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EXECUTIVE SUMMARY

North-American acute-care hospital systems and global integrated delivery networks are being simultaneous-
ly squeezed by margin compression, chronic labor shortages, cyber-risk escalation, and a rapid expansion of
digital-health tooling. With the healthcare industry employing nearly 18 million people — the largest private
employment sector in the United States — and spending $14,570 per person on care in 2023 (17.6 percent of
GDP), the scale of the workforce challenge is unprecedented [1]. Reliance on premium-rate contractors has
become a structural cost burden, yet the half-life of niche technical skills (FHIR, clinical Al, prompt engineering)
is now measured in months, not years.

This white paper synthesizes cross-industry evidence — including data-literacy programs that trained nearly
1,000 staff and achieved a 132 percent increase in Bl knowledge [2], multi-year academy models that lifted
enterprise capability across thousands of personnel, and structured ITIL and cybersecurity certification path-
ways aligned to NIST NICE and HIMSS competency frameworks — to show healthcare leaders how to convert
contractor spend into strategic human-capital assets.

Key takeaways:

* Digital-health adoption is outpacing workforce readiness: 71 percent of non-federal acute-care
hospitals now use predictive Al integrated into EHR systems, up from 66 percent in 2023, yet significant
gaps persist in Al governance, bias monitoring, and staff readiness [3]. Two-thirds of U.S. physicians
now use Al tools in practice, a 78 percent jump from 2023 [4].

* Structured, role-based training programs deliver measurable outcomes: Learning Tree Interna-
tional's Judicial Council of California engagement trained nearly 1,000 staff across 48 courts, producing
a 132 percentincrease in Bl knowledge, with 73 percent of attendees immediately applying new skills
and 97 percent rating courses “good” or above [2].
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* Healthcare cybersecurity is in crisis: 725 large healthcare data breaches were reported to HHS OCR
in 2024, exposing 275 million records; the average breach costs healthcare organizations $9.8 million
— the highest of any sector for 14 consecutive years [5][6].

* Governance determines analytics ROI: According to MIT's NANDA initiative, approximately 95 per-
cent of corporate generative-Al pilot programs fail to deliver meaningful financial impact, typically
because organizations lack the data governance foundations to operationalize Al at scale [7].

* Upskilling is now a patient-safety imperative: Al implementation is “considerably clustered” in large,
urban, system-affiliated hospitals, while Critical-Access Hospitals and rural facilities lag at 50 percent
and 56 percent adoption respectively versus the 71 percent national average [3][8].

* ITSMis integral to digital transformation: 77 percent of IT professionals say effective IT service man-
agement is integral to digital transformation success, and the global ITSM market is projected to grow
from approximately $12 billion in 2024 to over $30 billion by 2030 [9][10].

The paper provides a phased blueprint — Assess, Build, Deploy, Sustain — for hospital and IDN executives to
institutionalize future-ready skills while complying with HIPAA, HITRUST, NIST, and emerging EU and U.S. Al
regulatory requirements.

1. INTRODUCTION: THE HEALTHCARE SKILLS-GAP CRISIS

1.1 The Scale of the Challenge

* Workforce deficit — The U.S. Bureau of Labor Statistics projects approximately 189,100 annual
openings for registered nurses through 2034 (reflecting both new positions and replacements for
retirements and career changes), while HRSA projects a shortfall of over 500,000 RNs by 2030 across
37 states with critical shortages [11][12]. BLS also projects approximately 16,000 annual openings for
information security analysts, with the broader global cybersecurity workforce gap now reaching 4.8
million unfilled positions [13][14]. Nearly 50 percent of the current nursing workforce is over age 50,
and NCSBN data indicate that 138,000 nurses have already left the workforce since 2022, with almost
40 percent intending to leave by 2029 [15].

* Digital acceleration — Acute-care providers must optimize EHR platforms now embedded with GPT-
class copilots and ambient voice documentation (e.g., Epic’'s Al Charting, Nuance DAX Copilot), deploy
virtual-first care at scale, and absorb FHIR-based interoperability mandates — all within the same bud-
get cycle. Epic Systems alone commands 42.3 percent of the acute-care EHR market and has over 160
Al projects underway [16].

