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Overview and Purpose of the Workgroup

The Rural Medical Training Facilities Workgroup (Workgroup) was established in the 2017 Oregon State
Legislative Session in a Budget Note to HB 5006 to the Oregon Department of Veterans’ Affairs (ODVA)
(Attachment A). ODVA convened and facilitated the Workgroup in collaboration with the Oregon Health
Authority and the Oregon State Board of Nursing, to investigate issues related to alleviating shortages of
skilled and experienced nurses, medical technicians, allied health professionals and behavioral health
(mental health) professionals, particularly in the City of Roseburg and in Douglas County.

The Workgroup was directed to consider issues related to establishing a medical training facility in
partnership with local academic programs. In addition, the Workgroup was asked to consider medical
training programs for veterans transitioning from the military to the workforce. This report to the
Legislature was prepared by ODVA and documents the results of the Workgroup as directed by the
budget note.

Executive Summary
The Workgroup approached the legislative directive by first determining whether and to what extent
healthcare workforce shortages exist and then consider alternative solutions to alleviating the shortages.

After careful examination and consideration of significant data available, the Workgroup came to
consensuses that significant current and projected workforce shortages exist in multiple allied health and
behavioral health fields in Roseburg/Douglas County, throughout rural Oregon, and statewide.

The Workgroup then considered alternative solutions and came to consensus that they would not
recommend or endorse any particular solution; instead, they would simply present all alternatives in the
report to the legislature.

Participants in the Workgroup and Meetings
A diverse group of individuals participated in the Workgroup, including state Legislators and local
elected officials. Participants included representatives from Oregon Department of Veterans' Affairs,
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Oregon Health Authority, Oregon State Board of Nursing, Umpgua Community College, the Governor’s
Office, and local participants including local Oregon tribes, the City of Roseburg, Douglas County, local
hospital or medical facilities, including the Roseburg VA Medical Center (Roseburg VAMC), and Mercy
Medical Center. Local medical practitioners with experience in training nursing and medical technician
students also participated. ODVA provided staffing and coordination. (Attachment B). The Workgroup
met six times from September 2017 to August 2018. There were 15-20 regular participants of the
Workgroup, and 8-15 additional individuals attended each meeting.

Two-Stage Approach

The Workgroup used a two-stage approach to investigate the issues. First, the Workgroup collected and
reviewed the data and statistics on the actual shortage of allied and behavioral health professionals,
including but not limited to nurses and medical technicians. Second, the Workgroup considered potential
solutions to determine how to alleviate the shortage of medical professionals and fill the needs of the
community and the region, including examining the capacity of existing medical training institutions in
Oregon and establishing a medical training facility.

Part I: The Need for Skilled and Trained Medical Workforce

The Workgroup determined that significant current and projected workforce shortages exist in multiple
allied health and behavioral health fields in Roseburg/Douglas County, throughout rural Oregon, and
statewide. Additionally, the Workgroup found that existing educational program capacity for those
fields/occupations in the state is insufficient to resolve workforce shortages, particularly in
Roseburg/Douglas County and other rural areas.

Part Il: Solutions for Alleviating Skilled and Trained Medical Workforce Shortage, Including a Medical
Training Facility

The Workgroup considered a number of alternative solutions to resolve allied and behavioral health
workforce shortages. The Workgroup determined that there is no single solution, and a better approach
would be to have a multi-pronged approach and use a variety of solutions. Among the potential solutions
considered are: the expansion and creation of incentive programs; recruitment bonuses for health care and
behavioral health care providers; competitive salaries and incentives for health care professors and
teachers; and the promotion of health careers at secondary schools. The most comprehensive approach
considered was to build educational capacity through a regional medical college in Roseburg that offers
advanced (Bachelors, Masters and PhD) degrees in multiple high-demand allied and mental health fields.

This legislative report provides key findings on allied and mental health workforce shortages, limitations
of current educational program capacity in Oregon, and potential solutions, including the creation of a
regional non-physician medical college. The main components of a preliminary business plan developed
by Oregonians for Rural Health and its supporting partners that outlines an initial framework for degree
offerings and programs is included in this report.

Part I: Determination of Need for Skilled and Trained Medical Workforce
Evaluation of Healthcare Workforce Demand

Healthcare Demand in Oregon

The demand for healthcare in Oregon is growing steadily, including in rural communities. More
Oregonians have health insurance today due in large part to the implementation of the Affordable Care
Act in 2013. According to the Oregon Health Authority (OHA) 2017 Oregon Health Insurance Survey
(Attachment C), about 94 percent of Oregonians have health insurance. In addition, the general
population is aging, which further drives up demand for chronic care and other services. The number of
elderly patients in counties throughout Southern Oregon is notably higher than in urban centers of the
state by 4 to 16 percent (Attachment D).



Hospitals and providers have continued to expand services to keep up with demand. However, workforce
shortages in multiple allied and behavioral health fields make maintaining healthcare services
increasingly difficult despite aggressive and often costly recruiting efforts; expanding service to meet the
future needs will be a significant challenge. Rural communities, in addition to veteran medical facilities,
have reported acute allied and behavioral health workforce shortages that will pose substantial barriers to
healthcare access. Understaffed hospitals and clinics decrease the quantity and quality of care provided.
Longer wait times to see a doctor, in addition to less time spent per patient, are already making news
headlines.

Review of Data on Healthcare Workforce

The Workgroup reviewed data and statistics from a number of sources that provided a comprehensive
understanding of allied and behavioral health workforce shortages and needs in Oregon, Roseburg and
Douglas County.

Data sources included:
e Current job openings among healthcare providers in the city of Roseburg/Douglas County,
including:
o CHI Mercy Health, July 2018 (Attachment E)
o Roseburg VA Medical Center, July 2018 (Attachment F)
e Oregon Employment Department: Oregon’s Future Workforce Needs: Job Growth to 2027 by
Industry (Attachment G)
e Oregon State Board of Nursing Licensing Report, July 2018 (Attachment H)
Oregon Health Authority Office of Health Analytics:
o Oregon’s Medical Workforce (Attachment I)
o Oregon’s Nursing Workforce (Attachment J)
o Oregon’s Physical Therapy Workforce (Attachment K)
o Examining the Health Care Workforce Needs for Communities and Patients in Oregon
2018 (Attachment L)
e Oregon Health Sciences University: Oregon Areas of Unmet Health Care Need Report August
2017. (Attachment M)
e Oregon State Board of Nursing Approved Nursing Education Program List (Attachment N)

Oregonians for Rural Health

Oregonians for Rural Health, based in Douglas County and founded in January 2016, is a coalition of
community leaders, healthcare providers, economic development groups, educators and others dedicated
to promoting the health and vitality of rural communities in Oregon.

In the spring of 2018, Oregonians for Rural Health and its supporting partners determined that college
programs should be phased-in over time, starting with allied and mental health fields/occupations that are
in high demand. The following were identified as prospective advanced-level phase one programs for the
college based on input from regional hospitals, clinics and the Roseburg VAMC:
e Nursing
o Registered Nurse (Bachelor and Master of Nursing Level)
o Nurse Practitioner (Master of Nursing and Doctoral Level)
o Mental Health
o Clinical Psychologist/Licensed Professional Counselor (Master Level)
o Clinical Social Worker (Bachelor and Master Level)
o Physical Therapist (Doctoral Level)
o Radiological Technologist (Bachelor Level)
e Medical/Clinical Laboratory Technologist (Bachelor Level)



Oregon Center for Nursing Analysis

Oregonians for Rural Health contracted with the Oregon Center for Nursing (OCN) to evaluate the
current and projected workforce demand for the selected allied and mental health fields/occupations both
statewide and in rural counties, in addition to state-based educational program capacity. The following is
a summary of key findings (see Attachment N for the full OCN report).

OCN’s allied and mental health workforce analysis was primarily based on Oregon Employment
Department (OED) 2017-2027 employment projections and job openings data. Data from the 2014 OED
Jobs Opening Survey was also used, in addition to licensing data from state licensing boards. OCN was
directed by Oregonians for Rural Health to focus its evaluation on those fields/occupations requiring
baccalaureate and above level degrees given the planned focus of the college. However, data from the
OED does not report nursing workforce by level of education. Therefore, supply and need information do
not explore the differences in education level for nurses.

It should be noted that OED 2017 current employment data for registered nurses does not comport with
nurse licensing figures provided by the Oregon State Board of Nursing (OSBN) (Attachment H). As
indicated by OSBN in the attachment, this discrepancy is due in part to the fact that not all actively
licensed nurses are part of the workforce in the state. A license is required to provide care to any
Oregonian even if the nurse is not physically located in Oregon.

Table 1 below illustrates is number of healthcare workers for the selected fields/occupations in Oregon
during 2017. The projected 2027 employment figures for each field/occupation are also provided, in
addition to total openings with breakdowns of openings due to industry growth and attrition.

Table 1: Estimated and Projected Employment and Job Openings by Occupation (2017-2027)*

Openings Openings
Program 2017 2027 Total Due to Due to
Employment Employment  Openings Growth Attrition
Registered Nurse 37,353 43,600 26,635 6,247 20,388
Nurse Practitioner 1,762 2,376 1,608 614 994
Physical Therapist 3,052 3,885 2,222 833 1,389
Radiologic Tech. 2,254 2,551 1,517 297 1,220
Med/Clinical Lab Tech 2,281 2,521 1,693 240 1,453
MH Counselor 3,158 3,715 4,068 557 3,511
MHSA Social Worker 2,304 2,684 2,861 380 2,481

*Source: Oregon Employment Department, July 2017

OCN also provided an analysis of occupational deficits for the selected fields/occupations by OED
Region to gauge workforce demand in rural counties (see Tables 2 and 3 below).
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Table 2 — Oregon Employment Department Regions

OED Region Counties

East Cascades Crook, Deschutes, Gilliam, Hood River, Jefferson, Klamath, Lake, Sherman,
Wasco, Wheeler

Eastern Oregon Baker, Grant, Harney, Malheur, Morrow, Umatilla, Union, Wallowa

Lane Lane

Mid-Valley Linn, Marion, Polk, Yamhill

Northwest Oregon Benton, Clatsop, Columbia, Lincoln, Tillamook

Portland Tri-County Clackamas, Multnomah, Washington

Rogue Valley Jackson, Josephine

Southwestern Oregon Coos, Curry, Douglas

Table 3 — Occupation Deficits by OED Region

Occupation OED Regions with 20% Deficit

Registered Nurse Eastern Oregon, Mid-Valley, Northwest Oregon, Southwestern Oregon
Nurse Practitioner East Cascades, Mid-Valley

Physical Therapy Mid-Valley

Radiologic Tech Mid-Valley

Med Lab Tech Eastern Oregon, Mid-Valley, Northwest Oregon, Southwestern Oregon
MH Counselors Mid-Valley, Northwest Oregon, Rogue Valley

MHSA Social Worker Eastern Oregon, Northwest Oregon
*Source: Oregon Employment Department, July 2017

Oregon Center for Nursing Analysis of Current Academic Capacity

Ample academic opportunities are critical to ensuring an adequate supply of qualified healthcare workers.
OCN evaluated state-based educational program capacity for the selected fields/occupations based on
three metrics. The first metric was the number of schools or programs in the state to meet the projected
need. The second metric was the number of graduates from each program within the occupation. The
third metric was the acceptance rate, which is the percent of applicants who were admitted into the school
or program. Taken together and combined with other measures, such as the number of annual job
openings, it is possible to assess whether adequate capacity exists in the current educational system to
meet the need for allied healthcare occupations.

Table 4 below provides the number of schools for the selected fields/occupations, in addition to
admissions, application and acceptance rates. As illustrated, applicants for many of the fields/occupations
have few choices of where to study. Four of the seven fields of study have only one or two schools
available in Oregon and many are extremely competitive for admission. Additionally, of the 46 academic
programs listed, only nine are located outside of the Portland area and only four programs are located
south of Eugene.
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Table 4 — Number of Schools, Admission, and Applicants (2016-2017 Academic Year)

Number of  Number . Acceptance
Program Schools Admitted Number of Applicants Rate?
Registered Nurse* 23 1,740 7,876 22%
Nurse Practitioner 2 29 81 36%
Physical Therapist 2 94 1,645 6%
Radiologic Tech. 1 48 100 48%
Med/Clinical Lab Tech 1 50 82 61%
MH Counselor 11 208 767 25%
MHSA Social Work 4 343 810 35%

*Source: Data collected in 2018 by the Oregon Center for Nursing
*Note: Data for 17 associate level degree programs are included

Table 5 below provides the number of annual graduates for selected fields/occupations compared to OED
estimated annual job openings. For most occupations, there appear to not be enough graduates to fill all

projected job openings. Based on these statewide figures, Oregon’s educational system is not
matriculating enough graduates to meet projected need alone. This would indicate that many jobs will not

be filled and that employers and the community must rely on other means to meet needs, either by

migration from other states, or the use of hon-permanent workers also known as “travelers.”

