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Introduction	&	Summary		

Across	the	nation,	Americans	are	working	harder	and	producing	more	but	still	

struggling	to	get	by.1	Despite	low	unemployment	rates,	many	workers	increasingly	

feel	like	the	economy	is	not	working	for	them,	with	growing	inequality,	stagnant	

wages,	and	even	declining	life	expectancy	fueling	economic	anxiety.2	

	

No	wonder	that	policymakers	across	the	political	spectrum	see	creating	more	

manufacturing	jobs	as	a	key	policy	goal.	Manufacturing	has	long	been	associated	

with	good	jobs,	in	large	part	because	of	its	strong	unions	and	historically	robust	

labor	standards.3	This	has	been	particularly	true	in	the	Industrial	Midwest,4	where	

for	decades	quality	manufacturing	jobs	enabled	residents	to	build	secure	middle-

class	lives.	It	is	important	that	those	values	be	preserved	in	today’s	growing	

industry	sectors	so	that	the	region	can	sustain	its	strong	and	vibrant	communities.	

	

Health	care	is	one	such	growing	industry	sector—one	expected	to	add	more	jobs	

than	any	other	sector	over	the	next	decade.5	Within	health	care,	the	hospital	
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industry	in	particular	provides	a	key	example	not	only	of	the	opportunity	that	

comes	from	bringing	worker	voice	and	improved	labor	standards	to	the	service	

sector,	but	also	of	the	scope	of	challenges	ahead.		

	

In	many	major	cities	in	the	Industrial	Midwest,	hospitals	(or	health	care	systems6)	

are	among	the	largest	private-sector	employers.	See	Appendix	A.	Hospitals	are	often	

the	economic	anchors	of	their	communities,	generating	millions	of	jobs,	directly	or	

indirectly.7	As	a	result,	hospitals	and	the	wages	they	pay	have	an	outsized	role	on	

the	impact	of	the	economic	health	of	communities.		

	

But	today,	the	vast	majority	of	hospital	service	jobs	are	not	objectively	“good	jobs.”	

For	every	high-paid	doctor	in	the	hospital	industry	in	the	Industrial	Midwest	and	

indeed	nationwide,	there	are	more	than	six	workers	providing	vital	supportive	

services	that	a	strong	health	care	system	needs:	workers	who	sterilize	surgical	

instruments,	clean	hospital	rooms,	maintain	patient	files,	prepare	and	deliver	food,	

keep	patients	clean	and	comfortable,	and	transport	patients	within	the	hospital.8	

Today,	too	many	of	these	jobs	fail	to	pay	a	living	wage,	to	the	detriment	of	the	more	

than	300,000	workers	who	hold	these	jobs	in	the	Industrial	Midwest	alone,	many	of	

whom	are	women	and	people	of	color.	

	

	

For	every	highly	paid	doctor	in	the	hospital	industry,	there	are	six	
workers	providing	essential	supportive	services.	
	

	

We	have	the	opportunity	as	a	nation	to	improve	these	jobs	by	applying	key	

principles	from	manufacturing	jobs—specifically,	by	improving	labor	standards	and	

ensuring	that	workers	have	voice	in	the	workplace.	Raising	the	minimum	wage	to	

$15	per	hour	and	respecting	hospital	workers’	right	to	join	a	union	would	

significantly	improve	the	jobs	in	the	growing	hospital	industry	and	the	health	care	

sector	more	broadly.	

	

Service	Sector	Offers	Opportunity	to	Grow	Good	Jobs	

For	many	decades,	the	service	sector	has	driven	both	employment	and	employment	

growth	in	the	United	States.	Since	1980,	the	private	service	sector	has	added	more	

than	52	million	jobs,	and	by	2016	it	represented	83	percent	of	all	private	

employment.	In	comparison,	manufacturing	over	this	same	period	has	shed	six	

million	jobs—a	34	percent	drop	from	1980—and	now	represents	just	10	percent	of	

all	private-sector	employment.	(See	Figure	A.)	