* Regulatory complexity — HIPAA/HITECH, 21st Century Cures information-blocking rules, NIST CSF 2.0,
the EU Al Act (which classifies Al-enabled medical devices above Class | as high-risk, with main provi-
sions effective August 2026), and emerging U.S. state-level Al liability regimes all raise the compliance
bar [17]. The ACA Section 1557 Final Rule (May 2024) now explicitly prohibits discriminatory clinical
algorithms — making biased Al systems potentially a civil rights violation [18].

* Contractor dependency — Contractor premiums for specialized health-IT roles (EHR analysts, cyber-
security SMEs) typically command significant markups over internal fully-loaded costs. More critically,
organizational knowledge walks out the door when statements of work end, leaving critical runbooks
and institutional memory accessible only to external vendors.
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1.2 Digital-Transformation Imperatives
Healthcare organizations are contending with five converging imperatives:

+ EHR optimization and ambient documentation (e.g., Epic’s Al assistants Art, Emmie, and Penny; Nuance
DAX Copilot).

« Telehealth platform scaling for hybrid care delivery.
* Real-time analytics for value-based contracts and population health management.

* AlI/ML clinical-decision support and workflow automation — with 66 percent of physicians now using Al
tools in practice [4].

* Interoperability across internal, retail-health, and partner ecosystems via FHIR APIs.

1.3 The Business Case for Upskilling

“Retaining and budgeting for qualified IT resources” is the number-one IT operational challenge for hospitals
in 2025, cited by 39 percent of ClOs surveyed by Stoltenberg Consulting [19]. Sixty-two percent say “getting the
most out of existing IT purchases” is a top priority — an all-time survey high — while 50 percent identify “clini-
cian end-user education and knowledge transfer” as the top CIO priority for IT support [19].

The economic logic is compelling: healthcare organizations that invest in structured workforce development
avoid the cycle of premium contractor engagements, reduce knowledge-flight risk, and build the internal ca-
pacity to govern and evolve Al-driven clinical systems rather than renting expertise on a transactional basis.

Learning Tree International’s engagement with the Judicial Council of California illustrates this at scale: near-
ly 1,000 employees across 48 courts gained Power Bl proficiency through role-based learning tracks (user,
designer, admin, and developer), yielding a 132 percent increase in overall knowledge post-training, with 73
percent of attendees immediately applying new skills to their roles [2].

1.4 Paper Objectives and Structure

This document translates proven cross-sector training models into a healthcare vernacular, supplying execu-
tives with:

* A contractor-to-capability framework grounded in ITIL, NIST NICE, and HIMSS competency standards.

+ Evidence bundles and key performance indicators (KPIs) drawn from authoritative sources (ONC, AHA,
AMA, BLS, ISC2).

+ Agovernance overlay keyed to NIST NICE, HIMSS, and PMI standards.

+ Actionable, phased recommendations with Learning Tree International’s training solutions mapped to
each phase.
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2. UNDERSTANDING THE HEALTHCARE WORKFORCE SKILLS GAP

2.1 Macro-Level Workforce Challenges

* Aging workforce — Nearly 50 percent of the current nursing workforce is over age 50. NCSBN data
show 610,388 RNs reported intent to leave the workforce by 2027, with 138,000 having left since 2022
[15]. The AACN reports an 8.8 percent nursing faculty vacancy rate, constraining the pipeline of new
nurses [20].

* Specialist scarcity — The American Medical Informatics Association reports approximately 2,500
board-certified clinical informaticists for more than 6,100 U.S. hospitals — roughly one informaticist
per 2.4 hospitals [21][22]. HRSA projects a shortage of 141,160 FTE physicians by 2038, with nonmetro
areas bearing disproportionate impact [1].

* Pipeline mismatch — Healthcare and social assistance is projected to be the fastest-growing industry
sector at 8.4 percent job growth from 2024 to 2034, according to BLS, yet educational pipelines — par-
ticularly in health informatics, cybersecurity, and data science — are not scaling at comparable rates
[23].

* Geographic inequality — Al implementation in U.S. hospitals is “considerably clustered,” with large,
urban, system-affiliated hospitals adopting at far higher rates than small, rural, and independent facil-
ities. Critical-Access Hospitals report 50 percent predictive Al adoption versus the 71 percent national
average [3][8].