Table 5 — Number of Annual Graduates and Job Openings

. Annual
Occupation

Graduates

(2016-2017)*

OED Estimated Annual Job
Openings**

Registered Nurse*** 1,570
Nurse Practitioner 89
Physical Therapist 92
Radiologic Technologist 45
Med/Clinical Laboratory Tech 47
MH Counselor 166
MHSA Social Worker 313

2,664
161
222
152
169
407
286

*Source: Oregon Employment Department, July 2017; does not include projections for the U.S. Dept. Veteran Affairs

**Source: Oregon Center for Nursing, August 2018

***Note: Data from the 17 associate degree nursing programs in Oregon are included.



Oregon Center for Nursing Key findings

Key findings from the research analysis by the Oregon Center for Nursing include:

The current supply of healthcare workers in nursing fields (BSN, MSN and NP), physical
therapy, medical/clinical and radiologic technology, mental health counseling and licensed
social work is inadequate to provide critical access to healthcare in many of regions,
including rural communities, across Oregon

Projections of future industry growth and current job openings strongly suggest there is a
need for more healthcare workers.

A maldistribution of nursing, allied health and mental health professionals favoring metro
areas exists leaving rural hospitals and healthcare organizations consistently experiencing
workforce shortages in crucial areas

Oregon’s current educational capacity alone will not meet the need for healthcare workers
regionally or across the state

Education and trainings opportunities required for individuals to obtain advanced-level
degrees (bachelor’s, master’s and doctorate level) are lacking in the state

Part ll: Solutions for Alleviating Skilled and Trained Medical Workforce Shortage,

Including a Medical Training Facility

The Workgroup considered a number of potential solutions to help alleviate allied and mental health
workforce shortages. However, it was important to the participants to state that they did not come to
consensus on one or more of these solution; instead, they wanted to simply present all the information
they had considered to the Legislature.

Potential Solutions to Alleviating Workforce Shortage
The potential solutions to help alleviate allied and mental health workforce shortages the workgroup
considered included:

Expand and enhance existing incentive programs for allied and mental health professionals to
practice in rural settings, such as the Health Care Provider Incentive Program loan repayment
program, established by the Legislature in HB 3261 (2017. This is administered the OHSU
Office od Rural health.

Create specific new incentive programs for medical professionals in allied and mental health
fields.

Provide educational programs and incentives for veterans with active service medical training to
pursue health careers in U.S. Department of Veterans Affairs and civilian medical centers.
Forge strong, mutually beneficial partnerships with federal U.S. Department of Veterans Affairs
Divisions related to community partnerships, workforce development and veteran student
instruction.

Develop new incentive programs to increase the number of teaching faculty at all degree levels
(especially in nursing). It is very difficult to recruit and retain faculty due to low pay.

Promote health careers in secondary schools.

Create a pipeline of skilled healthcare professionals by building a medical college that offers
advanced nursing, allied and mental health degrees.




Building a Regional Allied and Mental Health Medical College

Among the potential solutions considered, building a regional allied and mental health medical college in
Southern Oregon was presented by Oregonians for Rural Health and its supporting partners (the coalition)
as a long-lasting solution to providing reliable healthcare access, while serving as an economic driver for
the local and regional economy. The coalition developed a preliminary business plan to demonstrate
feasibility and to serve as an initial framework for degree offerings and programs to be confirmed and
finalized by the academic institution/institutions secured to administer college.

The following is a summary of the preliminary business plan that outlines the college vision, selection of
programs, footprint and estimated costs, partnerships for student recruitment and training, and location.
The full preliminary college business plan is included in this report (Attachment P).

Overview:

Analysis of workforce demand in multiple allied and mental health fields demonstrates that the current
and projected supply of health care workers is inadequate to meet healthcare demand, as outlined in Part |
of this report (Determination of Need). In addition, educational programs in the state offering allied and
mental health instruction are primarily located outside of Southern and rural Oregon in urban centers.
Admission into a majority of the existing allied and mental health programs in the state is highly
competitive, further limiting educational opportunities.

The collation proposes that a regional college in Southern Oregon offer degree programs in allied and
mental health fields with the highest workforce demand, while complementing and building upon existing
educational programs offered by community colleges and other institutions. The college would therefore
focus on advanced (Bachelor, Master and PhD level) degree programs in the high demand fields of
nursing (BSN, MSN and DNP), physical therapy, radiology, medical/clinical lab technology, licensed
clinical psychology and social work. Other allied and mental health degree programs may be phased in
over time, depending on demand.

It is anticipated that the college will be public, private, or a public/private partnership, depending on the
academic institution/institutions secured to manage administration. The city of Roseburg is the targeted
site for the college given it is well-situated on the 1-5 corridor, centrally located in Southern Oregon and
strong local support exists from city and county governments. The location is also in close proximity to
the U.S. Department of Veterans Affairs’ largest regional medical facility where a new 150,000 square-
foot hospital is being built.

College Vision

e Build a top-rated college providing advanced instruction in multiple high-demand allied and
mental health fields/occupations.

e Serve as a reliable pipeline of skilled and specialized allied and mental health providers for both
the private sector (particularly in Southern/rural Oregon) and U.S. Department of Veterans
Affairs (VA).

e Offer advanced-level (Bachelor, Master and PhD level) degrees in multiple high-demand allied
health fields, including mental health.

o Partner with state-of-the-art regional hospitals and clinics to provide scholarship opportunities
and critical hands-on learning through clinical rotations.

e Collaborate with associate level health programs at multiple regional community colleges.
Provide new accelerated program pathways, including priority placement for veterans with active
service medical training to obtain allied and/or mental health degrees and practice at the VA or in
the private sector.

o Integrate physical and behavioral instruction across degree programs.

e Ensure ongoing access to local quality healthcare for our communities and veterans.



Selection of Programs
An assessment of allied and mental health workforce needs among regional hospitals, clinics and VA
medical facilities was conducted to determine which fields/occupations were among those with the
highest demand to inform program selection for the college. The following were identified as phase one
programs for the college:
e Nursing
o Bachelor and Master of Science in Nursing (BSN and MSN)
o Doctor of Nursing Practice (DNP)
e Mental Health
o Master of Arts in Clinical Mental Health Counseling
o Bachelor and Master of Arts in Social Work (BSW and MSW)
e Doctor of Physical Therapy (DPT)
e Bachelor of Science in Radiologic Technology (BSRT)
e Bachelor of Science in Medical Laboratory Science (BMLS)

Estimated enrollment and tuition figures for phase one programs can be found in the plan (Attachment P).

Future academic degree programs in allied health fields that the coalition explored for a second phase of
the college are as follows:
e Master of Science Physician Assistant (MSPA)
Doctor of Pharmacy (Pharm-D)
Doctor of Clinical Psychology (Psy-D)
Master of Science in Rehabilitation Counseling (MSRC)
Doctor of Occupational Therapy (OTD)
Master of Science Speech-Language Pathology
Bachelor of Science Cardiology Technician (BSCT)
Bachelor of Science Health Education
Bachelor of Science Health Information Management (BSHIM)
Master of Health Services Administration (MHSA)

Footprint and Estimated Costs
Initial estimates project the college footprint for phase one to be approximately 152,500 square feet. By
academic year four, the college is expected to instruct nearly 900 students. The business plan also
provided a preliminary assessment of costs to build, open, and operate the college. The Oregonians for
Rural Health worked with industry experts and a local Roseburg engineering firm to provide the
following projections (based on projected enrollment figures):

¢ Initial estimates for land and capital costs total approximately $86 million

o Operating funds before the college becomes solvent in year three of student enroliment are

approximately $23 million
e Total start-up funding needed totals approximately $109 million over five years

With the college as a stand-alone institution, the initial projections have the college breaking even in year
three of being fully operational with students. The start-up costs include hard and soft costs for the
construction of the college, along with land acquisition. A full budget projection summary that includes
revenue and expenses can be found in (Attachment P).

Veteran Affairs and Regional Partnerships

A key component of the regional allied and mental health college will be establishing close partnerships
with the Roseburg VAMC, rural Oregon hospitals and healthcare organizations, and existing educators
that include community colleges.



The coalition presented numerous possibilities for VA-specific programming that would serve as
mutually beneficial to veterans in rural Oregon and the VA VISN 20 region (which includes Alaska,
Washington, Idaho, and Oregon):

e Create accelerated pathway programs for veterans who are leaving the service with medical
training but have no professional certification to work as a healthcare professional in civilian
settings

e Utilize existing VA programs — like the Gl Bill and others (i.e. the 2014 Choice Act) — to develop
a practical and affordable route for veterans to advance their education and go on to serve
communities and other veterans

e Reserve up to 50 percent or more of more student seats for veterans who meet college application
requirements

Key partnerships will also be developed with hospitals and healthcare organizations throughout Oregon —
especially those in rural areas — to obtain commitments for student recruitment, scholarships, and clinical
rotations. Tt is the coalition’s intent that participating hospitals and clinics would provide externships and
clinical rotations for students at the college. This would provide enriching, hands-on educational
experiences at top-rated medical facilities. Students would have the opportunity to be part of multi-
disciplinary teams, working under highly-skilled and experienced medical professionals—many who are
recognized leaders in their fields.

Clinical rotations would also give students first-hand exposure to leading industry practices and state-of-
the-art medical technologies, plus serve as pathways into professional jobs. And, to further ensure
students connect with jobs post-graduation, placement programs would be coordinated with healthcare
providers and occupational organizations/associations.

It is also the intent of the coalition for the college to complement and collaborate with community
colleges by establishing articulation agreements to provide pathways for students to advance their
education upon receiving associate degrees and pre-requisite training in pre-health fields. Additional
programming possibilities are also explored in the business plan to pursue joint instructional programs,
dual-enrollment or degree partnership programs, and synergies across a range of different areas such as
sharing faculty, support staff, and equipment.

Location

The city of Roseburg is the targeted site for the college given it is well-situated on the I-5 corridor and is
centrally located in Southern Oregon where clinical rotations and job placement can be focused to address
the region’s areas that rank high in unmet healthcare need by the Oregon Office of Rural Health. There
are multiple build sites with suitable infrastructure available to accommodate a large college campus
footprint. Locating the college in proximity to CHI Mercy Health and the Roseburg VA hospital will aid
in facilitating educational and clinical rotation opportunities for students. Additionally, the initiative has
the support of the City of Roseburg and surrounding communities, Douglas County, and local state
legislators.
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Attachments

Attachment Description

A. HB 5006 Budget Note
B. Rural Medical Training Facilities Workgroup Participants
C. Oregon Health Authority (OHA) 2017 Oregon Health Insurance Survey

Link: https://www.oregon.gov/oha/HPA/ANALYTICS/InsuranceData/2017-OHIS-
Early-Release-Results.pdf

D. U.S. Census Bureau QuickFacts: Jackson County, Oregon; Josephine County, Oregon;
Curry County, Oregon; Coos County, Oregon; Douglas County, Oregon; Oregon
Link:
https://www.census.gov/quickfacts/fact/table/jacksoncountyoregon,josephinecountyorego
n,currycountyoregon,cooscountyoregon,douglascountyoregon,or/PST045217 )

E. CHI Mercy Allied Health Job Openings (July 23, 2018)
F. Department of Veterans Affairs Roseburg Healthcare System Job Opening (July 2018)
G. Oregon Employment Department: Oregon’s Future Workforce Needs: Job Growth to

2027 by Industry
Link: Oregon’s Future Workforce Needs: Job Growth to 2027 by Industry

H. Oregon State Board of Nursing Licensing Report, July 2018

I Oregon Health Authority Office of Health Analytics: Oregon’s Medical Workforce
Link: Oregon’s Medical Workforce

J. Oregon Health Authority Office of Health Analytics: Oregon’s Nursing Workforce
Link: Oregon’s Nursing Workforce

K. Oregon Health Authority Office of Health Analytics: Oregon’s Physical Therapy
Workforce

Link: Oregon’s Physical Therapy Workforce

L. Oregon Health Authority Office of Health Analytics:
Link: Examining the Health Care Workforce Needs for Communities and Patients in

Oregon 2018

M. Oregon Health Sciences University: Oregon Areas of Unmet Health Care Need Report
August 2017.
Link: Oregon Health Sciences University: Oregon Areas of Unmet Health Care Need
Report August 2017

N. Oregon State Board of Nursing Approved Nursing Education Program List

0. Oregon Center for Nursing Healthcare Workforce and Educational Program Report

P. Southern Oregon Allied & Mental Health College Business Plan

11


https://www.oregon.gov/oha/HPA/ANALYTICS/InsuranceData/2017-OHIS-Early-Release-Results.pdf
https://www.oregon.gov/oha/HPA/ANALYTICS/InsuranceData/2017-OHIS-Early-Release-Results.pdf
https://www.census.gov/quickfacts/fact/table/jacksoncountyoregon,josephinecountyoregon,currycountyoregon,cooscountyoregon,douglascountyoregon,or/PST045217
https://www.census.gov/quickfacts/fact/table/jacksoncountyoregon,josephinecountyoregon,currycountyoregon,cooscountyoregon,douglascountyoregon,or/PST045217
https://www.qualityinfo.org/-/oregon-s-future-workforce-needs-job-growth-to-2027-by-industry
https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/3_OMB_Wkfc_2016.pdf
https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/4_Nursing_Wkfc_2016.pdf
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Attachment A: Budget Note to HB 5006

The Rural Medical Training Workgroup was created by the 2017 Legislature in a budget note to
HB 5006 to the budget for the Oregon Department of Veterans' Affairs. The budget note reads:

Due to the shortage of nurses and medical technicians in the City of Roseburg and Douglas
County that would be required to staff the approved Veterans' Home, the Subcommittee
adopted the following budget note:

Budget Note:

= The Oregon Department of Veterans’ Affairs, in collaboration with the Oregon Health
Authority and the Oregon State Board of Nursing, is directed to convene a rural medical
training facilities workgroup that will investigate issues related to alleviating a shortage
of skilled and experienced nurses and medical technicians in the City of Roseburg and in
Douglas County. Representatives from the City of Roseburg, Douglas County, local
hospital or medical facilities, including the Roseburg VA Medical Center, and local
medical practitioners with experience in training nursing and medical technician
students should be included in the workgroup membership.