	

Health	care—one	significant	component	of	the	service	sector—has	experienced	

sharp	increases	in	employment	over	the	last	25	years,	adding	6.8	million	jobs,	a	

nearly	80	percent	increase	over	that	period.9	Given	these	trends,	health	care	today	

eclipses	nearly	all	other	private-sector	industry	sectors	in	employment.	It	is	second	

only	to	professional	and	businesses	services,	and	health	care	is	projected	to	

overtake	that	sector	as	well	by	2024.10		

	



NELP	|	A	PRESCRIPTION	FOR	GOOD	JOBS	IN	THE	INDUSTRIAL	MIDWEST	|	AUGUST	2017			
3	

Figure	A:	U.S.	Private	Service	Sector	and	Manufacturing	1980-2016	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
Source:	Aggregated	data	from	the	U.S.	Private	Service	Sector	and	Manufacturing	1980-2016,	Current	
Employment	Statistics,	Bureau	of	Labor	Statistics.	

	

	

The	Industrial	Midwest	largely	mirrors	the	national	trends,	with	manufacturing	

losing	1.4	million	jobs	and	health	care	gaining	1.3	million	over	the	last	16	years.	By	

2016,	health	care	ended	up	with	a	net	780,000	more	workers	in	this	region	than	

manufacturing.11	(See	Figure	B.)	Within	health	care,	hospitals	in	particular	have	

grown	by	18	percent	since	2001.12		

	

	

Figure	B:	Industrial	Midwest	Healthcare	and	Manufacturing	Employment														

2001-2016	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
Source:	Aggregated	data	from	the	Quarterly	Census	of	Employment	and	Wages,	Bureau	of	Labor	
Statistics,	for	the	11	Industrial	Midwest	states,	https://www.bls.gov/cew/.			
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Health	Care	Will	Continue	to	Drive	Job	Growth	in	Service	Sector	

According	to	the	latest	biennial	Bureau	of	Labor	Statistics	(BLS)	long-term	

employment	projections,	health	care	is	currently	the	fastest-growing	industry	sector	

in	terms	of	employment,	and	it	is	expected	to	add	the	most	new	jobs	nationwide	

from	2014	to	2024.	The	sector	is	projected	to	grow	21	percent,	providing	41	percent	

of	total	employment	growth	over	that	same	period,	while	manufacturing	

employment	is	projected	to	decrease	7	percent.	BLS	has	also	projected	that	the	

health	care	industry	will	have	all	five	of	the	top	five	fastest-growing	sectors	(by	

detailed	industry),	and	three	of	the	top	10	sectors	adding	the	most	jobs,	including	

the	hospital	sector,	which	itself	is	projected	to	increase	by	394,900	jobs.13	(See	

Figure	C.)	

	

Figure	C:	BLS	Nationwide	Employment	Projections	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
Source:	Projections	of	Industry	Employment	2014-24,	Bureau	of	Labor	Statistics,	
https://www.bls.gov/careeroutlook/2015/article/projections-industry.htm.			
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Most	states	produce	their	own	projections	of	job	growth	that	largely	parallel	the	

national	predictions.	In	10	of	the	Industrial	Midwest	states	identified	above	(all	but	

Kentucky),	the	health	care	sector	in	aggregate	is	projected	to	add	more	than	

650,000	jobs	in	the	decade	ending	in	2024—a	13	percent	increase	from	2014—

including	120,000	in	hospitals.14	Over	the	same	period,	manufacturing	in	the	region	

is	projected	to	experience	net	job	loss,	including	in	seven	of	the	10	states	that	make	

projections.	15		

	