2.2 Digital-Transformation Pressures

* EHR vendor roadmaps now add GPT-class copilots, ambient voice documentation, and predictive
scheduling capabilities on accelerated timelines — Epic launched its native Al Charting ambient scribe
in February 2026 [16].

+ CMS value-based programs, including the Hospital Readmissions Reduction Program and bundled
payment models, increasingly incentivize data-driven quality improvement and SDOH screening (CMS
mandated SDOH screening measures for hospital reporting beginning in 2024) [24].

* Healthcare ransomware attack rates nearly doubled between 2021 and 2024 (from 34 percent to 67
percent of organizations affected), with an average 17 days of downtime per incident [25][26].

2.3 The Contractor-Dependency Trap

Long-term contractor dependence hollows out organizational memory. When critical knowledge — EHR con-
figuration logic, incident-response runbooks, integration architecture documentation — resides solely with
external personnel, organizations face compounding risks: 3- to 5-week onboarding cycles for replacement
contractors, loss of institutional context at engagement end, and inability to respond agilely to urgent oper-
ational demands. As Learning Tree notes, “When administrative tasks, IT support, and workflows operate in
silos, it creates inefficiencies that can harm patient outcomes and lower staff morale” [27].
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2.4 Healthcare-Specific Considerations

Patient-safety requirements (Joint Commission standards) and 24/7 operational uptime limit training release
windows. Any upskilling model must accommodate shift patterns, union agreements, and clinical coverage
requirements — favoring blended, modular learning designs that combine asynchronous study with focused
instructor-led sessions.

3. STRATEGIC FRAMEWORK: FROM CONTRACTOR DEPENDENCY TO
INTERNAL TALENT PIPELINES

3.1 The ITIL Foundation for Healthcare IT Service Management

IT service management provides the structural backbone for healthcare digital transformation. According to
AXELQOS, 77 percent of IT professionals say effective ITSM is integral to digital transformation success [9]. ITIL's
service management practices — incident management, change management, problem management, and
service level management — align directly with healthcare compliance requirements by providing documented
processes, audit trails, and structured governance necessary for HIPAA Security Rule compliance, Joint Com-
mission standards, and HITRUST CSF control requirements.

Healthcare ITSM applications include:

* Clinical device management — ITIL-based service catalogs for biomedical equipment maintenance,
tracking, and incident response.

* IT incident management — Structured response to EHR outages, cybersecurity events, and interoper-
ability failures.

* Change management — Governance for EHR configuration changes, Al model deployments, and sys-
tem upgrades in clinical environments where patient safety is paramount.

* Service request management — Streamlining administrative workflows for HR, facilities, and clinical
support functions.

Learning Tree International, a PeopleCert-accredited ITIL training provider, offers comprehensive ITIL 4 and
ITIL 5 certification programs ranging from Foundation through Master level. The ITIL 5 scheme features “a
simplified, job-aligned certification pathway designed to help professionals build modern digital and service
management capabilities” with “Al-ready capabilities — helping you stay current and future-proof your skills”
[28]. Learning Tree's Al for IT Service Management course specifically teaches automation of ITSM tasks using
Al for incident management, service request management, SLA management, and risk assessment [29].

Healthcare case studies support this approach: Queensland Health implemented centralized IT service man-
agement based on the ITIL framework, with critical success factors including senior management commit-
ment, change management strategy, and benefits realization planning [30]. ITSC, a German healthcare insur-
ance IT partner, adopted ITIL 4 as the basis for its entire IT operation, with the CIO stating: “ITIL forms the basis
for everything we do. We speak the same language, have the same basic principles for essential IT processes
and the same outlook on creating value” [31].
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3.2 Translating Cross-Sector Academy Models to Healthcare

Syngenta's 3PM (Project, Program, Portfolio Management) Academy standardized project-management skills
across 90 countries and 28,000 employees, demonstrating that structured academy models can scale globally
[32]. Healthcare organizations can replicate this approach for:

* Epic/Oracle Health analysts — Cross-train HIM coders and clinical staff through immersive, role-
based bootcamps.

* Cyber defenders — Reskill network technicians using NICE-aligned labs and certification tracks.
* Telehealth support — Upskill unit secretaries and clinical support staff into virtual-care technicians.
* Data analysts — Build analytics self-service capability through tiered Power Bl programs.