= The workgroup should consider issues related to establishing a medical training facility
in partnership with local academic programs and methods of reintegrating veterans who
are transitioning out of military service into society through higher education and career
training.

=  The Department [Oregon Department of Veterans' Affairs] shall report the results of the
workgroup and recommendations to the Legislature by September 15, 2018.



Attachment B: Rural Medical Training Workgroup Participants

Workgroup

Mitch Sparks, Acting Director, Oregon Department of Veterans' Affairs, sparksm@odva.state.or.us

Wayne Patterson, Executive Director, Umpqua Economic Development Partnership, wayne@uedpartnership.org
Lance Colley, City Manager, City of Roseburg - LColley@cityofroseburg.org

Tim Freeman, Douglas County Commissioner - freeman@co.douglas.or.us

Kelly Morgan, CEO, CHI Mercy Health, Mercy Medical Center, kellymorgan@chiwest.com

David Whitmer, FACHE, Acting Director, Roseburg VA, David.Whitmer@va.gov

Barb Galbraith, PhD, MBA, RN, ADPCS, Assoc. Dir. Patient Care Services, Roseburg VA, Barbara.Galbraith@va.gov
Dr. Chip Taylor, Area Health Education Center of Southwest Oregon (AHECSW), chiptaylor@aol.com

Jeffrey Scroggin, Policy Analyst, Oregon Health Authority, jeffrey.scroggin@state.or.us

Ruby R. Jason, MSN, RN, NEA-BC, Executive Director, Oregon State Board of Nursing, ruby.jason@state.or.us
Senator Dallas Heard, Senate District 1, Sen.dallasheard@oregonlegislature.gov

Michael Murphy, MPA FACHE, Director, VA Northwest Health Network (VISN 20), Michael.murphy6@va.gov

Dr. Nick Potochny, Deputy Chief Medical Officer, VA Northwest Health Network (VISN 20),
Nicholas.Potochny@va.gov

Dr. Debra Thatcher, President, Umpqua Community College, email to: robynne.wilgus@umpqua.edu

Joyce Brake, J.D. Associate Director, State Relations, OHSU, brake@ohsu.edu

Alex Campbell, Regional Solutions, Governor’s Office, Alex.CAMPBELL @state.or.us

Sharon Stanphill, Tribal Representative, Cow Creek Band of the Umpqua Tribe of Indians,
sstanphill@cowcreek.com

Marc Overbeck, Director of Primary Care Office OHA Health Policy and Analytics, marc.overbeck@state.or.us
Ana Potter, Director of Aging Veteran Services, Oregon Department of Veterans' Affairs, pottera@odva.state.or.us
Sheronne Blasi, Acting Director, Oregon Department of Veterans' Affairs, blasis@odva.state.or.us

Mary Jaeger, External Affairs Director, Oregon Dept. of Consumer and Business Services, mary.jaeger@oregon.gov
Rep. Gary Leif, House District 2, Rep.GarylLeif@oregonlegislature.gov

Invited Legislators:

Representative Cedric Hayden, House District 7, Rep.CedricHayden@state.or.us
Senator Dallas Heard, Senate District 1, Sen.dallasheard @oregonlegislature.gov
Representative Paul Evans, House District 20, Rep.PaulEvans@state.or.us
Senator Brian Boquist, Senate District 12, Sen.BrianBoquist@state.or.us

Rep. Gary Leif, House District 2, Rep.GarylLeif@oregonlegislature.gov

Attendees:

Shawn Clark, Economic Development Manager, Umpqua Economic Development Partnership,
shawn@uedpartnership.org

Nikolas Ruiz Anderson, Office of Sen. Heard, Nikolas.RuizAnderson@state.or.us

Jason Aase, Dean of Career & Technical Education, Umpqua Community College, Jason.aase@umpqua.edu
Kelly Bantle, Vice President, PAC/WEST, bantle@pacwestcom.com

Ryan Tribett PAC/WEST, tribbett@pacwestcom.com

Paul Phillips, PAC/WEST, phillips@pacwestcom.com

Shanon Goodwin, Public Affairs Officer, Roseburg VA health Care Public Affairs, shanon.goodwin@va.gov
Evan Sorce, Office of Rep. Paul Evans, Evan.Sorce@state.or.us

Amanda Beitel, Principal Legislative Analyst, Legislative Fiscal Office, Amanda.).Beitel@state.or.us

Tom MacDonald, DAS Budget Analyst, Thomas.MACDONALD@oregon.gov

Jerry Walker, Principal, HCMA-Portland, Jerry@hcmaltd.com

April Myler, Director of Nursing, Umpqua CC

Dr. William Stellar, Roseburg VAMC

Richard Allgeyer, PhD, Research Director, Oregon Center for Nursing

Rebecca Radliff, Project Manager, AHM Brands, becky@ahmbrands.com

Staffing:
Laurie Skillman, Senior Policy Advisor, Oregon Department of Veterans' Affairs, laurie.skillman@state.or.us
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Attachment C

Oregon Health Authority (OHA) 2017 Oregon Health Insurance Survey
Link: https://www.oregon.gov/oha/HPA/ANALYTICS/InsuranceData/2017-
OHIS-Early-Release-Results.pdf
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Attachment C: OHA Oregon Health Insurance Survey
Oregon Health Insurance Survey 2 17
Early Release Results

Oregon’s health transformation efforts are focused on improving access to care, creating better
health and lowering costs. Since the Affordable Care Act (ACA) passed, the percentage of
Oregonians who have health insurance coverage has grown by 10 percent. Today, more than 3.7
million Oregonians or nearly 94 percent of people in the state have insurance coverage. The
Oregon Health Insurance Survey (OHIS) is an important source of information about health care
coverage in the state. The survey provides detailed information about the impacts of health
system reform efforts related to coverage, access to care and utilization. This fact sheet is part of a
series exploring health insurance coverage using data from the 2017 survey and presents
information about trends in health insurance coverage for Oregonians.

OREGON'’S INSURANCE COVERAGE RATE Nearly 94% of Oregonians were insured in 2017.

Point in time insurance rates
In 2017, 93.8% of Oregonians had health

. . . 100%
insurance coverage while 6.2% did not.

94.7%

This represents approximately 3.75 959% 93.8%
million! people with health coverage and
just over 245,000 without. 90% 85.5%
85.4%
There was a 0.9 percentage point 85%

decrease in the insurance rate between
2015 and 2017 which is not statistically
significant. The slight decrease is likely 75%
due to methodological changes in the way
the data was analyzed. In 2017, the
analytic team used a more sophisticated 65%

method of collecting and weighting the 2011 2013 2015 2017
data, which likely represents a more Dotted line: methodology changes
accurate picture of the number of people

insured in the state.

80%

70%

The dotted gray line between 2015 and
2017 in the charts signifies methodology
changes in the OHIS.
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TYPES OF INSURANCE COVERAGE Insurance coverage remained relatively steady in all

N o . categories between 2015 and 2017.
After significant shifts in health insurance Insurance coverage rates

coverage from 2013 to 2015, coverage 60%

remained relatively steady from 2015 to 55%

2017. In 2017, 47.5% of Oregonians have S0, ‘\‘\‘___47’5/
private group? health insurance, 26.0% have - Group
Medicaid through the Oregon Health Plan,
15.1% have Medicare, 5.2% have individual

40%

private insurance, and 6.2% are uninsured. 35%

Changes in the types of insurance coverage 30% 26.0%
between 2015 and 2017 likely reflect 25% OHP
methodology changes to the OHIS. 20%

15.1%
15% Medicare

10%
’ 6.2%

N

Uninsured
0y
5% 5.29 Individual

0%
2011 2013 2015 2017

INSURANCE COVERAGE GAPS BY AGE GROUP The rate of people without health insurance for a

period of time remained stable from 2015 to 2017.

This chart shows the proportion of people Those currently insured but who had coverage gap in last 12
currently uninsured, and among those insured, months and those currently uninsured.

the proportion who had a time in the past 12

. . - 40%
months without insurance coverage. This is

called a coverage gap. 35%
The proportion of Oregonians with a coverage 30%
gap did not change between 2015 and 2017. 25%
This shows that health insurance coverage was 0% 1921
stable for many Oregonians. In 2017, 88.9% of
15%
Oregonians were insured for all of the previous 35-64
12 months. 10% TOTAL
18 AND UNDER
5%
‘\/o—o 65 AND OLDER
0%
2011 2013 2015 2017




INSURANCE COVERAGE BY AGE GROUP About 88% of young adults had insurance coverage
in 2017.

The slight decrease in overall insurance Point in time inSurance rates

coverage between 2015 and 2017 is driven

99.6%
predominantly by small decreases in 100% o——0———0——9®  65&older
coverage among two age groups: 19 to 34 059, o7 10, 18 &under
year olds, and 35 to 64 year olds. These

: 90% 92.4% 35-64
decreases are likely due to methodology
changes to the OHIS which improved data 859 88.3% 19734
quality.

80%
Coverage for adults 65 and older and for
children and teens 18 and younger remained 5%
relatively flat. Older adults receive nearly 70%
2011 2013 2015 2017

universal health insurance coverage through
Medicare. Most children and teens are
eligible for coverage either through private
insurance, the Oregon Health Plan, or the
Healthy Kids Program.

REFERENCES

1 Population estimates based on weighted calculation using US Census Data.
2The coverage types are defined as follows:

 Individual coverage is bought directly by the respondent or another person. It includes plans bought on the
insurance exchange, through a broker, or directly from an insurance provider.

« Group coverage is obtained through someone’s work, union, association or trust; Cobra or state continuation;
Veteran’s Affairs, Military Health, TRICARE or CHAMPUS; or a student health insurance program.

o OHP/Healthy Kids coverage is Medicaid coverage in Oregon and includes Medicaid CCO and FFS.

o Medicare coverage is for adults aged 65 years and older and for individuals with disabilities. This category is for
Medicare medical programs only. The survey does not differentiate between specific types of Medicaid or Medicare
programs.

NOTE: Indian Health Services is not considered as health insurance, however, there were only 33 individuals in the
survey that had only IHS for health coverage. These 33 are counted as uninsured. People with IHS and another type of
coverage are counted in the other type of coverage.




ABOUT THIS REPORT

The Oregon Health Insurance Survey (OHIS) collects information about health insurance coverage, access to care, and
utilization in Oregon. The survey is fielded every two years, and data in this fact sheet is from all years of the survey. More
than 9,000 Oregonian households completed the survey between March and August of 2017. The survey used landline
and cell phone numbers in Oregon, and was distributed across the state by region, race and ethnicity, and age. Some
methodology changes in 2017 around sampling, questionnaire design and structure, breadth of the data, and weighting
create slightly different results than previous years. While the data is still comparable and valid for trend analysis, some
variance is attributable to methodological differences in the 2017 OHIS. For more information about OHIS methods and
results, go to: http://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Insurance-Data.aspx

This fact sheet was prepared by the Oregon Health Authority’s Office of Health Analytics. The Office of Health Analytics
collects and analyzes data to inform policy, monitor progress toward transformation goals, and evaluate programs. The
Office supports OHA efforts to further the triple aim goals of better health, better care, and lower costs.

Please direct questions or comments about this fact sheet to:

Rebekah Gould, MS Stacey Schubert, MPH

Survey Research Analyst Research and Data Manager

Oregon Health Authority Oregon Health Authority

Office of Health Analytics Office of Health Analytics
rebekah.gould@dhsoha.state.or.us stacey.s.schubert@dhsoha.state.or.us

You can get this document in other languages, large print, braille or a format you prefer. Contact the Oregon Health
Authority Director’s Office at 503-947-2340 or OHA. DirectorsOffice@state.or.us.
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Attachment D: United States Census Bureau QuickFacts