Seventy	Percent	of	Service	Workers	in	Hospitals	Earn	Less	Than	$15	an	

Hour	

For	every	higher-paid	doctor	in	hospitals	in	the	Industrial	Midwest,	there	are	more	

than	six	service	workers	in	hospitals	who	perform	a	variety	of	important	functions	

related	to	ensuring	that	patients	get	proper	medical	care.	This	work	includes	

tending	to	patients,	transferring	patients,	cleaning,	stocking	supplies	and	

equipment,	cooking,	food	and	drink	preparation,	processing	specimens,	completing	

and	managing	drug	orders,	sterilizing	surgical	instruments,	and	transporting	

patients,	among	other	critical	tasks.	More	than	one	million	of	the	nation’s	hospital	

workers	are	employed	in	the	three	broad	occupational	categories	that	capture	this	

work—healthcare	support,	food	preparation	and	service,	and	building	and	grounds	

cleaning.16	Table	1	provides	representative	occupational	titles	under	each	of	these	

groups.	

	

Table	1:	Representative	Service	Workers	in	Hospitals	

	 	
Major	Group		

(Occupation	Code)	

	

	
Healthcare	

Support	

(31-0000)	

	
Food	Preparation		

&	Service	

(35-0000)	

	
Building	&		

Grounds	Cleaning		

&	Maintenance		

(37-0000)	

	

	

Representative	

Occupational	

Titles	

	

	

Nursing	Assistants;	

Phlebotomists	

	

Cooks;		

Institution	&	
Cafeteria	Food	
Preparation	
Workers;	

Food	Servers,	
Nonrestaurant	

	

	

Janitors	&	Cleaners;	

Maids	&	Housekeeping	
Cleaners	

	

The	hospital	industry	is	a	major	driver	of	our	economy.17	In	2015,	the	broader	set	of	

health	care	spending	represented	18	percent	of	the	U.S.	gross	domestic	product;	it	is	

projected	to	reach	20	percent	by	2025.18	Hospitals	represent	the	single	largest	

component	of	the	health	care	sector	and	the	second-largest	source	of	private-sector	
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jobs	overall,	employing	more	than	5.4	million	people,	according	to	industry	

analysis.19	Often	the	largest	employers	in	their	communities,	hospitals	thus	have	

both	the	opportunity	and	responsibility	not	only	to	provide	high-quality	care	to	

their	patients;	they	can	and	must	incubate	good	jobs	in	their	communities,	laying	

the	foundation	for	long-term	economic	growth	and	community	stability.20		

	

	

Seventy	percent	of	hospital	service	workers	nationwide—and	71	
percent	in	the	Industrial	Midwest—are	paid	less	than	$15	an	hour.	
	

	

But	our	analysis	of	government	data	finds	that	America’s	hospitals	are	not	fulfilling	

this	promise.	Across	the	country,	70	percent	of	hospital	service	workers	are	paid	

less	than	$15	an	hour—an	amount	that	a	single	adult	living	anywhere	in	America	

would	need	to	cover	the	basics,	let	alone	expenses	related	to	raising	children	or	

supporting	a	family.21	In	the	Industrial	Midwest,	71	percent	of	all	hospital	service	

workers	are	paid	less	than	$15	an	hour.22	

	

Women	and	People	of	Color	Hold	Majority	of	Hospital	Service	Jobs	in	

Industrial	Midwest	

Women	and	people	of	color	disproportionately	hold	service	jobs	in	hospitals,	

including	in	the	Industrial	Midwest.	According	to	our	analysis	of	U.S.	Equal	

Employment	Opportunity	Commission	data,23	in	the	14	metropolitan	areas	with	a	

population	of	more	than	one	million	in	the	Industrial	Midwest	states,	the	vast	

majority	of	the	hospital	service	workforce	is	made	up	of	women,	and	nearly	half	of	

the	overall	workforce	are	non-white	(Table	2).	This	means	that	hospitals	that	pay	

low	wages	amplify	and	reinforce	gendered	and	racialized	patterns	of	income	

inequality,	given	that	the	majority	of	African	Americans	and	Latino	workers,	and	

nearly	half	of	women	workers,	make	less	than	$15	per	hour.24	But	those	hospitals	

that	take	on	the	challenge	to	create	good	jobs	have	a	powerful	opportunity	to	make	

a	difference	in	addressing	structural	inequality	in	our	economy.	

