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Bronx Health Access (BHA) Performing Provider Systems (PPS) includes a wide range of health care and social
service providers, such as physicians, nursing homes, Federally Qualified Health Centers (FQHCs), community-based
organizations, hospitals, and behavioral health providers. The goal of the BHA Performing Provider System is to
create an accountable, coordinated network of care that improves access, quality and efficiency of care for the safety
net patient population. Because our workforce is integral to achievement of this goal, we performed a comprehensive
Workforce Current State Assessment and Gap Analysis to gain a better understanding of the human capital within our
network.

In December 2015, we distributed a comprehensive Workforce Survey to our partners to assess the incumbent
workforce. Subsequently, we designed our Target State workforce model and then contrasted our current supply and
future workforce demand. This comparison enabled us to identify workforce needs over the 5-year DSRIP period. The
findings have provided us with an understanding of where workforce gaps exist, which gaps represent potential risks
to our PPS, what actions need to be taken to close the gaps and therefore mitigate any associated risks.

In collaboration with our health systems and partners, we have already
begun designing a gap closing strategy and transition roadmap for each
DSRIP project. Our gap closing strategy will essentially become our
workforce management plan and will outline practical and actionable
strategies that can be implemented over the remaining DSRIP years.

This document serves as the official Current State Assessment Report
and Gap Analysis for the BHA PPS. It summarizes our workforce survey
results, the evaluation of our current workforce state, and the estimation
of gaps between the current workforce and future workforce state.

The BHA PPS Steering Committee approved the Current State Assessment & Gap Analysis Report
(Milestone #3) on Sep 27, 2016.
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Survey Overview

Survey Administration

The BHA PPS distributed a comprehensive, electronic Workforce Survey in December 2015 to gather self-reported
workforce data to analyze the healthcare workers within our network. Our survey, a web-based questionnaire, was
developed by our Workforce Committee and distributed to our network. We held three webinars to provide our partners
with an overview of the survey and provide them with a forum to ask questions. A pre-notification email letter and
preparatory checklist were also disseminated to respondents. Over the 12-week completion timeframe, a number of
reminder emails were sent, in addition to telephone outreach by members of the workforce committee and PPS PMO
office.

The survey was distributed to partner organizations representing the
following facility types:

* Primary Care Practices

* Hospitals

« Skilled Nursing Facilities (SNFs)

+ Community Based Organizations

* Federally Qualified Health Centers (FQHC'’s)
* Health Homes

* Behavioral Health

* Substance Abuse

» Developmental Disability Services

Survey Objectives

The objectives of the Bronx Health Access Current State Workforce Survey were:

= To determine current workforce supply at the organizational level, and where possible, at the site level for
various job categories

» To quantify distinct headcounts and attrition rates of the existing workforce at the position level

= To develop a quantitative model of various job families/job types including Incumbents-Ready Now, Redeploys-
Ready Now, Redeploy-Retrains, New Hire & Retrains by Project
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Survey Questionnaire

WORKFORCE SURVEY CHECKLIST

Our Workforce Committee, which includes

This checklist is provided to help you prepare for the range of questions in the survey and it provides an overview of th

representatives from Sevel‘a| Of our key partner information you will need to provide. Prior to completing the survey, you are encouraged to identify the department/bu
Organizations as We" as Staﬁ: from Of our PPS leaders and information sources you will need to provide the most accurate responses to the questions.
PMO Office, collaborated with our workforce General Information:
vendor to de_\velop the survey questions. The O Respondent Information
survey questions were applicable to multiple Organization official name and location
prOVider grOUpS and were based on the delivery Physical Site/Service Location name and address
. . Facility Classifications
system reform incentive payment program (DSRIP) Health Care and Social Services

requirements, the populations to be served, and
the workforce positions needed to deliver the
services within each of our projects. The survey

Cultural Competency / Health Literacy:

Strengths and Challenges
Populations Served

guestionnaire included five sections: CC/HL Activities

1) General Information Health Care Disparities

2) Cultural Competency/Health Literacy

3) Tralnlng . DSRIP Related Training

4) Labor Unions Health Information Technology (HIT) Training
5) Workforce Metrics Types of internal employee training provided

External training available at your organization

Labor Unions

The graphic on the right highlights the sections

. : = Labor b :
and contents included in our Workforce Survey. Labor Union Representation

Workforce:

The results of the Workforce Survey served as O Total headcount (Full-time/Part-time/Hourly/Contract) and number of fulltime eguivalents (FTEs)

the basis for our Current State Workforce O Number of new hires (Full-time/Part-time/Hourly/Contract) and number of fulltime equivalents {FTEs)
. i . O Number of new separations (Full-time/Part-time/Hourly)

Assessment. The detailed flndlngs from the O Number of new retirements (Full-time/Part-time/Hourly)

survey have been summarized in the next

section of this report.