Search
QuickFacts
Jackson County, Oregon; Josephine County, Oregon; Curry County, Oregon; Coos County, Oregon; Douglas County, Oregon; Oregon
QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.
Table
A Topics
Population estimates, July 1, 2017, (V2017) 217,479 86,352 22,669 63,888 109,405
2 PeoPLE
Population
Population estimates, July 1, 2017, (V2017) 217,479 86,352 22,669 63,888 109,405
Population estimates base, April 1, 2010, (V2017) 203,206 82,713 22,364 63,043 107,667
\Ijlisu:?tgi%q}??\r/rzzeor:t%hange - April 1, 2010 (estimates base) to 7.0% 4.4% 1.4% 13% 1.6%
Population, Census, April 1, 2010 203,206 82,713 22,364 63,043 107,667
Age and Sex
Persons under 5 years, percent & 56% & 52% & 4.0% & 51% & 52%
Persons under 18 years, percent & 20.7% & 19.6% & 146% & 186% & 19.4%
Persons 65 years and over, percent & 215% & 25.4% & 332% @& 253% @& 25.1%
Female persons, percent & 51.1% & 513% @& 50.8% & 50.7% & 50.7%
Race and Hispanic Origin
White alone, percent (a) & 92.1% & 93.1% & 92.1% & 90.4% & 928%
Black or African American alone, percent (a) & 0.9% @& 06% & 06% & 038% & 05%
American Indian and Alaska Native alone, percent (a) & 16% & 1.7% & 25% & 29% & 21%
Asian alone, percent (a) & 15% & 1.1% & 0.9% & 13% & 1.1%
Native Hawaiian and Other Pacific Islander alone, percent (a) & 0.4% & 02% & 0.1% & 03% & 0.2%
Two or More Races, percent & 35% & 3.4% & 38% & 414% & 34%
Hispanic or Latino, percent  (b) & 12.9% & 75% & 71% & 65% & 59%
White alone, not Hispanic or Latino, percent & 80.9% & 86.9% & 86.2% & 85.2% & 87.8%
Population Characteristics
Veterans, 2012-2016 20,965 8,920 3,123 7,171 13,781
Foreign born persons, percent, 2012-2016 5.9% 3.7% 3.5% 3.8% 2.7%
Housing
Housing units, July 1, 2017, (V2017) 95,387 39,062 12,959 31,065 50,261
Owner-occupied housing unit rate, 2012-2016 62.9% 66.0% 66.0% 64.8% 67.6%
Median value of owner-occupied housing units, 2012-2016 $224,500 $225,100 $222,100 $169,900 $170,000
glloidéan selected monthly owner costs -with a mortgage, 2012- $1.441 $1,325 $1.414 $1,197 $1.227
gﬂoidzi?;oiegeded monthly owner costs -without a mortgage, $475 $360 $365 $365 $384
Median gross rent, 2012-2016 $895 $834 $846 $727 $763
Building permits, 2017 805 250 43 32 244
Families & Living Arrangements
Households, 2012-2016 83,969 34,778 10,396 25,755 43,937
Persons per household, 2012-2016 2.47 2.38 2.12 2.40 2.40
;g;:g,igoiazrt\zeo:céuse 1 year ago, percent of persons age 1 81.1% 83.2% 82.9% 84.1% 83.6%
Larguage s n Ege sen at e et
Education
?;g?;ﬁ;c;)c:l;;u;u;te or higher, percent of persons age 25 88.9% 88.8% 89.7% 88.9% 89.1%
2310228r1'zdegree or higher, percent of persons age 25 years+, 26.1% 17.3% 23.6% 18.4% 16.3%
Health
With a disability, under age 65 years, percent, 2012-2016 1.7% 14.2% 17.0% 16.3% 14.9%
Persons without health insurance, under age 65 years, percent & 8.0% & 7.9% & 838% & 83% & 75%
Economy
Iyr;::-\éifag(l;:l;(_)géc;g:e, total, percent of population age 16 57.5% 47.2% 44.2% 50.1% 50.3%
53.8% 43.9% 41.8% 47.3% 46.9%

In civilian labor force, female, percent of population age 16


https://www.commerce.gov/
https://www.census.gov/about/contact-us/social_media.html
https://www.census.gov/about/index.html
https://www.census.gov/glossary/
https://www.census.gov/en.html

years+, 2012-2016

Total accommodation and food services sales, 2012 ($1,000)

© 382,194 124,466 46,467 126,230 217,232
Total health care and social assistance receipts/revenue, 2012 1,443,797 418,474 79,908 350,304 544,347
($1,000) (c)

Total manufacturers shipments, 2012 ($1,000) (c) 1,624,646 434,819 175,970 315,734 1,017,255
Total merchant wholesaler sales, 2012 ($1,000) (c) 828,368 D 14,633 287,821 D
Total retail sales, 2012 ($1,000) (c) 3,202,715 987,863 244,642 745,808 1,103,438
Total retail sales per capita, 2012 (c) $15,516 $11,912 $10,996 $11,926 $10,297
Transportation
Mean travel time to work (minutes), workers age 16 years+,
20122016 18.6 20.1 14.1 18.7 20.0
Income & Poverty
Median household income (in 2016 dollars), 2012-2016 $46,343 $37,867 $38,661 $39,110 $42,052
;’g;gaplta income in past 12 months (in 2016 dollars), 2012- $25,612 $23,004 $24,908 $24,261 $23,608
Persons in poverty, percent & 146% & 18.0% & 14.1% & 17.5% & 156%
leg BUSINESSES
Businesses
Total employer establishments, 2016 6,107 1,934 687 1,557 2,500
Total employment, 2016 72,083 22,347 5,235 17,908 29,777
Total annual payroll, 2016 ($1,000) 2,741,498 758,640 169,146 658,463 1,157,198
Total employment, percent change, 2015-2016 2.6% 4.3% 3.4% 0.7% 4.0%
Total nonemployer establishments, 2016 16,943 5,805 1,812 3,602 5,748
All firms, 2012 20,226 7,322 2,477 4,388 7,843
Men-owned firms, 2012 9,589 3,455 1,119 2,289 3,508
Women-owned firms, 2012 7,335 2,284 753 1,283 2,321
Minority-owned firms, 2012 2,185 627 167 394 545
Nonminority-owned firms, 2012 17,279 6,281 2,196 3,755 6,808
Veteran-owned firms, 2012 1,970 774 250 577 776
Nonveteran-owned firms, 2012 16,912 5,906 2,041 3,400 6,232
@ GEOGRAPHY
Geography
Population per square mile, 2010 73.0 50.4 13.7 39.5 214
Land area in square miles, 2010 2,783.55 1,639.67 1,627.46 1,596.17 5,036.08
FIPS Code 41029 41033 41015 41011 41019



Value Notes
1.

Includes data not distributed by county.

& Estimates are not comparable to other geographic levels due to methodology differences that may exist between different data sources.

Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistic
indistinguishable. Click the Quick Info @ icon to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2017) refers to the final year of the series (2010 thru 2017). Different vintage years of estimates are not comparable.

Fact Notes

(a) Includes persons reporting only one race

(b) Hispanics may be of any race, so also are included in applicable race categories

(c) Economic Census - Puerto Rico data are not comparable to U.S. Economic Census data
Value Flags

D Suppressed to avoid disclosure of confidential information

F  Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S  Suppressed; does not meet publication standards

X  Not applicable

Z  Value greater than zero but less than half unit of measure shown

Either no or too few sample observations were available to compute an estimate, or a ratio of medians cannot be calculated because one or both of

median estimates falls in the lowest or upper interval of an open ended distribution.

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area
Insurance Estimates, Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Ec
Census, Survey of Business Owners, Building Permits.
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Attachment E: CHI Mercy Medical Center Allied Health Job Openings

CHI Mercy Medical Center
Allied Health Openings

Specialty Current Staff Annual Hires/Vacancies Vacancy Rate
Registered 338 54 16%
Nurse

Nurse 10 4 40%
Practitioner

Physical 26 5 19%
Therapist

Radiology** 54 12 22%
Medical 9 6 67%
Technician

Licensed Clinical 3 1 33%
Social Worker

** Radiology includes:
Nuclear Medicine Tech
Sonographer

Cardiac Sonographer

EP Procedural Specialist
CT Technician
Mammography Tech
MRI Tech

Radiology Tech

Special Procedures Tech

The above data includes only Mercy Medical Center and related clinics. It does not include non-
affiliated clinics, federally qualified health centers, rural health centers, or school districts nor any
openings for the Reedsport area, including lower Umpqua Hospital.

Information provided July 23, 2018




Attachment F: Roseburg VA Data

Roseburg Veterans Affairs Medical Center | July 2018

The Roseburg Veterans Affairs Medical Center employs 269 Registered Nurses, and has a current need
for 42 Registered Nurses which is 16% vacancy rate. Additional data is below. Clearly there is a need for
these professionals in the VA, and is also important that we continue to grow as we will need to
consider further losses through attrition, retirements, etc., and we are concerned about this.

Roseburg VA Health Care

System Positions Vacancies Vacancy Rate
Registered Nurse 269 42 16%
Nurse Practitioner 37 6 16%
Physical Therapist 11 1 9%
Radiologic Technologist 17 5 29%
Med/Clinical Laboratory
Technologist 17 1 6%
Mental Health Counselor 0 0 N/A
MHSA Social Worker 55 11 20%

The numbers of Registered Nurses and Nurse Practitioners practicing in the state of Oregon were not
considered. In the VA it is not necessary to have a license within the state where practicing. In the
Roseburg VA Healthcare System there are 37 Nurse Practitioners, 18 of them are not licensed in the
state of Oregon. There are 227 Registered Nurses and 53 are not licensed in the state of Oregon



Attachment G: Oregon Employment Dept. Oregon Future Workforce Needs

Oregon’s Future Workforce Needs:
Job Growth to 2027 by Industry

June 26, 2018 by Gail Krumenauer

Oregon’s total employment will grow by 245,800 jobs between 2017 and 2027. The 12 percent
employment increase includes private-sector gains of 211,700 jobs, growth of 18,000 jobs in
government, and an additional 16,100 self-employed Oregonians.

Big Industries Add the Most Jobs

Health care and social assistance will add 49,500 jobs, the most of any sector statewide. It's
followed by professional and business services with 41,200 additional jobs in 2027. There may
be little surprise seeing health care and professional and business services among the top
industries adding jobs, as they are two of the largest industries in the state. It's notable that in
addition to their size, these are also two of the three fastest-growing industries.

Health Care Leads Long-Term Employment Growth
Oregon Industry Projections, 2017-2027

Private health care and social assistance 49,500 joE)s
Construction 16,900
Professional and business services 41,200
Private education services 5,200
Leisure and hospitality 26,900
Other services 8,800
Self-employment 16,100
Total employment 246,500
Natural resources and mining 6,200
Trade, transportation, and utilities 36,700
Information 3,500
Local government 15,700
Manufacturing 12,600
State government 2,600
Financial activities 4,900

Federal government | -300

-4% 0% 4% 8% 12% 16% 20% 24%
Percent New Job Growth

Fast growth in health care (20%) can be attributed to the growth and aging of the state’s
population. Within health care, independent health care practitioners (such as chiropractors,
physical and speech therapists), offices of other specialists (25%), and nursing and residential


https://www.qualityinfo.org/staff?staffid=krumengk&companyid=10155

care facilities (20%) are expected to grow much faster than hospitals (13%).

Professional and business services growth (17%) will be driven by gains in professional and
technical services such as computer systems design (29%) and management of companies and
enterprises (28%). Management of companies and enterprises includes corporate offices
headquartered in Oregon.

Buildup in Construction

The other fastest-growing industry in Oregon is not among the biggest. Fueled by demand from
both population and economic growth, with low residential and commercial vacancy rates and
associated rising prices, construction jobs should build up by 17 percent between 2017 and 2027.

Within construction, building finishing contractors are projected to add 2,800 jobs, a gain of 20
percent. This includes contractors for drywall and insulation, flooring, and finish carpentry.
Employment at other specialty trade contractors — such as building demolition crews, earth
movers, foundation diggers, and some types of paving work — should increase by 2,000 jobs
(24%). Residential and nonresidential building construction growth should each rise by 20
percent over the decade.

Peak Employment

While overall employment and jobs in many sectors are expected to grow beyond their current
peak levels, some sectors will fall short of their peak employment by 2027. Manufacturing
employment should grow by 7 percent to 200,200 jobs. That's well below 228,500 in 1998, and
slightly short of the most recent peak in 2006 (207,500 jobs). Growth of 5 percent in financial
activities results in 104,000 jobs, below its height of 106,400 in 2007. The information sector’s
addition of 3,500 jobs between 2017 and 2027 results in industry employment of 37,700.
Information last peaked in 2001 at 39,700 jobs.

Each of these three below-peak sectors consist of different component industries growing in
notably different ways. Some smaller components of manufacturing — such as food (15%) and
beverage manufacturing (30%) — show notably faster projected growth rates. Meanwhile, the
relatively larger wood product manufacturing (0.4%) and paper manufacturing (-7%) industries
show little net growth or projected declines by 2027.

In financial activities, expected population growth and increased construction is associated with
the projected 8 percent gain in real estate jobs. By comparison, financial establishments primarily
engaged in deposit banking and extending credit — which account for the bulk of all financial
activities — are projected to grow by just 2 percent.
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One portion of the information sector consists of the growing software publishing industry, with
projected growth of 26 percent by 2027. That’s quite a contrast from projected growth in the other
information-related industries. Telecommunications jobs are expected to decline by 4 percent,
while newspaper, book, and directory publishers can expect job losses totaling 400 (-12%).

Slow-Growing and Declining Industries

Several other industry groups with the biggest projected losses relate to the production and
distribution of various paper-related products. These include book, periodical, and music stores
(-20%); printing and related support activities (-14%); newspaper, book, and directory publishers
(-12%); office supplies, stationery, and gift stores (-10%); paper and paper product merchant
wholesalers (-10%); pulp, paper, and paperboard mills (-10%); and converted paper product
manufacturing (-7%).

Projections show relatively slow growth or decline in all broad areas of government. Federal
government declines should continue (-1%), largely due to federal postal employment losses
(-6%). State government growth (7%) will be driven primarily by state-owned hospitals, and local
government gains are expected to total 7 percent.