	

Table	2:	Demographics	of	Hospital	Service	Workers	in	Large	Industrial		

Midwest	Metro	Areas	(>	1M)	
	

Race	&	Gender	Identification	

	

Share	of	Hospital	Service	Workers	

Total	Non-White	 	 49%	

Women	 68%	

Black		 37%	

			Black	Men	 13%	

			Black	Women	 24%	

Hispanic	 5%	
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The	Prescription:	Worker	Voice	and	Strong	Labor	Standards	

The	same	one-two	punch	that	transformed	manufacturing	into	the	20th	century’s	

good-jobs	generator	can	drive	creation	of	good	jobs	in	hospitals	and	health	care	

more	broadly.	The	starting	points	for	this	transformation	are	higher	wages	and	

worker	voice.		

	

Higher	minimum	wages	would	immediately	raise	the	wages	of	hospital	service	

workers	earning	less	than	$15—a	much-needed	economic	boost	for	workers	in	the	

Industrial	Midwest	and	throughout	the	country.	As	outlined	previously,	at	least	70	

percent	of	hospital	service	workers—and	71	percent	of	all	hospital	service	workers	

in	the	Industrial	Midwest—would	get	a	raise	with	such	a	policy.		

	

Ensuring	that	workers	have	a	voice	in	the	terms	and	conditions	of	their	work	does	

even	more	to	create	good	jobs.	To	illustrate	the	role	of	unions	in	boosting	hospital	

service	workers,	Table	3	captures	the	starting	hourly	wage	for	union	hospital	

service	workers	in	Seattle,	New	York,	and	Oakland,	all	of	which	are	higher	than	the	

$15	mark.25	

	

Table	3:	Hourly	Starting	Wage	for	Union	Workers	

	

Occupation	

	

Kaiser	

Permanente,	

Northern	

California	

	

League	of	Voluntary	

Hospitals	&	Homes		

of	New	York			

	

Swedish	Medical	

Center	(Seattle)	

CNA			 $25.58	 	 $18.20	

Cook	 $27.36	 $23.26	 $17.11	

Dishwashers	 	 $18.05	 	

Food	Server	 $24.38	 $18.05	 $16.11	

Housekeeping	Cleaner	 $24.66	 $18.05	 $15.34	

Laundry			 	 $18.05	 $15.08	

Parking	Lot	Attendant	 $24.49	 	 	

Patient	Transport	 $24.06	 	 $15.34	

Shuttle	Driver	 $24.87	 $18.83	 $16.42	

	

Worker	voice	does	more	than	improve	the	quality	of	hospital	workers’	jobs:	it	helps	

ensure	that	hospital	service	workers	provide	the	best	possible	patient	care.	For	

example,	a	team	of	economists	recently	completed	an	empirical	analysis	of	hospital	

unionization	in	California	between	1996	and	2005;	they	found	that	hospitals	where	

key	caregivers	were	unionized	outperformed	hospitals	that	were	not	unionized	in	

12	of	13	“nurse-sensitive”	patient	outcomes,	after	accounting	for	hospital-specific	
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trends.26	The	authors	found	that	after	nurses	were	unionized,	hospitals	had	

significant	drops	in	the	incidence	of	everything	from	sugar	shock	from	diabetes	to	

delusion,	disorientation,	and	depression.27	They	suggest	numerous	possible	

explanations,	including	that	higher	wages	may	result	in	“increasing	[employee]	

effort,	reduced	turnover,	and	possibly	increasing	morale.”28	That	rationale	could	

suggest	similar	benefits	from	unionizing	hospital	support	workers	as	well.	