Please note: The timeframe for the workforce information requested in this section is as follows:

O 2015 Overall Current Workforce
0O 2014 Workforce as of 12/31/2014
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Survey Responses

Responses by
Partner Organizations and Sites
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The response rate is a metric of surveys distributed and
received and not a measure of completeness or
accuracy of the survey data. The map above provides a
geographical display of the surveys received with and
without responses to all of the survey questions.

Response Rate

We administered a web-based workforce survey on
December 9, 2015 to 241 network partners. The survey
was released with an explanatory email, checklist and
glossary. The completion date was February 26, 2016 and
our partners were provided with technical assistance, as
needed, and sent up to four reminder emails. The survey
resulted in a total of 113 responses, which included
partially completed surveys. An overall response rate of
46.9% was achieved (113/241).

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Survey Response Rate:
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Data Analysis

The data collected through our workforce survey is housed in our workforce vendor’s Data Analytics Workspace; a
protected, web-based tool, which allows querying and filtering of the data to perform standard what-if analyses.

The KPMG Workforce portal houses, analyzes and visualizes our Current state survey findings can be viewed & analyzed for specific
data for planning, reporting and management of our workforce partner organizations
milestones. s 118
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Our Partners

Physical Sites & Service Locations

Through our workforce survey, we collected information about the physical sites and service locations of our partners. This
geographic information was used to help us align workforce needs with the population-based health issues identified in our
Community Needs Assessment (CNA). As part of our project planning process, the geographical data enabled us to
strategically determine the areas within our region with the greatest workforce needs.

e L > uui ol y Ha
el Jefferson )
Klryas Joel z O Valley %
eSS A \2 <%
\A \ 5 LV ~ - - =
) g ‘\\\ O);,/ ¢ ””4 Nev’
WeSt pe—y - - Can
Milford N}walk
Ringwood J Danen _,_—uoﬂg 14
Stamford ,,,,,,,
Glen Cove Huntington 3 g Coram
Station B,o_r_\kskoma./
ainvieww Brentwood
Levuttown
Herr.ead

11



BRONX HEALTH ACCESS

Our Capacity
Services

Our goal is to offer a team-based, quality care and treatment through our DSRIP projects. To achieve this goal, we assessed
the types of services offered by our network partners to determine our overall service capacity and capabilities. The survey
results provided insights regarding the depth of the clinical services and social supports available to our targeted members.
The information also revealed where gaps may exist with the type of care and workforce positions needed for our projects.
Based on the chart below, 38% of our partners provide Care Management Services, while 25.7% of our partners provide
Psychiatric and Adult Medicine Services.

Top 10 Services Reported

Care Management

Care Coordination (including Health Homes)
Other

Counseling

Behavioral Health Services (Non-Substance Use)
HIV/AIDS

Behavioral Health Services (Substance Use)
Peer Support

Community Based Organization (CBO)
Nutrition

Physical Therapy

Psychiatry

Adult Medicine

50

o
)]
[y
o
[y
(&)
N
o
N
)]
w
o
w
a1
N
o
N
)]
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Our Capacity
Facility Types

The Workforce Survey respondents were asked to provide a facility designation for their organization and/or service site.
The survey allowed respondents to select all applicable designations. Information regarding facility types was a key variable
in determining future workforce needs. To meet the clinical and social support needs of the members in our service area,
workforce requirements will vary by facility type. Of the top ten facility types reported in our survey, 26.5% of our partners
are designated as a Community Based Organization (CBO). The chart below displays the other facility designations
selected by the majority of the survey respondents.