Oregon Industry Groups with Fastest Job Declines, 2017-2027
At Least 1,000 Jobs in 2017

-200

. Book, Periodical, and Music Stores
jobs

-700 Printing and Related Support Activities
-400 Newspaper, Periodical, Book, and Directory Publishers
-300 Office Supplies, Stationery, and Gift Stores
-100 Paper and Paper Product Merchant Wholesalers
-200 Pulp, Paper, and Paperboard Mills
-100 Consumer Goods Rental
-200 Converted Paper Product Manufacturing
B le[oR Jewelry, Luggage, and Leather Stores
-200 Radio and TV Broadcasting
-400 Postal Service
-20% -16% -12% -8% -4% 0%

All Industries Need Workers

Whether growing rapidly or showing a net loss of jobs by 2027, all broad industries provide
employment opportunities to Oregonians. The demand is clear in some industries. Together
health care, professional and business services, and construction will account for nearly half of all
new jobs in the state. Slower growing sectors and declining industries still offer many job
opportunities though, as they need to replace some retiring workers or others leaving the
industry. More information about Oregon’s long-term employment projections can be found at
Qualitylnfo.org/projections.


https://qualityinfo.org/projections

Attachment H: Oregon State Board of Nursing Licensing Report | July 2018

The Oregon State Board of Nursing (OSBN), under ORS 678.150, is legislatively mandated to “Examine, license,
and renew duly qualified applicants” and “prescribe standards and curricula for nursing education programs
preparing persons for licensure”. Per this statute, the Board is accountable for the licenses of all Registered
Nurses (RN), Licensed Practical Nurses (LPN), Nurse Practitioners (NP), Clinical Nurse Specialist (CNS), Certified
Registered Nurse Anesthetists (CRNA), Certified Nursing Assistant (CNA), and Certified Medication Aide (CMA).
Statute also authorizes the OSBN to authorize and approve all education programs providing initial licensing and
certification for all of the above license types. The OSBN is the only Health Care Licensing Board in the State

authorized to approve educational programs based in Oregon in the preparation for Oregon licensing.

Workforce data analysis does not capture the number of licenses for which the Board is accountable. The

discrepancy in numbers may be due to:

(1) OSBN data counts actual active licenses in real time, there is no data lag. As the Board continues to issue
licenses daily the OSBN database automatically increases the number of licenses published on our
website.

(2) Not all actively licensed nurses are part of the workforce. Nurses can keep their license active provided
they have worked 960 hours of practice in the past 5 years.

(3) Alicense is required to provide care to any Oregonian even if the nurse is not physically located in
Oregon. Managed Care and other types of providers or reviewers of healthcare interacting with
Oregonians located in Oregon, are located outside the state. The nursing workforce in those
organizations must be licensed in Oregon but will likely never live here since their work is done
electronically. It is estimated that about 20,000 Oregon licensed nurses do not have an Oregon address

and can be presumed to live out of state.

As of July 20", 2018, here is the total license count, by license type, for which the OSBN is accountable:

RN: 61,472
LPN: 5,501
NP: 4,350
CNS: 190
CRNA: 655
CNA: 18,927

CMA: 992 Total: 92,087.



Attachment I: OHA Oregon's Medical Workforce
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Based on data collected during 2015 and 2016
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icad Board.

The mission of the Oregon Medical Board (OMB) is to protect the health, safety and wellbeing of Oregon citizensthyg prgutadengf medi-
cine in a manner that promotes access to quality care. Among other professions it oversees, the OMB licenses @isysionatkcjdecind
doctors of osteopathic medicine), physician assistants and podiatric physicians. Active licenses for these protaskyoissised fype a two
year period. Federally employed physicians practicing exclusively in federal government programs or facilitieth(fee extwonwetek only at
the Portland VA Medical Center) are not required to be licensed by the OMB in order to practice in Oregon.

Workforce data are collected for physicians, physician assistants and podiatrists and are presented as indivitlpedfdesupationa
If you would like more information about the Oregon Medical Board, please visit: http://www.oregon.gov/OMB
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RACE & ETHNICITY
WORKFORESPOPULATION
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* Licensees who did not report race and ethnicity data are excluded from this chart. 9.1%
are either missing data (0.0%) or declined to answer (9.1%). Racial categories excy
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HOURS WORKED PER WEEK

67%o0f MD/DOwork at least 40 hours

each week.
67.2%
||
<20 20-39 40+

HOW MD/DOS SPEND THEIR TIME 11-20 years

80.6% On average, MD/D¥pend 81% of their 21-30 years

time irdirect patient care

52% 230  89% 309k

Direct PatientTeaching ResearchManagement Other
Care

Physicians (MD/DO h

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO

IN OREGON

<6 years

6-10 years

PRACTICE SETTINGS & SPECIALTIES
TOP 5 SPECIALTIES

TOP 3 PRACTICE SETTINGS

Clini¢45.2%

Hospital33.2%

Private Practjd#®.6%

\_

Internal Medic

32.4%

17.9%

23.2%

15.2%

11.4%

ink3.6%

Family Medicir.8%

Emergency Medi¢
Anesthesiolo®/0%

Pediatrigt.9%

8%

Self-pay, Sliding Fee ScjfE)

Maintain practice hours a_ 86.9%

Reduce practice hOLIS 5.5%

Leave the Oregon Workforle’S.O%
Increase practice hOLIrsz.l%

Move to another practice location i+ QR%

Other | 1.2%

YEAR

to practice out of state, or leave the occupation. Some license
plan to leave the OR workforce are completing their training in

* Leave the Oregon workforce includes those planning to retir}, move

PAYER MIX

s that
OR.

DOES PROVIDER CURRENTLY SEE PATIENTS V

YES NO UNKNOWN
Private Insuranq 68.4% 27.3%
4.3%
Medicaid 62.1% 27.6%
10.3%

Medicare‘ 56.8% 28.1%
Self-pay, othe‘ 31.7% 30.7%

Oregon Health Authority

Paget

bnly includes those who report spending time in direct patent care (n=1#,385)
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DPMS LICENSED IN OREGOMSTIMATED NUMBER OF BEBVIBAATED POPUL-AGRROVIDER RATIO*
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WORKING IN OREGON: Sy o
4. Multnomah 25786 homan Umatilla *Ratio based
Tilamook | 3gih 21,65 28,734 b on total esti-
27,000 3, Morrow ; q
' 39y Clackamas 2‘;“[]"1“7 mated direct
182 190 g o, 01T s ' patient care
ESTIMATED PATIENT CARE<ET ! tereon ’%% FTE in coun
IN OREGON: l et
) Crook
1 3 5 Lt 20k-40k
2010 2012 2014 2016 Malheur
Hamey X
2%?::9 g‘r’l(iass - 29,910
All subsequent data presented are from podiatrists who completed the Health Carq ..
. . Cul B § lackson am
Workforce Survey and are working in Oregon (n=162). " gg 1o | 31068
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WORKFORCE SUPPLY
HOURS WORKED PER WEEK

Podiatrists (DPM)

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO |YEAR

69%o0f DPMwork at least 40 hours IN OREGON
each week.
69.4% <6 years 24.7%
9.4% 21.3%
— 6-10 years
<20 20-39 40+
HOW DPMS SPEND THEIR TIME 1120 years 3L5%
83.5%
On average, DR¥end 84% of theirtim  21-30 years| 17.9%

indirect patient care

10.6% 13.6%

3.2% 0.4%

Direct PatientTeaching ResearchManagement Other
Care

Maintain practice hours a_ 90.0%

Increase practice hOLIs 5.0%

Reduce practice hOLIS 3.8%

Move to another practice location i{'l OR%
Other ‘ 0.6%

Leave the Oregon workforce?.0%

to practice out of state, or leave the occupation. Some licensegs that

* Leave the Oregon workforce includes those planning to retir}, move
plan to leave the OR workforce are completing their training infOR.

PRACTICE SETTINGS & SPECIALTIES PAYER MiX
TOP 3 PRACTICE SETTINGS TOP SPECIALTIES DOES PROVIDER CURRENTLY SEE PATIENTS V
YES NO UNKNOWN
Private Practicd.3% Podiatryr0.6% Private Insuranc 88.6% 8.99
2.5%
Podiatric Medicine and Orthop&@i@9 Medicare 87.3% 8.99
Clini¢40.1% 3.8%
Foot and Ankle Surgeéfo Medicaid 79.1% 9.50
B, 11.4%
Hospital. 7% Foot SurgeA.4% Self-pay, othe 55.1% 10.89
Self-pay, Sliding Fee ScREP#L% 12.09
\ any includes those who report spending time in direct patent care (n=148)
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Physician Assistants
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HOURS WORKED PER WEEK

69%o0f PAw/ork at least 40 hours each

week.
68.5%
4.8% 26.7%
||
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PRACTICE SETTINGS & SPECIALTIES PAYER MiX

Maintain practice hours a_ 89.2%

Reduce practice hOLIS 3.2%
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Other | 1.1%
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Medicaid 65.5% 24.6%
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Pop-to-Prov
Ratio

( Appendix A: Estimated count, FTE in direct patient care, anrtpopul@ddioR TE ratio by county

Estimated Esi Patient

Pop-to-Prov Estimated Est Patient
Ratio Count Care FTE

Pop-to-Prov Estimated Est Patient
Ratio Count Care FTE

Population Count Care FTE

EAKER 16,510 2.7 1 0.2 97118 0O . I
BENTON 91,320 342 261.8 349 2 21 42873 a5 353 2382
CLACKAMAS 404,950 1,004 770.1 526 20 153 26,487 88 69.7 5811 0O
CLATSOP 38,225 98 77.2 495 2 1.7 22485 8 6.9 5572 (O
COLUMBIA 50,795 25 16.1 3151 O 0 0.0 - ® 11 75 6518 O
CO0S 63,190 147 126.9 498 4 24 26,889 8 7.0 9053 O
CROOK 21,580 19 15.1 1429 O 0 0.0 - ® a4 31 6961 )
CURRY 22,600 51 a1.1 549 0 0.0 - ® 7 6.5 3,461
DESCHUTES 176,635 627 4783 369 12 7.0 25,306 127 107.1 1650 @
DOUGLAS 110,395 246 199.2 554 6 53 21,028 a1 329 3,351
GILLIAM 1,980 0 0.0 - ® 0 0.0 - ® 2 2.0 990 @
GRANT 7.410 8 5.0 1485 O 0 0.0 - ® 0 0.0 - ®
HARNEY 7,320 12 113 649 O 0 0.0 - ® 4 1.9 3,793
HOOD RIVER 24,735 93 67.5 367 1 1.0 25,766 14 9.6 2,566
JACKSON 213,765 698 554.9 385 13 10.8 19,738 78 62.4 3,427
JEFFERSON 22,790 23 17.9 1272 O 0 0.0 - ® 5 41 5560 ()
JOSEPHINE 84,675 158 134.7 628 3 32 26,544 29 254 3335
KLAMATH 67,410 151 119.8 563 2 21 31,648 19 159 4234
LAKE 8,015 8 6.7 1196 O 0 0.0 - ® 1 0.8 9542 O
LANE 365,940 951 779.9 469 12 9.1 40,435 143 123.2 2971
LINCOLN 47,735 83 64.5 737 O 1 0.9 52456 O 21 17.7 2,705
LINN 122,315 169 129.8 9432 O 3 2.0 60,552 () 28 237 5165 ()
MALHEUR 31,705 a5 78.4 405 1 1.1 20,910 22 159 1,989
MARION 333,050 801 6375 524 11 89 37438 98 75.0 4453
MORROW 11,745 5 53 2237 O 0 0.0 - ® 5 46 2,564
MULTNOMAH 790,670 4,446 3,166.9 250 43 365 21,650 374 302.9 2,611
POLK 79,730 66 50.4 1584 O 1 0.4 199325 (O 15 111 7215 O
SHERMAN 1,795 0 0.0 - ® 0 0.0 - ® 1 05 3,387
TILLAMOOK 25,920 54 306 656 O 1 1.0 27,000 7 5.4 4791
UMATILLA 79,880 165 1365 585 a 28 28,734 18 125 6375 O
UNION 26,745 65 53.5 500 1 0.9 20,717 2 21 12,736 O
WALLOWA 7,140 14 118 604 0 0.0 - ® 2 21 3,400
WASCD 26,700 78 60.1 444 1 1.1 25,189 7 5.6 4776
WASHINGTON 583,505 1,602 1,205.7 484 20 165 35,455 230 180.7 3,229
WHEELER 1,465 1 0.1 13318 O 0 0.0 - ® 1 0.9 1592 @
YAMHILL 104,990 192 155.2 676 O 4 3.4 30,699 22 16.7 6276 )
STATEWIDE 4,076,350 12,580 9522 428 170 135 30,007 1408 1210 3,370

\ Mote: Circles indicate whether county has no providers (red) or is above (yvellow) or below (green) the statewide ratio by 50%.

Population-to-provider ratios are based on the estimated patient care FTE in the county. Values greater than the county population are due to less than 1.0 FTE in county.
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About these fact sheets:
The Health Care Workforce Reporting Program (HWRP) colleelstedmkforoetion directly from health care
professionals via a questionnaire embedded in the license renewal process. Data reported in this fact sheget wel
lected during a tyear period (202916).

For questions about this report, contact:
Stacey Schubert, MPH
Research and Data Manager
Oregon Health Authority
stacey.s.schubert@dhsoha.state.or.us
971-2556731

For more information about methodology and results, visit:
https://www.oregon.gov/oha/hpa/analytics/Pages/HeaithWorkforcReporting.aspx

Sources:
x 2016 State and county population estimates come from Portland State University Population Research| Cent:

(https://www.pdx.edu/prc/populatreportsestimates)
x Statewide race & ethnicity data comes frpearfA€S estimates (data collected-ovant6(eriod, 2011
2015)

Suggested Citation:
Oregon Health Authority. QRADVH IR Q -V PHGLFDO ZRUNIRUFH %DVH@oR&EIGD WD F

OR: Oregon Health Authority.
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Attachment J: OHA Oregon's Nursing Workforce

Health
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Based on data collected during 2015 and 2016
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Board of Nursing.