	

Conclusion	

One	of	the	key	lessons	of	the	20th	century	is	that	solid	investment	in	high-growth	

industries,	through	strong	labor	standards	and	robust	worker	organization,	can	

convert	even	dirty	and	dangerous	work	into	good	middle-class	jobs	that	nurture	and	

sustain	working	people	and	their	families	and	communities.	A	similar	commitment	

to	good	health	care	jobs,	particularly	in	low-wage	hospital	positions,	can	transform	

the	21st	century’s	high-growth	sectors	into	ladders	out	of	poverty	and	into	a	thriving	

middle	class.		

	

Notes	on	Methodology	

Estimating	the	number	and	share	of	workers	making	less	than	$15	per	hour:		

The	bulk	of	our	analysis	in	this	study	uses	data	from	the	Current	Population	Survey	

(CPS),	the	primary	government	survey	containing	information	on	wages	and	hours.	

The	CPS	is	a	monthly	national	survey	of	approximately	60,000	households	that	is	

representative	of	the	U.S.	non-institutional	population	aged	16	and	older.	We	used	

the	Current	Population	Survey	Merged	Outgoing	Rotation	Groups	(CPS	ORG)	files	

made	publicly	available	by	the	National	Bureau	of	Economic	Research	(NBER).	We	

defined	hospital	service	workers	to	include	workers	classified	in	the	Census	

Industrial	Classification	as	8190	(Hospitals)	in	these	three	occupations:	healthcare	

support	occupations;	food	preparation	and	serving-related	occupations;	and	

building	and	grounds	cleaning	and	maintenance	occupations.	In	order	to	have	a	

sample	sufficiently	large	to	analyze	specific	occupations	and	industries,	our	analysis	

combines	data	from	the	last	three	consecutive	years	available	(2014-2016).	We	use	

wage	variables	in	which	all	values	have	been	converted	to	2016	dollars.	Our	sample	

includes	private-	and	public-sector,	hourly	and	salaried	workers.	We	exclude	self-

employed	workers.	For	non-hourly	workers,	hourly	wages	are	calculated	using	

reported	hours	worked.	The	figures	we	report	are	calculated	from	hourly	earnings	

that	do	not	include	tips,	overtime,	and	commission.	Note	that	there	is	a	tendency	for	

workers	to	report	hourly	earnings	in	round	numbers,	which	causes	percentiles	of	

the	distribution	to	“clump”	at	whole-dollar	values.	Our	analysis	does	not	“smooth”	

wages	to	correct	for	this	source	of	measurement	error.	For	calculations	involving	

wages,	we	only	include	respondents	for	whom	wage	data	are	available.		
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Appendix	

CHICAGO	

2	of	the	3	largest	private	employers	are	health	systems		

o #1	Advocate	Health	Care	–	18,930	employees	

o #3	Northwestern	Memorial	Healthcare	–	15,747	employees	

Source:	Crain’s	List	Chicago’s	Largest	Employers	as	of	12/31/2015	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	

2016	Hospital	

Employment	

Projected	New	

Hospital	Jobs	2014-24	

Chicago	(Cook	County)	 130,504	 4,163	

Chicago-Naperville-Arlington	Heights	IL	 155,608	 8,130	

Source:	IL	Department	of	Employment	Security	

https://illinois.virtuallmi.com/vosnet/dashboards/defaultana.aspx?menuid=MENU_STA

RT_PAGE_DASHBOARD_ANA&pu=1&plang=E		

	

Demographics	of	Hospital	Service	Workers			

Values	in	Percentages	

	 Chicago-Naperville-Elgin,	IL-IN-WI	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 31.36	 68.64	 100	

ASIAN	AMERICAN	 2.72	 3.78	 6.5	

BLACK	 11.35	 25.34	 36.69	

HISPANIC	 6.68	 12.63	 19.31	

TOTAL	NONWHITE	 21.29	 42.75	 64.04	

WHITE	 10.07	 25.89	 35.96	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Chicago-Naperville-Elgin,	IL-IN-

WI	

Chicago/Cook	County	

	 Profits	 Hospitals	 Profits	 Hospitals	

FY	2015	 $1,311,974,147	 73	 $849,153,433	 47	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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CLEVELAND	