Top 10 Facility Types Reported

Community Based Organization (CBO)

Health Home

Article 31 Behavioral Health

Article 28A Nursing Home

Skilled Nursing Facility

Article 32 Chemical Dependency Services

Private Provider Practice (Single; Partnership; Specialty)
Pharmacy

Article 36 Long Term Home Health Care Programs

Article 28 Diagnostic & Treatment Centers

o
[
[Eny
o
=
[
N
o
N
[
w
o

35
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Our Workforce

Job Categories

In our Workforce Survey, respondents were able to self-report current headcounts for positions across each of the DOH
job categories. The total headcount for the reported incumbent workforce positions was 8,325. The chart below displays
the job categories with the largest headcounts. (Administrative Support = 30.5%, Nursing Care/Case Managers =
23.2%, and Nursing = 13.1%)

Job Categories Reported

Administrative Support

Nursing CMs/Coords/Navigators/Coaches

Nursing

Non-licensed Care Coords/Navigators/CHW's

Social Worker Case Management/ Care Management
Physicians (MD/DO)

Other Allied Health

Behavioral Health

Clinical Support

i
=
N

Health Information Technology

o

500 1,000 1,500 2,000 2,500 3,000
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Our Workforce

The Administrative Support job category had the highest reported headcount for incumbent staff. The Driver job type
accounted for 41.4% of the positions reported in this job category. The Nursing Care/Case Manager job category had the 2nd
highest reported headcount for incumbent staff. The Home Care Nurse job type accounted for 44.8% of the positions reported
in this job category. The bar charts below display the additional positions reporting within these two job categories.

Administrative Support Job Types Nursing Care/Case Manager Job Types
(N = 2,535) (N =1,935)

Driver Imos

Front Desk Clerk/Scheduler [IIEENSOZN
Food Service Worker IS 18H
170
L g

Care Coordination-Home Care
Nurse

Coders/Billers "
Coordinator

Housing Specialist
Program Coordinator Care Coordination-RN Care
5 Coordinator

Care Coordinator-LPN Care _

Program Assistant

Outreach Coordinator/Liason
Care Coordination-RN Care .2

QI SpecialistAssistant 158 Coordinator Supervisor

Administration-Statistician 52
Project Assistat |28 Care Coordination-RN Health i 4

L Home Coordinator
Program Specialist | 17

o

200 400 600 800 1,000 1,200 0 200 400 600 800 1,000

*SeniorCare EMS reported having 1,000 drivers (400 FT, 400 PT & 200
Hourly)
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Our Workforce

The bar charts below display the positions reporting within the Nursing and Non-Licensed Care Coordinator / Patient Navigator
/ Community Health Worker job categories.

Nursing Job Types Non-Licensed Care Coordinator Job
Types

Inpatient Care-IP Staff Nurse
Community Health Worker

Primary Care-Staff Nurse

Clinical Coordinator
Emergency Care-ED Nurse

Patient Care Navigator
Specialty Care-Psychiatric Care Nurse

Outreach Coordinator/Liason

Specialty Care-Cardiac Nurse

9 Peer Support Specialist

Specialty Care-Asthma Care Nurse

Specialty Care-Renal Care Nurse Peer Navigator

w

0 100 200 300 400 500 600 700

o

20 40 60 80 100 120 140 160
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Our Workforce

The bar charts below display the positions reporting within the Social Worker and Physician job categories.

Physician Job Types
Social Worker Job Types Primary Care-Internal Medicine [ SSY
Primary Care-Family Medicine _
Primary Care-Pediatrician [N500
Specialist-0B / GYN  [ISEN
Specialist-Ophthalmologist [J25Hl
sw caro Coouinauon I Specialist-Cardiology - [E28l
Supervisor
P Specialist-Podiatrist Jill5
Specialist-Neonatologist
Education Social Worker I8 P gist 3
Specialist-Infectious Disease l_O
0 50 100 150 200 Specialist-Endocrinologist B
0 50 100 150 200

17
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Our Population

The BHA PPS is diverse in its demography. Our Community Needs Assessment* (CNA) results indicated that only 16% of the
total population is white, more than 66% of the population identifies as being Hispanic or Latino, and 33% as African
American. However, the reported populations served by our responding partners are highlighted in the chart below. Of the
112 partner responds, the mix of race/ethnicity for the populations they serve is relatively equal (87% Black/African American,
86% Hispanic/Latino, 84% White).