7KH 2UHJRQ 6WDWH %RDUG RI 1XUVLQJ VDIHIXDUGV WKH SXEOLF - VerltyHaOW profes3ien, A EH L Q
education and continuing safe practice.

The Board of Nursing, with the help of its staff, determines licensure and certification requirements; interpretdltiree€dPegctice Act; evaluates and ap-
proves nursing education programs and nursing assistant training programs; issues licenses and renewals; investgalt¢skesndigaiplinary action
against nurses and nursing assistants who violate the Oregon Nurse Practice Act; maintains the nursing assidtadtmigsséng auarsing assistant compe-
tency evaluations.

The board licenses/certifies registered nurses (RN), licensed practical nurses (LPN), and certified nursing as8idtamisn@Nébe licensed in advanced
practice that includes nurse practitioners (NP), certified registered nurse anesthetists (CRNA), and clinicalte (€3¢3p€xithis can also hold a certified
medication aide certificate (CMA).

Workforce data were collected for CNAs, LPNs, RNs, NPs, CRNAs and CNSs and are presented as individual occupa&tanbisprefitas. multiple cer-
tificate/license holders were grouped into the nursing category corresponding to their certification of license tyWaRENA|HIE® an advanced practice
category (NP, CRNA or CNS).

If you would like more information about the Oregon Board of Nursing, please visit: http://www.oregon.gov/osbn
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Nurse Practitioners (

NPS LICENSED IN OREGON ESTIMATED NUMBER OF MBS IMATED POPUL—NHIR(DVIDER RATIO*
WORKING IN OREGON: Clatsop Columbia Lower is better
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//A44 3 O 4 8 Tillamook ,
3 2,396
2,794

2277 2438 ESTIMATED PATIENT CARE;gT‘
IN OREGON:
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All subsequent data presented are from licensed nurse practitioners Who completed o
the Health Care Workforce Survey and are working in Oregon (n=2 432)833 2
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©
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on total esti-
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FTE in coun
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1,849

Malheur
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WORKFORCE DEMOGRAPHICS

AGE GENDER RACE & ETHNICITY
WORKFOREZEPOPULATION
Hispanic/ Latinof2:00 i
88.0% . .
Black/African Americ 0.7%
48.1% ' ’
American Indian/Alaska Nal.e 0.4%
29.9%
Asian -2.9% White
15.0%
- 7.0% 12.0% Native Hawaiian/Pacific Islanllen.5% H90-4%
Other Racd 0.4% 70% 80% 90%
34yearsor 35t0 54 55t064 65years o Male Female
under years years older Multi-racial - 1.9%
0% 5% 10%
* Licensees who did not report race and ethnicity data are excluded from this chart. 6.6%jof workft
\ are either missing data (0.4%) or declined to answer (6.2%). Racial categories excylspanic.
Oregon Health Authority
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HOURS WORKED PER WEEK

51%of NPsvork at least 40
hours each week. 51.4%
38.5%

10.1%

<20 20-39 40+

HOW NPS SPEND THEIR TIME

82.8% On average, Nipend 83% of
their time idirect patient care

5.6% 1.4% 6.9% 3.3%

Direct PatientTeaching ResearchManagement Other
Care

TOP 5 PRACTICE SETTINGS

Office/Clini¢48.4%
Hospitgll4.3%
Primary Cafel.2%
Public/Community Hepdtid %

Community/ScheBased Health Ceraes%

\_

Nurse Practitioners (

WORKFORCE SUPPLY

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO [YEAR

IN OREGON

42.4%

19.205 22-8%
I B . 9.2% 4 40,

<6 6-10 11-20 21-30 >30

YEARS TO RETIREMENT

59.7%

3705 10.6% 16.5% I 9.5%

<3 3-5 6-10 >10 Don't
know

PRACTICE SETTINGS & SPECIALTIES

TOP 5 SPECIALTIES

Family Practi@8.5%
Psychiatry/Mental Health. 7%
Ob/Gyn/Women's Health.3%

Pediatrics.3%

Emergency/Urgent Cargo

Maintain practice hours a_ 69.0%

Reduce practice hOLl 8.8%

Move to another practice location iIORa.9%

Increase practice hOLl 6.7%
Otherl 4.6%

Leave the Oregon workforle*4.1%

* Leave the Oregon workforce includes those planning to retird, move

to practice out of state, or leave the occupation.

PAYER MIX

DOES PROVIDER CURRENTLY SEE PATIENTS V
YES NO UNKNOWN

Private Insuranc 66.8% 18.9%)

Medicaid 63.0% 19.0%

Medicare 48.0% 19.5%
Self-pay, othe SR 20.4%

Self-pay, Sliding Fee SclEIER " 57.2% T

Other iR 20.8%

* Only includes those who report spending time in direct patent care (n=2,£50)
, Other includes VA, Indian Health, etc. /

Oregon Health Authority

Paget
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466

2010

AGE

15.4%

under

\_

513

2012

55.8%

34 years or 35t0 54

years

605

2014

22.6%

55t0 64 65yearso

years

644

2016

6.3%
[ |

older

Certified Registered Nurse Anesthetist

CRNAS LICENSED IN OREG@$TIMATED NUMBER OF ERNASATED POPULABRROVIDER RATIO*
WORKING IN OREGON: Cltsap

525

ESTIMATED PATIENT CARE;?ETEM Jeferson
IN OREGON:

450

GENDER

54.2%

Male

All subsequent data presented are from certified registered nurse anesthet )i
completed the Health Care Workforce Survey and are working in Oregonsn6 43,098

WORKFORCE DEMOGRAPHICS

45.8%

Female

Lower is better

Columbia
3,383 39 996

Hood River Gilliam
Multnnmah 2,804  sherman
5,524

*Ratio based
on total esti-
mated direct

Umatilla
Wallowa

y 6,500
Tillamook
Morrow 2,987

8,498
Clackamas

patient care

Baker FTE in coun
6,552

Grant

9,417
L‘ h
Malheur

Hamey 3,806

Douglas 3678

Lake
6,072

Jackson Klamath

RACE & ETHNICITY
WORKFORESPOPULATION

Hispanic/ Latinolim .09

Black/African Americalfill 0.3%
American Indian/Alaska Nat.eo.o%

Asian - 4.5%

) B B White
Native Hawaiian/Pacific IsIanII@r.O%

#‘88.9%

70% 80% 90%

Other Race' 0.3%

Multi-racial -2.0%

0% 5% 10%

* Licensees who did not report race and ethnicity data are excluded from this chart. 15.49

~

b of work

are either missing data (0.0%) or declined to answer (15.4%). Racial categories exW

Oregon Health Authority

Pag®
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Certified Registered Nurse Anesthetist h

WORKFORCE SUPPLY

HOURS WORKED PER WEEK

75%0f CRNAgork at least
40 hours each week. 74.6%

I

<20 20-39 40+

HOW CRNAS SPEND THEIR TIME

92.7% On average, CRblzend
93% of their timedimect
patient care

2.7% 0.2% 3.6% 0.7%

Direct PatientTeaching ResearchManagement Other
Care

TOP 5 PRACTICE SETTINGS

Hospital77.9%
Ambulatory Surgical Ceh2e5%
Office/Clini¢3.6%
Military or VA Health Fatid$o

Educational or Research InstitLiis6

\_

PRACTICE SETTINGS & SPECIALTIES

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO [YEAR

IN OREGON*
48.4% Maintain practice hours a_ 78.6%
29.7%
0,
21L9% Reduce practice hOLl 7.0%
Leave the Oregon workforle*4.6%
6-10 11-20

*CRNAs were licensed in Oregon beginning in 1998. Increase practice hOLIs 4.1%

YEARS TO RETIREMENT

63.8%

Move to another practice location iI Q6%

Other I 2.2%

540 9.9% 13.8% 7.1%

* Leave the Oregon workforce includes those planning to retird, move

3-5 6-10 >10 Don't to practice out of state, or leave the occupation.

know

<3

TOP 5 SPECIALTIES

Anesthesiolo®6.9%
Surgery/Recovety2%
Critical Care/ICU/COJ%
Nursing Educati@thool of Nursi@g2%

Ob/Gyn/Women's HealitR%

%

Oregon Health Authority

Pagé Office of Health Analytics



165

2010 2012

AGE
36.7%
3.3%
I
34 years or 35t0 54
under years

\_

Clinical Nurse Specialists (C

CNSS LICENSED IN OREGONESTIMATED NUMBER OF ES$SMATED POPULABRROVIDER RATIO*

191 192 202

2014 2016

49.3%

10.7%

55to0 64 65yearso
years older

WORKING IN OREGON:

180

ESTIMATED PATIENT CAREudn1
IN OREGON:

48

GENDER

6.7%

Male

All subsequent data presented are from clinical nurse specialists who cgu[rppletec%thgm
Health Care Workforce Survey and are working in Oregon (n=150).

WORKFORCE DEMOGRAPHICS

93.3%

Female

Clatsop Columbia Lower is better

Hood River Gilliam
Multnomah Sherman

93y 32,484

*Ratio based

Tillamook Umatilla

%9 . \CLEIE on total esti-
10Y:gg‘ I(I)Ioo Clackamas Union mated direct
499, 4, 368,164 :
Polk %, Wasco patient care
3 25 7
5 Jefferson 94’@ (e
S Linn Grant
a3y
Crook
Lane 9;““0,;
68,786 o
6
H Malheur
arms
Coos Douglas ey
22,895 114,995 Lake

Klamath

49,945 45,547

auyda:

RACE & ETHNICITY
WORKFORESPOPULATION

Hispanic/ Latinolaoon

Black/African Americafill 0.0%
American Indian/Alaska Nat.eo.o%

Asian - 2.1%

White
Native Hawaiian/Pacific IsIanII@r.O%
H 93.1%
Other Racei 0.0%
70%80%90%
Multi-racial - 2.8%
0% 5% 10%

of workfc

* Licensees who did not report race and ethnicity data are excluded from this chart. 4.0%
are either missing data (0.7%) or declined to answer (3.3%). Racial categories excy

Oregon Health Authority

Page&

ispanic.

Office of Health Analytics



Clinical Nurse Specialists (C

WORKFORCE SUPPLY

HOURS WORKED PER WEEK NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO [YEAR

77%o0f CNASork at least 40 IN OREGON*
hours each week. 36.5% Maintain practice hours a_ 78.0%
77.3% 33.1%
30.4% *
6.7% 16.0% . . Leave the Oregon Workforl 8.0%
— .
Reduce practice hOLI; 6.7%
<20 20-39 40+ <6 6-10 11-20
* CNSs were licensed in Oregon beginning in 2001. Increase practice hOLls 4.7%
HOW CNSS SPEND THEIR TIME . o
YEARS TO RETIREMENT i i |1 0
On average, CNSsnd 30% of Move to another practice location i QR%
their time idirect patient care 41 100 h ‘ )
29.5%  30.2% 25.8% 30.1% - 0 Other | 0.7%
- - 6.9% 7.7% 10.3% 13.7% . I 5 8%
. . - T * Leave the Oregon workforce includes those planning to retird, move
DlreétaPreatlentTeachlng ResearchManagement Other <3 35 610 >10 Don't to practice out of state, or leave the occupation.
know

PRACTICE SETTINGS & SPECIALTIES

TOP 5 PRACTICE SETTINGS TOP 5 SPECIALTIES

Hospitals0.0% Critical Care/ICU/C12.0%
Office/Clinicl4. 7% Psychiatry/Mental Heglth 3%
Educational or Research Institlitic39 MedicaBurgicall0.7%
Military or VA Health Fa8ilayt Management/Administrat&i%
Home Health/Hospizd¥% Geriatric$.7%

N j

Oregon Health Authority Page8 Office of Health Analytics




WORKFORCE DEMOGRAPHICS

AGE GENDER
45.5% 88.0%
22.9% 25.6%
[ ]
34yearsor 35to54 55to 64 65years ol Male Female
under years years older

\_

Registered Nurses (

RNS LICENSED IN OREGON ESTIMATED NUMBER OF RISSIMATED POPUL-AGRROVIDER RATIO*

WORKING IN OREGON:

44,436

43,015 44,481 47,456 283
ESTIMATED PATIENT CARE=T]
IN OREGON:

2010 2012 2014 2016 24 ] 6 61

All subsequent data presented are from licensed registered nurses who co
the Health Care Workforce Survey and are working in Oregon (n=

Lower is better

Columbia
1,959 Gilliam

. Hood River 2,225

Multnomah 214 Sherman
F g, 100
5 ey
2, Wasco
’;% : "

Clatsop
176

*Ratio based
on total esti-
mated direct

Wallowa
196

Tillamook

patient care
FTE in coun

Eh"
£3
o

.

180 Y5 Y,

0-100

100-200
Malheur
Coos Douglas £2
&L 194

Jackson
142

35,035¥.