Top	2	non-temporary	service	firm	employers	in	Cleveland	are	health	systems	

o #1	Cleveland	Clinic	–	34,328	employees	

o #2	University	Hospitals	–	21,519	

Source:	Crain’s	Cleveland	Business,	Company	Data, December	26,	2016	

	

4	of	top	10	employers	in	the	state	of	Ohio	are	health	systems	

o #2	Cleveland	Clinic	–	49,050	employees	

o #5	Mercy	Health	–	32.035	

o #7	University	Hospitals	Health	System	–	26,000	

o #8	Ohio	Health	–	22,340	employees	

Source:	Ohio	Major	Employers,	Ohio	Development	Services	Agency,	April	1,	2017	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	

2016	Hospital	

Employment	

Projected	New	Hospital	Jobs	

2014-24	

Cleveland	MSA	 69,000	 4,800	

Source:	Ohio	Department	of	Jobs	and	Family	Services,	http://ohiolmi.com/		

	

Demographics	of	Hospital	Service	Workers			

Values	in	Percentages	

	 Cleveland-Elyria,	OH	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 30.26	 69.74	 100	

ASIAN	AMERICAN	 0.5	 1.04	 1.54	

BLACK	 15.04	 30.56	 45.6	

HISPANIC	 1.24	 2.71	 3.95	

TOTAL	NONWHITE	 17.41	 35.86	 53.27	

WHITE	 12.85	 33.88	 46.73	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Cleveland	

	 Profits	 Hospitals	

FY	2015	 $985,892,275	 24	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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DES	MOINES	

2	of	top	3	employers	in	Central	Iowa	are	health	systems	

o #2	Unity	Point	Health	–	8,026	employees	

o #3	Mercy	Medical	Center	–	7,055	

Source:	Central	Iowa’s	Largest	Employers,	Business	Record	2017	Book	of	Lists	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	 2017	Q1	

Hospital	

Employment	

Projected	New	

Hospital	Jobs	

2014-24	

Notes	on	Projection	

Geography	

Des	Moines	(Polk	

County)	

11,663	 610	 Workforce	Development	

Zone	11	(Des	Moines	

area)	

Source:	Iowa	Workforce	Development,	

https://www.iowaworkforcedevelopment.gov/labor-market-information-division		

	

Demographics	of	Hospital	Service	Workers			

Values	in	Percentages	

	 Des	Moines-West	Des	Moines,	IA	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 26.12	 73.88	 100	

ASIAN	AMERICAN	 3.51	 7.21	 10.72	

BLACK	 3.83	 7.8	 11.63	

HISPANIC	 1.95	 5.65	 7.6	

TOTAL	NONWHITE	 9.88	 21.96	 31.84	

WHITE	 16.24	 51.92	 68.16	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Des	Moines	

	 Profits	 Hospitals	

FY	2015	 $236,586,560	 3	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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DETROIT	

2	of	3	largest	private	employers	in	Detroit,	or	3	of	10	largest	are	health	systems	

(excluding	public	universities	and	health	systems)	

o #2	Detroit	Medical	Center	–	9,184	employees	

o #3	Henry	Ford	Health	System	–	8,790	employees	

o #10	Ascension	Health	–	3,159	employees	

Source:	Crain’s	Detroit	List	as	of	June	2016	employees	

	

4	of	top	10	largest	private	employers	in	Detroit	Region	are	health	systems	(excluding	

public	universities	and	health	systems)	

o #5	Beaumont	Health	–	22,225	employees	

o #6	Henry	Ford	Health	System	–	17,332	employees	

o #8	Trinity	Health	–	14,231	employees	

o #10	Ascension	Health	–	11,303	employees	

Source:	Detroit	Regional	Chamber	of	Commerce,	Largest	Employers	Detroit	Region	2016	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	 2016	Hospital	