3.3 Core Elements of Success

* Pre-assessment — Map existing competencies against ICD-10, ITIL, DICOM, or FHIR fluency require-
ments; personalize learning paths. Learning Tree's Skills Analytics platform, aligned to all seven NICE
Framework categories (updated to version 2.1.0 in December 2025), provides role-based cybersecurity
skills assessments and automated dashboards [33].

* Immersive learning design — Blend theory (approximately 40 percent) with hands-on application
using real or simulated clinical data (approximately 60 percent).

* Post-program reinforcement — 90-day mentoring, peer communities of practice, and after-course
instructor coaching (included in Learning Tree programs) to ensure knowledge transfer into daily work-
flows [28].

3.4 The Learning Tree Academy Model

Learning Tree's training architecture offers multiple academy-style programs directly applicable to healthcare
workforce development:

* ITIL Academy — An adaptive learning experience integrating Al-based adaptive learning, mo-
bile-friendly content, and social learning, providing a comprehensive pathway from ITIL Foundation
through Strategic Leader [34].

* Data Visualization Academy — A structured program improving employees’ ability to communicate
data-driven insights through storytelling and visualization [35].

* Al & MS Copilot Enablement Program (AIEP) — A customizable six-step organizational Al adoption
program explicitly designed for cross-functional deployment, with healthcare-specific customization
confirmed: “Explore real-world examples from varying sectors — how healthcare streamlines docu-
mentation with Copilot” [36].

* CyberShield Workforce — A scalable, on-demand cybersecurity awareness program for workforces of
any size, with compliance reporting features relevant to HIPAA-regulated organizations [37].
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4. DATA LITERACY AND ANALYTICS: EMPOWERING WORKFORCE
DECISION-MAKING

4.1 The Data-Driven Healthcare Imperative

The healthcare analytics market was valued at approximately $45-53 billion in 2024 and is projected to reach
$166-199 billion by 2030-2033, with predictive analytics as the fastest-growing segment [38]. Yet healthcare

has historically been slow to leverage its data: McKinsey Global Institute estimated the U.S. healthcare indus-
try could generate an additional $300 billion in value annually through effective data science adoption, while
noting that the sector had historically captured only 10-20 percent of its data and analytics potential [39].

Data-driven organizations are 23 times more likely to acquire customers, 6 times as likely to retain them, and
19 times as likely to be profitable, according to McKinsey [35]. In healthcare, this translates to better patient
acquisition, stronger retention in value-based networks, and improved financial performance through reduced
waste and optimized resource utilization.

4.2 Learning Tree's Judicial Council Engagement: A Replicable Model

Learning Tree International’'s engagement with the Judicial Council of California (JCC) offers a directly replicable
blueprint for healthcare organizations. Nearly 1,000 employees across 48 courts gained Power Bl proficiency
through role-based learning tracks:

* Results: 132 percent increase in overall Bl knowledge post-training; 73 percent of attendees reported
immediate on-the-job skill application; 97 percent satisfaction rating (“good” or above); 77 percent con-
tent relevance rating [2].

* Design principles: Track-specific curricula (user, designer, admin, developer) tailored to job function;
hands-on labs with real institutional data; instructor-led delivery with post-course coaching.

Hospitals can mirror this approach with:
* Clinician tracks — Natural-language dashboard interaction and clinical KPI visualization.

* Finance tracks — Contract modeling, cost accounting, and bundled-payment reconciliation.

* Quality tracks — Statistical process control templates, CLABSI surveillance dashboards, and readmis-
sion risk factor monitoring.

4.3 Analytics and Clinical Outcomes
Peer-reviewed research confirms the link between analytics capability and clinical outcomes:

* Machine learning models can predict 30-day hospital readmissions with AUC scores of 0.71-0.91, de-
pending on clinical population and model architecture [40][41].

+ The CMS Hospital Readmissions Reduction Program imposes financial penalties on hospitals with
excess readmissions, making predictive analytics a direct financial imperative under value-based care
[42].

* Rush University Medical Center has reportedly implemented Power Bl dashboards to track readmis-
sion risk factors, achieving measurable reductions in readmissions and associated cost savings [43].
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Learning Tree offers more than 50 data analytics courses, including 13 Power Bl courses, PL-300 certification,
and a dedicated “Power of Al with Power BI” course, along with CompTIA Data+ certification [35].