120
100
97 7
80 85 85
79
60
55
40
20

o

Black/African Hispanic/Latino White Bi-Racial/Multi-Racial Caribbean Asian Pacific Islander Other
American
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Our Population

The BHA PPS partners self-reported that the populations
they serve are split between women and men. Based on the
chart below on the left, 77% of our partners provide services

to Senior Citizens, 46% to Adolescents and 38% to Children. Women, 93 Men, 94
Additionally, an overwhelming number of our responding
partners provide services to People with Disabilities (71%),
while only 12% reported providing services to Migrant
Workers.
100 20
920 80
80 70
70 60
61
60 50 -
50 40
40 20
30
20 24
20 "
5
0
0 People with LGBTQ Immigrant ~ Transgender  Refugees Migrant
Senior Citizens Adolescents Children Disabilities Workers
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Target State Projections

The future state workforce model for the Bronx Health Access (BHA) PPS estimates the need for approximately 385.05
positions to support the DSRIP projects. The two DOH job category with the highest workforce need is Non-Licensed Care
Coordinators and Physicians. The tables below provide a numerical projection of workforce needs by job category and job
type.

# of Projected Top 2 Job Categories with highest workforce needs
Positions (in FTE)

DOH Job Category

Target State
(in FTE)

DOH Job Category Job Type(s)

Non-licensed Care Coordination

Physicians 68
Administrative Staff 34.55 -
Care Coordinator
Nursing Care Managers / Coordinators / 29 Community Health Worker / Community
Navigators / Coaches Outreach Worker Laa s
Nursing 18.8 Non—Ilcerimsed. Care Community Health Worker (Hospital) '
Coordination C itv Health Worker (Clini
Clinical Support 15.25 ommunity Healt orker (Clinics)
- - Care / Patient Navigator
Patient Education 10 -
Peer Support Specialist
Administrative Support 9.2 Care Coordinator Supervisor 2
Other Allied Health 6.5 Endocrinologist 1
Nurse Practitioners 6 oh gp:thglmololglst c peveh ;
- ' list : trist
Social Worker Case Management / Care ysicians - er Specialists (Except Psychiatrists)
5.5 Primary Care (MD) / Consultant 57
Management
Vascular Surgeon 1

T T | o |
Physician Assistants 2

21
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Staffing-by-Project (Estimated Demand)

The chart below provides the total number of projected target state positions for each of the BHA clinical projects. Of the
385.05 projected future state positions, Project 3ci — Diabetes Care is estimated to need 22.4% of those positions, while
Project 3fi (model 1) — Maternal & Child Health is only estimated to need approximately 1.5%.

Target State by Project (in FTE)

3ci: Diabetes Care

2biv: Care Transitions

3dii: Asthma Self-Management
3ai: PC/BH Integration

2bi: Ambulatory ICUs

2aiii: Health Home At Risk

2ai: Integrated Delivery System
4cii: HIV Care

3fi (M2): Maternal & Child Health
4aiii: MH & Substance Abuse

3fi (M1): Maternal & Child Health

o
[N
o
N
o
w
o
o
o
w1
o
[e2)
o
~
o
[0}
o

90 100
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Quantitative Gaps (Demand versus Supply)

To accurately analyze the workforce numerical gap, we collected data from our network partners regarding the actual current
state allocation to each project. This information provided a more finite number than the total headcounts provided in the
workforce survey. A comparison of our target state projections and the current state allocation yielded a quantitative gap of
124.1. The chart below shows the differences in the incumbent staff versus the future demand for the top 7 workforce job
categories.

Target State versus Current State Allocation

160 146.75

140
120
100

80

60

34.55

40 5325 29.3 29 29
115 18.8 15.25 15
20 .
> D
0
Non-licensed Care Physicians Administrative Behavioral Health Nursing Care Mgrs Nursing Clinical Support
Coord's Staff
ETS mCSA
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Quantitative Gaps (By Job Category)

The Non-Licensed Care Coordinator Job Category has both the highest projected need and the largest workforce gap. The
table below displays the specific job types needed within this category. It also provides the target state projection, number of
incumbent staff and the numerical gap to be filled.