RACE & ETHNICITY
WORKFORESPOPULATION

Hispanic/ Latinofl 8%
Black/African Americalll 0.8%
American Indian/Alaska Nal.e 0.6%

Asian - 3.9%

Native Hawaiian/Pacific Islan|e0.4%

White

i

Other Racdl 0.4% 70%80% 90%

Multi-racial -1.9%

0% 5% 10%

* Licensees who did not report race and ethnicity data are excluded from this chart. 8.7%
are either missing data (0.2%) or declined to answer (8.5%). Racial categories excy

Oregon Health Authority

Pag®

of workft
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a Registered Nurses (

WORKFORCE SUPPLY

HOURS WORKED PER WEEK NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO [YEAR

36%0f RNwvork at least 40 hours each IN OREGON
week. 56.0% 31.7% Maintain practice hours a_ 75.8%
35.5% 19.294 21.9% ) ) )
8.5% . - I l I 14.5% 12.6% Reduce practice houls 5.8%
Increase practice hOLlS 5.3%
=20 20-39 40% <6 6-10 11-20 21-30 >30
Move to another practice location ilORlO/
HOW RNS SPEND THEIR TIME P ’
their time idirect patient care
62.1% Other I 3.1%
0,
107% o0 28% 7090 449 9.9% 12.3% I 11.2%
I L E— * Leave the Oregon workforce includes those planning to retird, move
Direct PatientTeaching ResearchManagement Other <3 35 610 >10 Don't to practice out of state, or leave the occupation.
Care
know

PRACTICE SETTINGS & SPECIALTIES

TOP 5 PRACTICE SETTINGS TOP 5 SPECIALTIES

Hospitals7.9% MedicaSurgicall2.4%
Office/Clini¢9.8% Surgery/Recovet.3%
Home Health/Hospis&l % Critical Care/ICU/COb5%
Skilled Nursing Facility/Long Tern3 G&b Emergency/Urgent Cara2%
Ambulatory Surgical CeB2% Ob/Gyn/Women's HealtHL%

\_ %
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Licensed Practical Nurses

LPNS LICENSED IN OREGONESTIMATED NUMBER OF IEFFNSMATED POPUL-AGRROVIDER RATIO*

WORKING IN OREGON: Catsop R Lower is better
Hood River Gilliam
.’Multnumah 2,084 sherman *Ratio based
._—_./"’4-; s ; Tillamook 'ls;‘i 1,318 ‘ ——
4,660 ' e Union mated direct
4,081 4,283 J; cli‘,’ﬂsas - 1431

patient care

Polk

ESTIMATED PATIENT CARE-E B @ b ‘ '
IN OREGON: .l"-
2010 2012 2014 2016 2 ] 633 ’

e e -
All subsequent data presented are from licensed practical nurses who cor ed ' ot
the Health Care Workforce Survey and are working in Oregon (n=3,423)x0 " 85 121 149

WORKFORCE DEMOGRAPHICS
AGE GENDER RACE & ETHNICITY
WORKFOREEPOPULATION

Hispanic/ Latinof— 6,696 1 1]

87.6% B : ;
43.7% ack/African Americolllml 3.2%
31.1% American Indian/Alaska Nal. 1.2%
20.1% Asian NS 4.5%
) ) - B White
5.1% 12.4% Native Hawaiian/Pacific Islanfiero.7%
— H 80.3%
Other Raceh 0.5%
34yearsor 35t054 55to064 65yearso Male Female 70% 80%
under years years older Multi-racial [ 3.0%
0% 5% 10%
* Licensees who did not report race and ethnicity data are excluded from this chart. 9.5%jof workft
\ are either missing data (0.2%) or declined to answer (9.3%). Racial categories excylspanic.

Oregon Health Authority Pagdl Office of Health Analytics



Licensed Practical Nurses

WORKFORCE SUPPLY

HOURS WORKED PER WEEK NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO YEAR
61%o0f LPNwork at least 40 IN OREGON

hours each week 55 6% Maintain practice hours a_ 73.0%

61.3%
32.6% Increase practice hOLI 7.9%
6.2% — 14.0% 11.9% g 405 10.1%
Move to another practice location iIOR.O%

<20 20-39 40+
<6 6-10 11-20 21-30 >30
Other I 5.3%
HOW LPNS SPEND THEIR TIME ’
69.7% On average, LRNend 70% of YEARS TO RETIREMENT Leave the Oregon workforle*3.6%
their time idirect patient care 63.6% )
Reduce practice hOLIS 3.2%
0, 0,
10.1% 2.6% 10.2% 7.3% 199 6.4% 8.9% 19.1%
E— * Leave the Oregon workforce includes those planning to retird, move
Direct PatientTeaching ResearchManagement Other <3 35 6-10 >10 Don't to practice out of state, or leave the occupation.
Care
know

PRACTICE SETTINGS & SPECIALTIES

TOP 5 PRACTICE SETTINGS TOP 5 SPECIALTIES

Skilled Nursing Facility/Long Terr3Ta% Geriatricd8.7%
Office/Clini20.8% Long Term Cél®.9%
HospitalB.1% Family Practice1%
Home Health/Hospigg % Home Healt6.4%
Primary Care4% Rehabilitatiqi.1%

\_ %
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Certified Nursing Assistants (( A

CNAS LICENSED IN OREGONESTIMATED NUMBER OF GSASMATED POPULABRROVIDER RATIO*

WORKING IN OREGON: catsp C‘;'z,mlg'a ) Lower is better
Hood River Gglﬂm !
Multnomah 334 Sherman *Ratio based
Tillamook 291 on total esti-
) 630 mated direct
Wasco

patient care
FTE in coun

0-200
200-400

90000 138

ESTIMATED PATIENT CAREF
1505 IN OREGON:

2010 2012 2014 2016 1 1 ) 8 6 3

All subsequent data presented are from certified nursing assistants who c
the Health Care Workforce Survey and are working in Oregon (n=11 975)

c
£3 Linn
2 325

Klamath
296 364

WORKFORCE DEMOGRAPHICS

AGE GENDER RACE & ETHNICITY
WORKFOREZEPOPULATION

Hispanic/ Latino/ —— 3.3
83.8%

47.0% Black/African Americcll — 6.1%

38.9%

American Indian/Alaska Nal. 1.2%

Asian _ 5.8%
12.1% 16.2%

White
2.0% Native Hawaiian/Pacific Islanh 1.3%

' _ 69.3%
Other Raceh 0.6%

34yearsor 35t0 54 55to 64 65years ol Male Female 60% 70%
under years years older Multi-racial Y 2.5%
0% 5% 10%
* Licensees who did not report race and ethnicity data are excluded from this chart. 10.6% of work
\ are either missing data (0.5%) or declined to answer (10.1%). Racial categories exW-ﬁspanic.
Oregon Health Authority
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Certified Nursing Assistants ((

HOURS WORKED PER WEEK NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO [YEAR

A3v0T ChAsorcat leasta0 fours IN OREGON Maintain practice hours a 70.4%
cach week TS 7o
50.0% 42 9% ’
Increase practice hOL. 11.1%
o . . 19.8%10.2% P ’
0.0%
Other I 6.3%
<20 20-39 40+ <6 6-10 11-20 21-30 >30
Move to another practice location ilORSO/
HOW CNAS SPEND THEIR TIME P ’
86.3% YEARS TO RETIREMENT Leave the Oregon Workforle*S.S%
On average, CNpsnd 86% of
i ti idi i 52.9%
their time idirect patient care 26 89 Reduce practice hOLI'S 2 8%
4.4% 1.5% 2.9% 5.0% 1.6% 3.6% 5.2% I l
* Leave the Oregon workforce includes those planning to retird, move
Direct PatientTeaching ResearchManagement Other <3 3.5 610 >10 Don't to practice out of state, or leave the occupation.
Care
know

PRACTICE SETTINGS & SPECIALTIES

TOP 5 PRACTICE SETTINGS TOP 5 SPECIALTIES

Hospital37.7% Long Term C&18.3%
Skilled Nursing Facility/Long Tern3&84eé Geriatric43.5%
Residential Care FacBi82% MedicaBurgicab.5%
Home Health/Hospi6e8% Home Healt$.9%
Assisted Livig8% Psychiatry/Mental Heght2%

\_ %
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N

Pop-to-Prov
Ratio

( Appendix A: Estimated count, FTE in direct patient care, anrtpopul@ddioR TE ratio by county

Estimated Est Patient

Pop-to-Prov Estimated Est Patient
Ratio Count Care FTE

Pop-to-Prov  Estimated Est Patient
Ratio Count Care FTE

Population Count Care FTE

BAKER 16,510 3 . 4333 0O 25 6,552 0 0.0 - ®
BENTON 91,320 67 475 1,921 0 0.0 - ® 5 0.2 380500 O
CLACKAMAS 404,950 208 144.9 2,795 96 80.7 5,016 7 1.1 368,164 O
CLATSOP 38,225 40 308 1241 11 113 3383 @ 0 0.0 - ®
COLUMBIA 50,795 14 9.0 5675 O 1 1.3 39996 O 2 0.0 - ™
CO0S 63,190 40 342 1,849 17 14.1 4498 @ 6 28 22895 @
CROOK 21,580 5 37 5801 O 3 19 11,298 0 0.0 - ®
CURRY 22 600 18 123 1,833 3 1.7 13697 O 0 0.0 - ®
DESCHUTES 176,635 138 95.3 1,854 11 10.2 17361 O 2 0.2 981306 O
DOUGLAS 110,395 87 63.5 1,738 5 39 28452 O 1 1.0 114,995

GILLIAM 1,980 1 1.1 1,737 0 0.0 - ® 0 0.0 - ®
GRANT 7.410 5 38 1,930 3 23 3236 @ 0 0.0 - ®
HARNEY 7,320 5 25 2988 O 3 2.0 3678 @ 0 0.0 - ™
HOOD RIVER 24,735 15 9.6 2,590 11 8.8 2804 @ 0 0.0 - ®
JACKSON 213,765 232 165.5 1,292 6 5.0 43008 O 13 43 49,945

JEFFERSON 22,790 g 65 3495 O 3 24 9,417 0 0.0 - ®
JOSEPHINE 84,675 71 52.9 1,509 15 13.4 6,338 0 0.0 - ®
KLAMATH 67,410 40 303 2228 0 0.0 - ® 2 15 45547

LAKE 8,015 4 27 2968 O 3 13 6,072 0 0.0 - ®
LANE 365,940 234 175.9 2,081 23 18.1 20184 O 12 5.3 68,786

LINCOLN 47,735 29 22.0 2,169 9 54 5,717 1 0.0 - ®
LINN 122 315 23 183 6699 O 8 74 16551 O 0 0.0 - ®
MALHEUR 31,705 21 16.7 1,509 10 83 3806 @ 0 0.0 - ®
MARION 333,050 194 139.8 2,390 20 17.5 19127 O 15 6.2 53,776

MORROW 11,745 3 13 8898 0O 0 0.0 - ® 0 0.0 - ®
MULTNOMAH 790,670 987 643.7 1,228 167 143.1 5,524 104 243 32484 @
POLK 79,730 37 255 3132 O 1 0.9 92709 O 0 0.0 - ™
SHERMAN 1,795 1 1.1 1,662 0 0.0 - ® 0 0.0 - ®
TILLAMOOK 25,920 13 10.8 2,396 5 31 5,498 0 0.0 - ®
UMATILLA 79,880 38 288 2,775 13 12.3 6,500 0 0.0 - ®
UNION 26,745 28 19.6 1,367 1 1.2 22103 © 0 0.0 - ®
WALLOWA 7,140 6 a0 1,503 3 24 2087 @ 0 0.0 - ®
WASCO 26,700 23 16.8 1,503 1 0.6 46842 O 0 0.0 - ®
WASHINGTON 583,505 351 2477 2,356 57 50.2 11,618 7 1.6 374099 O
WHEELER 1,465 0 0.0 - ® 0 0.0 - ® 0 0.0 - ™
YAMHILL 104,990 57 374 2 810 14 13.6 7.714 1 0.0 10,499,000 O
STATEWIDE 4,076,350 3,045 2129 1915 525 450 9 065 180 43 84,153

\ Mote: Circles indicate whether county has no providers (red) or is above (yellow) or below (green) the statewide ratio by 50%.

Population-to-provider ratios are based on the estimated patient care FTE in the county. Values greater than the county population are due to less than 1.0 FTE in county.