4.4 Implementing and Measuring Data-Literacy Programs

+ Embed de-identified patient data (or synthetic data equivalents) for hands-on labs; tier curricula:
Bronze (data storytelling), Silver (DAX modeling and visualization), Gold (AutoML, advanced analytics,
and governance).

* Measure against baseline: pre- and post-assessment scores, immediate skill-application rates, clinical
KPI shifts, and user satisfaction — replicating the validated measurement approach from the JCC en-
gagement.

+ Target two-quarter outcome cycles: the JCC engagement demonstrated measurable results within this
timeframe [2].

5. STANDARDIZED COMPETENCY FRAMEWORKS: BUILDING
CONSISTENT, SCALABLE EXPERTISE

5.1 Why Frameworks Matter

Common competency taxonomies cut translation overhead across HR, compliance, and operations teams.
They enable structured skills assessments, automated skill-matching engines, and defensible workforce-readi-
ness evidence for regulatory audits. In healthcare, where Joint Commission, HIPAA, and HITRUST audits re-
quire demonstrable staff competency, frameworks provide the documentation backbone.

5.2 NIST NICE for Cybersecurity in Healthcare

The NIST NICE Cybersecurity Workforce Framework provides a common language for cybersecurity work roles,
tasks, knowledge, and skills across public and private sectors, organized into seven categories: Oversight and
Governance, Design and Development, Implementation and Operation, Protection and Defense, Investigation,
Intelligence and Collection, and Cyberspace Effects [44].

The Health Sector Coordinating Council (HSCC) Cybersecurity Working Group has published a Healthcare In-
dustry Cybersecurity Workforce Guide that maps cybersecurity awareness and technical training needs specif-
ically for healthcare organizations, recommending that health systems identify cybersecurity leadership roles,
establish workforce models, and create managed security service provider arrangements for smaller facilities
[45].

Learning Tree's Skills Analytics platform is fully aligned with the latest NICE Framework Components (version
2.1.0, December 2025), offering 15 standard role-based cybersecurity skills assessments across all seven NICE
categories, with pre-assessment consultation and post-assessment learning recommendations [33]. The Cy-
berShield Workforce program extends awareness training to all staff handling PHI, with compliance reporting
features aligned to HIPAA requirements [37].
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5.3 Additional Frameworks for Healthcare

* HIMSS Digital Health Competencies — Foundation for clinical informatics rotations and health IT
professional development. The HIMSS Nursing Informatics Workforce Survey reports that 54 percent of
surveyed organizations have a CNIO or senior nursing informatics officer [46].

* PMI/ Agile — For digital-health product squads managing EHR implementations, telehealth rollouts,
and process improvement initiatives. Learning Tree offers PMP, PMI-ACP, and DASSM certifications
alongside 12 Agile project management courses [47].

* TIGER Competencies — The Technology Informatics Guiding Education Reform initiative, now part of
the HIMSS global community as “Technology Informatics for Global Education and Readiness,” estab-
lishes informatics competency standards for nurses across basic computer competencies, information
literacy, and information management [48].

* Lean Six Sigma — Widely adopted in healthcare for clinical process improvement. Learning Tree's
IASSC-accredited Lean Six Sigma program includes Yellow Belt, Green Belt, Black Belt, and an “Al-Pow-
ered Lean Six Sigma for Leaders” course specifically addressing Al-augmented process improvement
[49].

5.4 Implementation Steps

1. Gap-analysis matrix per role — Assess current competencies against target frameworks (NICE,
HIMSS, PMI) using standardized skills assessments.

Curriculum mapping — Align Learning Tree courses and certification tracks to identified gaps.

3. Micro-credential rollout — Deploy digital badges and certifications that provide verifiable, portable
evidence of competency.

4. Continuous professional development — Quarterly learning sprints, supported by Learning Tree's
after-course coaching and Enterprise Advantage Plan providing unlimited access to 300+ courses [50].