Total Current State
Allocation
(FTE)

Total Target State
Number (FTE)

Numerical Gap
(FTE)

DOH Job Category Position Type(s)

Care Coordinator

Care Manager

Community Health Worker / Community
Outreach Worker

Community Health Worker (Hospital) 144.75 80.75 -64
Non-licensed Care Coordination

Community Health Worker (Clinics)

Care / Patient Navigator

Peer Support Specialist

Care Coordinator Supervisor 2 1 -1

The Non-Licensed Care Coordinator’s are vital positions within DSRIP projects 2aiii Health Home At Risk, 2bi Ambulatory
ICU’s, 2biv Care Transitions, 3ci Diabetes Care, 3dii Asthma Self-Management, 3fi (m1 & m3) Maternal & Child Health, and
4cii HIV Care.
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Quantitative Gaps (By Project)

The chart below displays the number of positions that need to be filled by project, as revealed through our gap analysis.
44.2% of our workforce gaps are in project 3ci Diabetes Care and 23.5% are in 2biv Care Transitions. These two projects
also have the highest projected target workforce needs.

Workforce Gaps by Project (in FTE)

2biv: Care Transitions e, a7
2aiii: Health Home At Risk [ 18
acii: HIV care [ 15.25
4aiii: MH & Substance Abuse [ 12.2
3ai: PC/BH Integration [ 10
2bi: Ambulatory ICUs [ 9
2ai: Integrated Delivery System [N s.15
3ci: Diabetes Care [N 6.25

3dii: Asthma Self-Management [ 1

3fi (M1&2): Maternal & Child Health 0
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Qualitative Gaps (Workforce Skills)

Our current state workforce assessment revealed We evaluated the skills and competency gaps for each project
both qualitative, as well as quantitative gaps. across our 5 focus areas. The pie chart below outlines the
Qualitative gaps were identified by analyzing the skills identified qualitative gaps. Our Training Strategy addresses
and competencies currently possessed across each of the skills gaps and curriculum is being developed
workforce within the Bronx Health Access PPS and within project training modules to close the gaps.

those needed in the future state to support the DSRIP

projects. Qualitative gaps were evaluated using the . .
five focus areas outlined below: Skills & Competencies Gaps

. . The training and skills needed to provide high- 5%, Credentials
Clinical quality, coordinated care specific to the patient's
Care clinical needs and circumstances.

19%, Protocols /

ili ili Polici
The knowledge & ability to utilize new technology oficies

I[=e Lol [e]:4A Systems, such as EHRs and Care Management
Systems in the delivery of DSRIP services.

15%, Clinical Care

Ziels=i 4 The knowledge and understanding of new and/or
\\V/s]d4ile) 1 updated processes and clinical workflows related
to the DSRIP projects. 21%, Process /

Protocol / The knowledge and understanding of new and/or Workflow
o updated evidenced-based guidelines and
IR 1andards of care policies based on the care
delivery models
. A license, certification, qualification and/or
Credentials achievement required for specific DSRIP projects 34%, Technology
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Training Gaps

4.4% of the BHA network partners indicated that their organization/site has a full or part-time trainer on staff, however,
31.9% indicated they do not. The table on page 2 lists the 36 partners who do not have a full or part-time trainer on staff.

Q - Do you have a Full/Part Time Educator/Trainer?
No, our organization does not have any staff _ 36
educator/trainers.
Yes, our organization has a full time staff _ bg
educator/trainer that is assigned to all of our sites.
Yes, our organization has a part time staff _ 25
educator/trainer that is assigned to all of our sites.
Yes, our organization has a part time staff _ 12
educator/trainer for each of our sites.
No Response - 8

Yes, our organization has a full time staff - 5
educator/trainer for each of our sites.

28
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Training Gaps

The majority of the BHA partners provide training internally for Behavioral Health/Chronic Conditions (35.8%), Care
Coordination (41.4%) and Care Transitions (44%).

Behawvioral

Health/Chronic Care Coordination

Care Transitions
Conditions

211

53 GO 51
&0 &0
AT 40
A0 40 34
33 s 26 24
17 17 17 20
20 20 11 10
I 5
0 0 0 ]

- Training is provided internally
|:| Training is provided by an exXxternal vendor
Training is not available but would like to have (Training Gap)

- Our organization has the capacity to develop and provide this training externally
- Training is required for all staff
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Training Gaps

The majority of the BHA partners provide training internally for Cultural Competency (42%) and Health Literacy (38.8%),
Survey responses indicate that a combination of internal & external methods are used for Community Health Worker
training (43.4%)..