Employment	

Projected	New	

Hospital	Jobs	2014-24	

Notes	on	Projection	

Geography	

Detroit	MSA	 97,700	 6,000	 Detroit	Prosperity	Region	-	

Macomb,	Wayne,	Oakland	

Counties	

Source:	Michigan	Department	of	Technology,	Management	and	Budget,	http://milmi.org/		

	

Demographics	of	Hospital	Service	Workers			

Values	in	Percentages	

	 Detroit-Warren-Dearborn,	MI	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 22.63	 77.37	 100	

ASIAN	AMERICAN	 0.84	 2.02	 2.86	

BLACK	 8.11	 31.96	 40.07	

HISPANIC	 0.6	 1.78	 2.38	

TOTAL	NONWHITE	 9.98	 37.09	 47.07	

WHITE	 12.65	 40.28	 52.93	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Detroit	

	 Profits	 Hospitals	

FY	2015	 $519,069,155	 37	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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MILWAUKEE	

• Top	3	private	employers	in	Milwaukee	area	are	health	systems	

o #1	Aurora	Health	Care	–	26,462	employees	

o #2	Ascension	Wisconsin	–	12,000	

o #3	Froedtert	Health	–	10,913	employees	

Source:	Milwaukee	Business	Journal,	Largest	Milwaukee-area	Private	Employers,	July	21,	

2017	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	

2016	Hospital	

Employment	 Projected	New	Hospital	Jobs	2014-24	

Milwaukee	MSA	 39,400	 N/A	

Source:	Wisconsin	Department	of	Workforce	Development,	

http://worknet.wisconsin.gov/worknet/		

	

Demographics	of	Hospital	Service	Workers			

Values	in	Percentages	

	 Milwaukee-Waukesha-West	Allis,	WI	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 21.82	 78.18	 100	

ASIAN	AMERICAN	 0.41	 2.15	 2.56	

BLACK	 6.81	 24.15	 30.96	

HISPANIC	 2.05	 6.36	 8.41	

TOTAL	NONWHITE	 9.46	 33.58	 43.04	

WHITE	 12.36	 44.6	 56.96	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Milwaukee	

	 Profits	 Hospitals	

FY	2015	 $584,565,300	 19	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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PITTSBURGH	

• Top	2	private	employers	in	Pittsburgh	area	are	health	systems	

o #1	UPMC	–	46,480	employees	

o #2	Highmark	Health	(includes	Allegheny	Health	Network)	–	20,497	

Source:	Pittsburgh	Business	Journal,	Largest	Pittsburgh-area	Employers,	July	7,	2017	

	

Metro	Area	Hospital	Employment	&	Projections		

Metro	Area	

2016	Hospital	

Employment	

Projected	New	Hospital	Jobs	

2014-24	

Pittsburgh	MSA	 59,292	 N/A	

Source:	Pennsylvania	Center	for	Workforce	Information	and	Analysis,	

http://www.workstats.dli.pa.gov/Pages/default.aspx		

	

	

Demographics	of	Hospital	Service	Workers		

Values	in	Percentages	

	 Pittsburgh,	PA	

Race/Ethnicity	 Men	 Women	 All	Employees	

ALL	EMPLOYEES	 26.8	 73.2	 100	

ASIAN	AMERICAN	 0.96	 1.03	 1.99	

BLACK	 6.83	 15.53	 22.36	

HISPANIC	 0.31	 0.61	 0.92	

TOTAL	NONWHITE	 8.61	 18.59	 27.2	

WHITE	 18.19	 54.61	 72.8	

Source:	EEO-1	data,	https://www1.eeoc.gov/eeoc/statistics/employment/jobpat-eeo1/	

	

Hospital	Market	Profits	–	aggregated	Medicare	cost	report	data	for	acute	care	&	

children’s	hospitals	

	 Pittsburgh	

	 Profits	 Hospitals	

FY	2015	 $446,605,310	 29	

Source:	Center	for	Medicare	and	Medicaid	Services,	Health	Care	Cost	Report	Information	

System	(HCRIS)	
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