6. CYBERSECURITY WORKFORCE DEVELOPMENT: A HEALTHCARE
IMPERATIVE

6.1 The Threat Landscape
Healthcare cybersecurity has reached crisis proportions:

* 725 large data breaches were reported to HHS OCR in 2024, exposing 275 million records — equiva-
lent to 82 percent of the U.S. population [5].

* $9.8 million average breach cost in healthcare — the highest of any sector for 14 consecutive years,
and 2.5 times the cross-industry average [6].

* 81 percent of healthcare breaches in 2024 were attributed to hacking/IT incidents. OCR closed 22 in-
vestigations with financial penalties totaling $12.8 million; risk analysis failures were the most common
violation (14 of 22 enforcement actions) [5].
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* Healthcare ransomware attack rates nearly doubled between 2021 and 2024, affecting 67 percent
of healthcare organizations by 2024 [25].

6.2 The Cybersecurity Workforce Gap
The cybersecurity workforce challenge is acute and growing:

* 4.8 million global cybersecurity workforce gap (19 percent year-over-year increase), against an ac-
tive workforce of 5.5 million [14].

* 457,398 cybersecurity job openings in the United States alone, per NIST NICE workforce data [51].
* 97 percent of corporate boards now view cybersecurity as a business priority [51].

+ BLS projects 29 percent job growth for information security analysts from 2024 to 2034, with a median
annual wage of $124,910 [13].

Globally, more than 80 percent of organizations have suffered one or more breaches attributable to a lack

of cybersecurity skills and awareness [33]. Human error accounts for over 70 percent of data breaches [52].
These statistics underscore that technology solutions alone are insufficient — workforce readiness is the criti-
cal gap.

6.3 Building Healthcare Cyber Resilience Through Training
Learning Tree's cybersecurity training portfolio addresses this challenge at every organizational level:

* Executive awareness — “Cybersecurity for Managers and the Boardroom” half-day seminar covering
NIST frameworks, risk assessment, and governance policy [53].

* Enterprise-wide awareness — CyberShield Workforce program with phishing defense, physical secu-
rity, password security, privacy/data protection, VPN, and loT modules, plus compliance reporting [37].

* Technical depth — CISSP, CompTIA Security+, CASP, CEH, and CISM certification courses; NIST Risk
Management Framework training; CMMC 2.0 compliance training [54][55].

* Al-specific security — “Al Cybersecurity: Attack and Defend” course addressing emerging Al-driven
threat vectors [54].

* Skills assessment — NICE Framework-aligned Skills Analytics platform providing baseline knowledge
assessment, role-based analysis, and actionable learning recommendations [33].

7. Al READINESS: PREPARING THE HEALTHCARE WORKFORCE FOR
CLINICAL Al

7.1 The Current State of Al Adoption
Al adoption in healthcare is accelerating rapidly but unevenly:

* 71 percent of non-federal acute-care hospitals reported using predictive Al in 2024, up from 66
percent in 2023. System-affiliated hospitals reported 86 percent adoption versus 37 percent among
independent facilities [3].
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* 66 percent of U.S. physicians now use Al tools in practice, a 78 percent increase from 2023 (when 62
percent were nonusers). Top use cases include documentation of billing codes and visit notes (21 per-
cent), discharge instruction creation (20 percent), and translation services (14 percent) [4].

* Al and machine learning rose from 32 percent to 46 percent as a “dominant topic” for healthcare IT
leaders in 2025 [19].

Yet governance lags behind adoption. In 2023, only 44 percent of hospitals using predictive Al evaluated their
models for bias — though this improved to 74 percent by 2024 as governance practices matured [56]. The gap
between adoption and readiness represents both a risk and an opportunity for structured workforce develop-
ment.

7.2 Learning Tree's Al Enablement Approach

Learning Tree's Al & MS Copilot Enablement Program (AIEP) provides a structured organizational pathway
through three maturity tiers — Al Readiness, Al Enablement, and Al Adoption — supported by a customizable
six-step learning path [36]:

Pre-class consultation to assess organizational maturity
Foundations of Al Literacy

Copilot in Action (with healthcare-specific use cases)
Mastering Prompts

Azure and Cloud Fundamentals

S T o

Practical Use Cases tailored to the organization’s sector

CEO David Brown has stated: “As a workforce solutions leader, Learning Tree is helping organizations turn Al
disruption into opportunity... Our mission is to build Al-ready workforces that drive innovation, resilience, and
sustainable growth” [571].

