was more stable for other
income groups.54 Lower-income households spent nearly 16 percent of their income on transportation in 2014, up from
nine percent four years earlier.55 Students need a transportation stipend to allow them to focus their energy on the substance
of the program rather than worrying about how they are going to get there.
Finally, health career pipeline programs must foster a sense of support that illustrates true investment in each young
person’s capability and potential. This “care factor” was illustrated by one interview participant’s response in which she
shared how a mentor inﬂuenced her trajectory into her current role. 56 She recalled receiving a graduation card, not knowing
that her mentor had taken the time to learn her home address.57 This created a space for trust, and empowered her to
pursue an opportunity at the Alameda County Health Pipeline Partnership Program (ACHPP), reinforcing her commitment
to uplifting future generations of aspiring health professionals.58
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CONCLUSION
As California’s health workforce continues to demand greater diversity, we must train young people of color for these
opportunities and provide them with the support to succeed. Furthermore, California needs to prioritize the recruitment,
training and retention of youth of color in health care careers, so that the health workforce reflects the state’s diversity.
This is the opportune moment for California to promote health equity, reduce disproportionately high unemployment
rates for communities of color, and create economic opportunity for historically disadvantaged communities.
Health care organizations have already begun to implement pipeline programs that provide internship and research
opportunities, mentorship with health care professionals, and personal development workshops. Further progress
requires that we work towards empowering young people of color by investing in their holistic health and well-being.
These health organizations can play a key role in facilitating the development of a health workforce that reﬂects California’s
patient population and provides the necessary, culturally competent care to achieve equitable health outcomes.
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About the Greenlining Institute
Founded in 1993, The Greenlining Institute envisions a nation where communities of color thrive and race is never
a barrier to economic opportunity. Because people of color will be the majority of our population by 2044, America
will prosper only if communities of color prosper. Greenlining advances economic opportunity and empowerment
for people of color through advocacy, community and coalition building, research, and leadership development.
We work on a variety of major policy issues, from the economy to environmental policy, civic engagement and
many others, because economic opportunity doesn’t operate in a vacuum. Rather than seeing these issues as being
in separate silos, Greenlining views them as interconnected threads in a web of opportunity.
About the Bridges to Health Program
Nothing is more essential than our health. Everybody should have access to good health regardless of race or
income. Health care must be responsive to the nation’s growing communities of color, but health care is not
enough. People also need access to the things that lead to good health such as safe neighborhoods, healthy
foods, clean environments and decent jobs. Greenlining brings the voices of communities of color into critical
decisions that affect all of our lives and health.
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