STy LUEELT Cultural Competency Health Literacy

Worker Training

40 35 80 - 73 45

30
30 6O 55 40

30
27

20 410
13 20

14
20
10 7 20 17 10
] : :
. Training is provided internally
|:| Training is provided by an external vendor
Training is not available but would like to have (Training Gap)

. Cur organization has the capacity to develop and provide this training externally
. Training is required for all staff 30
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Training Gaps

The majority of the BHA partners provide training internally for Patient Centered Care/Patient Engagement (40.3%),
Quality Improvement (49.7%) and Substance Abuse (35%).

Patient Centered
Care/Patient Quality Improvement

Substance Abuse

Engagement

- G0 an 7a 449
43 ED 40 15
40 47
23 40 - 4 ap
20 16 12

7 20 11 11 10 l
0 L 0 ] 0

. Training is provided internally

|:| Training is provided by an external vendor
Training is not available but would like to have (Training Gap)
. Our organization has the capacity to develop and provide this training externally
. Training is required for all staff 31
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Attrition & Turnover
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Average Attrition Rate (annualized) 2014, 2015

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%

NON LICENSED CARE COORDINATION - CARE COORDINATION-COMMUNITY HEALTH WORKER
NON LICENSED CARE COORDINATION - CARE COORDINATION-OUTREACH COORDINATOR/LIASON

ADMINISTRATIVE STAFF/SUPPORT - TRANSPORTATION-DRIVER

SOCIAL WORKER CARE / CASE MANAGEMENT - CARE MANAGEMENT-LMSW CARE COORDINATION
SUPERVISOR

HEALTH INFORMATION TECHNOLOGY - TECHNOLOGY-MEDICAL RECORDS TECHNICIAN 16.7%

NURSING CARE / CASE MANAGEMENT - CARE COORDINATION-HOME CARE NURSE

NURSING - PRIMARY CARE-STAFF NURSE
Average Attrition Rate (All Job

Types): 8.9%

NURSING CARE / CASE MANAGEMENT - CARE COORDINATOR-LPN CARE COORDINATOR

OTHER ALLIED HEALTH - NUTRITION COUNSELING-NUTRITIONIST

BEHAVIORAL HEALTH - BEHAVIORAL HEALTH-MENTAL HEALTH COUNSELOR

NON LICENSED CARE COORDINATION - CARE COORDINATION-PATIENT CARE NAVIGATOR

ADMINISTRATIVE STAFF/SUPPORT - PROGRAM MANAGEMENT-OUTREACH COORDINATOR/LIASON

NURSE PRACTITIONERS (NP) - PRIMARY CARE-FAMILY MEDICINE NP

NURSING CARE / CASE MANAGEMENT - CARE COORDINATION-RN CARE COORDINATOR SUPERVISOR

Note: all displayed rates contain a
minimum of 7 records 33

NURSING CARE / CASE MANAGEMENT - CARE COORDINATION-RN CARE COORDINATOR




BRONX HEALTH ACCESS

Appendices



AN\

BRONX HEALTH ACCESS

Attrition Analysis

Appendix A: Attrition Analysis

Notes and Methodology

Utilized workforce information gathered 11/2015-3/2016

Collected 2014 and 2015 workforce information. This information included, by job type, current staff headcount, new hires
headcount, and separations/retirements headcounts.

While the survey collected information at the site level, workforce and attrition data have been aggregated to the organization
level.

Attrition rate is the percent of separations (including retirements) out of the average workforce during the specified period.

Outliers were identified as attrition values more than 3 times above or below the interquartile range. Once identified, outliers
were removed from the analysis to control for extreme values.

While included in the summary table, attrition rates comprised of data from 5 or fewer organizations may not be reliable.
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Appendix B: Allocation Algorithm

* Algorithm: (HC*MF) /(P +J))/ S
HC: 2015 Headcount

* MF: Medicaid Factor (0.087). The Medicaid factor is derived from the percent of the Bronx
Health Access region census population (2,290,851) that is attributed to the PPS (199,631)

* P: Number of Projects Utilizing Job Type
« J: Number of Target State Job Types sharing Survey Job Type
« S:aconstantindicating an assumption of participation in at least one other PPS (S=2)

» Algorithm applied to Workforce Survey Responses of Partners that did not complete Allocation
survey

« Total allocation is the sum of the algorithm result and the Partner specified allocation totals by job
type
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