The program extends beyond IT and data science teams to business users, project managers, HR leaders,
finance professionals, and executives — a cross-functional scope directly relevant to healthcare organizations
where Al governance requires engagement from clinical, administrative, and technical leadership alike [571].

7.3 The Governance Imperative

MIT's NANDA initiative found that approximately 95 percent of corporate generative-Al pilots fail to deliver
meaningful financial impact [7]. Organizations that invest in data governance, catalog management, and struc-
tured change management before scaling Al consistently outperform those pursuing ad-hoc experimentation.

For healthcare, Al governance is not merely an efficiency question — it is a patient-safety and regulatory
imperative. The EU Al Act classifies Al-enabled medical devices above Class | as high-risk, with main provisions
effective August 2026 [17]. In the United States, the ACA Section 1557 Final Rule makes discriminatory algo-
rithms a civil rights issue [18]. Organizations that build governance competency now will be positioned for
compliance; those that delay face escalating regulatory and liability exposure.
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8. STRATEGIC RECOMMENDATIONS FOR HEALTHCARE EXECUTIVES

8.1 Assess Current and Future State

Commission a workforce skills-gap analysis mapped to NIST NICE, HIMSS, and AONL competency frameworks.
Benchmark contractor spend versus internal capacity. Learning Tree’s Skills Analytics platform, with its NICE
Framework-aligned assessments and automated dashboards, provides a structured starting point for cyber-
security capabilities [33]; enterprise-wide skill mapping and needs assessment services extend this analysis
across all IT and clinical-support roles [58].

8.2 Develop a Multi-Year Roadmap

Prioritize high-ROl domains — cybersecurity (given $9.8 million average breach costs), data analytics (given
value-based care mandates), ITIL/ITSM (given digital-transformation complexity), and Al readiness (given accel-
erating adoption curves). Stagger cohorts to minimize bedside disruption, using blended learning designs that
combine asynchronous study with focused instructor-led sessions.

8.3 Implement Role-Based, Competency-Driven Training

Adopt the academy model for broad capability building: Learning Tree's ITIL Academy for IT service manage-
ment, AIEP for Al readiness, and Data Visualization Academy for analytics self-service. Deploy focused certifica-
tion tracks for scarce, high-impact skills (CISSP, PMP, Lean Six Sigma Black Belt). Use Learning Tree’s Enterprise
Advantage Plan — providing unlimited access to 300+ courses at a fixed annual rate — for predictable budget-
ing and scalable upskilling [50].

8.4 Create Application Pathways
Ensure that newly developed skills translate into daily practice:

+ Stand up an internal project marketplace; tag initiatives with required skill profiles.

+ Guarantee protected time (e.g., 20 percent) for newly trained analysts and informaticists to apply skills
to live operational challenges.

+ Establish communities of practice on collaboration platforms, seeded with use-case libraries and ongo-
ing peer support.

8.5 Measure and Prove ROI

Link upskilling dashboards to financial and clinical outcomes: track reduced contractor invoices, project back-
log burn-down, certification attainment rates, and clinical KPIs (e.g., sepsis bundle compliance, readmission
rates, ED throughput). Publish quarterly to the board, using the measurement methodologies validated in
Learning Tree engagements — pre/post knowledge assessments, skill-application rates, and satisfaction met-
rics [2].
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8.6 Sustain Capability

* Launch train-the-trainer tracks; convert internal SMEs into adjunct faculty who can extend training
reach without proportional cost increases.

* Maintain continuous development through quarterly learning sprints and annual certification renew-
als.

« Leverage Learning Tree's after-course instructor coaching (included with training programs) for ongo-
ing reinforcement [28].

* Monitor regulatory evolution — EU Al Act provisions, U.S. state-level Al regulations, and evolving CMS
requirements — and update curricula accordingly.

9. CONCLUSION: UPSKILLING AS STRATEGIC IMPERATIVE

Hospitals and IDNs that treat workforce development with the same rigor as capital planning will unlock:

* Cost optimization — Reduced contractor dependency through internal capability building, with pre-
dictable training costs via enterprise subscription models.

* Quality gains — Data-literate staff leveraging analytics platforms to drive measurable improvements
in readmission rates, throughput, and clinical outcomes [40][41].

* Compliance strength — NICE-aligned cybersecurity teams, ITIL-certified IT service management staff,
and HIMSS-accredited informatics professionals providing audit-ready workforce evidence.

* Innovation velocity — Internal talent that builds and governs Al-driven clinical solutions rather than
renting expertise, supported by Learning Tree's Al Enablement Program customized for healthcare
[36].

* Resilience — Skills that remain inside the organization, cushioning leadership transitions, market dis-
ruptions, and technology shifts.

The evidence is clear: structured workforce development through academy models, competency-based certifi-
cation, and data-literacy programs delivers measurable value. With 71 percent of hospitals already using pre-
dictive Al [3], two-thirds of physicians using Al tools in practice [4], and cybersecurity threats at historic highs
[5], the window for building strategic workforce advantage is now.

10. CALL TO ACTION

1. Book a skills-gap assessment — Map your organization against NIST NICE, HIMSS, and PMI frame-
works using Learning Tree's Skills Analytics platform.

2. Pilot an academy program — Select one critical capability domain (e.g., ITIL for IT service manage-
ment, AIEP for Al readiness, or Power BI for clinical analytics) and launch a structured cohort within
your organization.

3. Join a strategic partnership — Move beyond transactional course enrollment to multi-year, out-
come-driven workforce development with Learning Tree’s Enterprise Solutions, including coaching,

skills mapping, managed training services, and success measurement [58].
Contact: Learning Tree International - 1-888-843-8733 - info@learningtree.com - www.LearningTree.com
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APPENDIX A: GLOSSARY OF TERMS

NIST NICE Framework — U.S. National Initiative for Cybersecurity Education framework providing a
common taxonomy of cybersecurity work roles, tasks, knowledge, and skills [44].

ITIL — Information Technology Infrastructure Library; the globally recognized framework for IT service
management, now in version 5 with Al-ready capabilities [28].

HITRUST CSF — Health Information Trust Alliance Common Security Framework; integrates HIPAA,
NIST, ISO 27001, and PCI DSS requirements into a single certifiable framework [59].

Power Bl — Microsoft business intelligence platform with built-in AutoML, natural-language Q&A, and
anomaly detection; HIPAA-compliant with appropriate governance [43].

TIGER — Technology Informatics for Global Education and Readiness; HIMSS-hosted initiative estab-
lishing nursing informatics competency standards [48].

Immersive Learning — High-intensity, project-based training models blending theory with hands-on
application using real or simulated operational data.

Competency Framework — Structured definition of knowledge, skills, and ability requirements by
role, enabling systematic gap analysis and training design.

Academy Model — Scalable, role-based learning architecture with adaptive technology, multi-modal
delivery, and continuous reinforcement.

APPENDIX B: LEARNING TREE INTERNATIONAL HEALTHCARE-
RELEVANT RESOURCES

WHITE PAPER Q‘

Healthcare ITSM and Service Management: https://www.learningtree.com/blog/servicenow-health-
care-service-experience/

ITIL 4 and ITIL 5 Certification Programs: https://www.learningtree.com/certifications/itil/

Al & MS Copilot Enablement Program: https://www.learningtree.com/programs/ai-workforce-enable-
ment-copilot/

Cybersecurity Skills Analytics (NICE Framework): https://www.learningtree.com/skills-analytics/cy-
ber/

Enterprise Solutions: https://www.learningtree.com/enterprise-solutions/
Data Analytics Training (50+ courses): https://www.learningtree.com/topics/data-analytics/

Power Bl Courses: https://www.learningtree.com/courses/data-analytics-and-artificial-intelligence/
power-bi/

ITIL Academy: https://www.learningtree.com/topics/it-service-management/

CyberShield Workforce: https://www.learningtree.com/cybershield-workforce-training/
Lean Six Sigma Certification: https://www.learningtree.com/certifications/lean-six-sigma/
PMI Certification Training: https://www.learningtree.com/certifications/pmi/

Enterprise Advantage Plan: https://www.learningtree.com/plans/advantage-enterprise/

Judicial Council of California Case Study: https://www.learningtree.com/blog/case-study-judicial-
council-of-california-empowers-courts-with-tailored-power-bi-training/
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