J
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ﬂppendix A: Continued \

Estimated Est Patient Pop-to-Proy Estimated Est Patient Pop-to-Prov Estimated Est Patient  Pop-to-Prov

Population Count Care FTE Ratio Count Care FTE Ratio Count Care FTE Ratio
BAKER 16510 67.7 T 51 3,250 &3 273
BENTON 91,320 1,103 620.4 147 ah 328 2782 @ A20 301.7 303
CLACKAMAS 404 980 3,100 17306 234 376 2288 1,770 1,207 8695 A66
CLATSOP 38,225 389 21649 176 25 171 2235 1249 1002 381
COLUMEIA 50,795 6 25649 1,959 Q 20 188 2,702 Q 69 80.1 1,013 ]
coos 63,190 764 421.0 150 62 412 1533 323 2332 271
CROOK 21,580 107 5849 366 @ 10 6.2 3469 @ 49 3556 604 @
CURRY 22 600 126 723 313 @ 15 88 2580 Q 42 293 77l @
DESCHUTES 176,635 2219 12337 143 a6 64.0 2760 @ A46 3303 535 ]
DOUGLAS 110,395 Q94 5681 194 126 920 1,200 311 24249 455
GILLIAM 1,980 3 09 2235 @ 1] 0.0 - [ ] 3 24 811 i
GRANT 7410 ha 2358 3156 Q 4 19 3,820 Q 36 286 260
HARMNEY 7320 59 261 281 Q 3 16 4519 Q 31 19.0 386
HOOD RIVER 24 735 227 1153 214 16 119 2,084 101 74.1 324
JACKSON 213,765 2590 15047 142 271 1685 1261 ash 7231 286
JEFFERSON 22 790 139 749 204 @ T 33 6,906 @ 39 299 762 @
JOSEPHINE 84,675 650 3543 239 a4 595 1424 4581 3675 230
KLAMATH 67410 487 27858 242 66 479 1,409 252 1852 364
LAKE 8,015 71 36.0 223 q 49 1,649 54 387 207
LANE 365,940 3,815 20354 180 ba3 3407 1074 1,815 13018 281
LINCOLN 47,735 380 2017 237 32 17.7 2,698 Q 136 9589 483
LINN 122 315 744 42495 285 Q 82 b3.6 2281 493 376.1 325
MALHEUR 31,705 305 16565 142 ar 264 1,200 160 1144 276
MARION 333,950 3917 22036 152 465 3096 1,079 2,106 1.668.8 200
MORROW 11,745 32 1256 Q43 @ 5 4.0 2944 2 18 122 a1 ]
MULTNOMAH 790,670 14077 79282 100 Q85 5998 1318 3,660 2 666.7 297
POLK 79,730 229 87.0 916 Q 64 405 1967 201 1512 527 i
SHERMAN 1,795 ] 0.0 - [ ] 1] 0.0 - [ ] 1] 0.0 - [ ]
TILLAMOOK 25920 172 aib 283 Q 9 53 4928 Q 54 411 630 @
UMATILLA 79,880 b2 3272 244 30 198 4036 @ 214 154 8 516 (7]
UNION 26,745 248 1238 216 27 18.7 1431 a3 61.1 438
WALLOWA 7,140 65 364 196 1 11 6375 @ 16 11.0 649 @
WASCO 26,700 380 1839 145 42 278 Q60 2449 1938 138 @
WASHINGTON 583,595 5ATT 29976 195 5049 2999 1,946 1,435 1076.6 542 @
WHEELER 1465 4 1.0 1,450 Q 1 0.4 3573 Q ] 349 381
YAMHILL 104 990 735 A06.6 2568 Q a4 82.5 2001 318 2414 435
STATEWIDE 4076350 A4 436 24 661 165 42349 2633 1548 15989 11863 244
Mote: Circles indicate whether county has no providers (red) oris above (yellow) or below (green) the statewide ratio by 50%. /
Population-to-provider ratios are based on the estimated patient care FTE in the county. Values greater than the county population are due to less than 1.0 FTE in county.
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About these fact sheets: \
The Health Care Workforce Reporting Program (HWRP) colleelstadnkforoetion directly from health care
professionals via a questionnaire embedded in the license renewal process. Data reported in this fact she
lected during a tyear period (202916).

For questions about this report, contact:
Stacey Schubert, MPH
Research and Data Manager
Oregon Health Authority
stacey.s.schubert@dhsoha.state.or.us
971-2556731

For more information about methodology and results, visit:
https://www.oregon.gov/oha/hpa/analytics/Pages/HeatthWorkforecReporting.aspx

Sources:
x 2016 State and county population estimates come from Portland State University Population Research
(https://www.pdx.edu/prc/populatieportsestimates)
x Statewide race & ethnicity data comes frpearfA€S estimates (data collected-ovant6(eriod, 2011
2015)

Suggested Citation:
Oregon Health Authority. QRADDHIJIR Q -V QXU VLQJ ZRUNIRUFH %D VHG®E@oRaEpdG D N
OR: Oregon Health Authority.
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Attachment K: OHA Oregon's Physical Therapy Workforce

2ZUHIJRQTYV 3K\VLFDO 7KHUDS
Workforce

Based on data collected during 2015 and 2016

calth

Authority
Office of Health

7KHVH IDFW VKHHWY SURYLGH D VQDSVKRW RI WKH VWDWH -V SK\V bryDrCocolboratibD Bith R OrdkHl R U F |
gon Physical Therapist Licensing Board.

7KH ERDUG:V SXUSRVH LV SXEOLF SURWHFWLRQ DQG WR HVWD E Opis¢ EndSpbyRitchl YherapgisQabsidtavitd/ D Q (
are properly educated, hold valid/current licenses, practice within their scope of practice and continue to receiningntpoinugyhout their careers.

Physical therapy practice is governed by state statutes and rules, which define the scope of practice. The beesgiesudgditenrules, monitors continu-
ing competency, investigates complaints, issues civil penalties for violations and may revoke, suspend or imposdiggnbatiar timit his/her practice.

Workforce data were collected for physical therapists and physical therapy assistants and are presented as inulridorafiesupat
If you would like more information about the Oregon Physical Therapist Licensing Board, please visit: http://www.ofdgyon.gov/P
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Physical Therapists (

PTS LICENSED IN OREGON ESTIMATED NUMBER OF ERSIMATED POPULABRIROVIDER RATIO*
WORKING IN OREGON: Gitop G Lower is better

1,527

. Hood River Gilliam
4,148 Multnomah 138 Sherman *Ratio based
' Hag) 1,590 Wallowa el
3,720 ’ ﬁga(r)r;ogk 1,‘%:?. 1298 on tota ?S 1-
' Union mated direct
Wasco

patient care

3,383

3,139

. 1,309

ESTIMATED PATIENT CARE?;E'I
IN OREGON:

2,206

All subsequent data presented are from physical therapists who complegugyo
Health Care Workforce Survey and are working in Oregon (n=3,131). 377

2010 2012 2014 2016

Jackson
1,434

128'T
auydasor

WORKFORCE DEMOGRAPHICS

AGE GENDER RACE & ETHNICITY
WORKFOREZEPOPULATION

Hispanic/ Latino2:6% ]
Black/African Americalfill 0.2%
American Indian/Alaska Nal.e 0.2%
34.1%

0,
28.6% Asian [ 6.0%

16.3% White
Native Hawaiian/Pacific Islan|e®.3%
3.6% #‘ 88.6%

65.9%
51.5%

D Other Racdl 0.4%
34yearsor 35t0 54 55t064 65yearso Male Female - 70% 80% 90%
under years years older Multi-racial - 1.8%
0% 5% 10%
* Licensees who did not report race and ethnicity data are excluded from this chart. 9.0%jof workfc
\ are either missing data (0.0%) or declined to answer (9.0%). Racial categories excylspanic.
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HOURS WORKED PER WEEK

54%of PTwork at least 40 hours each
week. 54.3%

36.4%
9.3% - .

<20 20-39 40+

HOW PTS SPEND THEIR TIME

79.8% On average, Bpsnd 80% of
their time idirect patient care

46% 079 101%  4.9%
|

Direct PatientTeaching ResearchManagement Other
Care

TOP 5 PRACTICE SETTINGS

Hospital: Outpatiept.4%
Home Health/Hospit8.1%
Hospital: InpatieAt8%

Skilled Nursing Facility/Long TernY Cé&t

\_

WORKFORCE SUPPLY

PRACTICE SETTINGS & SPECIALTIES

Private Outpatient Practice/CBiii@ %

Physical Therapists ( h

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO |YEAR

Maintain practice hours a_ 76.0%

<6
Reduce practice hOLI 7.3%
6-10 Increase practice hoi 6.7%
11-20 Leave the Oregon workforle*4.3%
Move to another practice location iI OR7%
21-30
Other I 2.1%
>30

* Leave the Oregon workforce includes those planning to retird, move
to practice out of state, or leave the occupation.

TOP 5 SPECIALTIES

Orthopedi¢50.1%
Geriatric225.5%
Pediatric$.2%
Neurolog$.2%

Women's Hea]th6%

%

Oregon Health Authority

Paget Office of Health Analytics



Clatsop

WORKING IN OREGON:

- 840

Tillamook
7,301

9,532 .

%,

Physical Therapy Assistants

PTAS LICENSED IN OREGONESTIMATED NUMBER OF ERASMATED POPUL-AGRROVIDER RATIO*

Columbia

25,654

12,245
Multnomah
‘ 6,147 ‘
Clackamas

Hood River .
Gilliam

Sherman

Lower is better

869 916 ) % Y
ESTIMATED PATIENT CARE:FT BEPER " 5 |
IN OREGON: ]’-m
Lane 7,266
2010 2012 2014 2016 5 6 9 ' L
:;“1; Douglas g?;lseg

All subsequent data presented are from physical therapy assistants Who [
the Health Care Workforce Survey and are working in Oregon (n=812). 10565

650't
auydasor

7,561

Jackson
5,890

Klamath
7,739

WORKFORCE DEMOGRAPHICS

AGE GENDER
75.7%
50.5%

24.6% 21.8% 24.3%

. 3.1%
I

34yearsor 35t0 54 55t064 65yearso Male Female

under years years older

\_

RACE & ETHNICITY
WORKFORESPOPULATION

*Ratio based
on total esti-
mated direct

Wallowa
4,127
Union
4,802

Baker
3,848

Malheur
5,893

Hispanic/LatinoEGOAN

Black/African Americalill 0.5%
American Indian/Alaska Nal.eO.S%
Asian -
Native Hawaiian/Pacific Islan.elo.s%

Other Race' 0.3%

Multi-racial N 2.2%

0% 5%

* Licensees who did not report race and ethnicity data are excluded from this chart.
are either missing data (0.0%) or declined to answer (10.1%). Racial categories GXW

White

H 92.7%

70%80%90%

10%

patient care
FTE in coun

10.19

b of work

Oregon Health Authority

Pag®

Hispanic.
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HOURS WORKED PER WEEK

41%of PTAsork at least 40 hours each
week. 0.0%
50.0% 45 60

9.4% . .

<20 20-39 40+

HOW PTAS SPEND THEIR TIN

83.2% On average, P$peand 83% of
their time idirect patient care

47% 08y  53%  5.9%

Direct PatientTeaching ResearchManagement Other
Care

TOP 5 PRACTICE SETTINGS

Private Outpatient Practice/ CRAi8%
Home Health/Hospité.7%
Hospital: OutpatieB.9%

Hospital: InpatieBt5%

\_

Skilled Nursing Facility/Long Terl2 &%

Physical Therapy Assistants

NUMBER OF YEARS LICENSED PRACTICE PLANS IN THE NEXT TWO

<6

44.1%

6-10

11-20

21-30

>30

PRACTICE SETTINGS & SPECIALTIES

TOP 5 SPECIALTIES

Geriatric$2.0%
Orthopedi¢85.6%
Neurolog®.7%
Pediatric.7%

Cardiovascular and Pulmgaha#g

Maintain practice hours a_ 75.4%

Increase practice hOLl 8.4%

Reduce practice hOLls 5.8%

Move to another practice location iI OR5%
Leave the Oregon Workforle*3.8%

Other | 2.0%

YEAR

* Leave the Oregon workforce includes those planning to retird, move

to practice out of state, or leave the occupation.

%
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Office of Health Analytics



( Appendix A: Estimated count, FTE in direct patient care, anrtpopul@ddioR TE ratio by county \

Estimated Est Patiemt Pop-to-Prov Estimated Est Patiemt Pop-to-Prov
Population Count Care FTE Ratio Count Care FTE Ratio
BAKER 16510 6.8 2428 43 3,848
BENTON 91,320 a2 66.5 1374 12 92 9,954
CLACKAMAS 404,980 260 1839 2202 80 553 7323
CLATSOP 38,225 31 211 1812 i] 4.0 9532
COLUMEIA 50,795 10 849 5,707 Q 3 20 25654 O
coos 63,190 a0 324 1,950 19 14 6 4319
CROOK 21580 6 5.1 4248 Q 4 3.0 7,266
CURRY 22 600 g 6.5 3477 @ 4 21 10865 O
DESCHUTES 176,635 227 1472 1,200 34 2156 8,208
DOUGLAS 110,395 59 A6.5 2373 22 146 7,561
GILLIAM 1,980 [} 0.0 - [ ] 1] 0.0 - [ ]
GRANT 7410 4 29 2520 1 0.7 11400 O
HARNEY 7320 2 20 3,716 Q 1 1.0 7,038
HOOD RIVER 24 735 32 1749 1386 4 20 12245 O
JACKSON 213,765 215 1491 1434 a0 363 5890
JEFFERSON 22,790 7 6.4 3,683 @ 3 25 9.190
JOSEPHINE 84,675 ate) 464 1827 31 209 4,059
KLAMATH 67410 35 268 2512 11 8.7 7,739
LAKE 8,015 7 49 1,646 1 08 10,276
LANE 365,940 326 2213 1,654 89 52 6 6,957
LINCOLN 47,735 29 216 2214 4 31 244 @
LINN 122 315 46 320 3,820 @ 16 91 12515 O
MALHEUR 31,705 16 110 2,895 @ T b4 5893
MARION 333,950 228 16563 2021 78 559 5978
MORROW 11,745 1 08 14161 O 1] 0.0 - [ ]
MULTNOMAH 790,670 771 497 4 1,580 1492 1286 6,147
POLK 79,730 24 174 4572 @ a 6.1 13002 O
SHERMAN 1,795 0 0.0 - [ ] 1] 0.0 - [ ]
TILLAMOOK 25920 15 12 6 2,060 4 3.6 7301
LIMATILLA 79,880 44 317 2521 4 72 11033 O
UNION 26,745 23 175 1527 T b6 4 802
WALLOWA 7,140 6 hb 1298 2 17 4127
WASCO 26,700 34 204 1,308 T a7 717
WASHINGTON 583,595 487 3184 1833 2] 67.8 8,603
WHEELER 1465 1 05 2713 1] 0.0 - [ ]
YAMHILL 104 990 ] 515 2039 21 142 7,409
STATEWIDE 4,076,350 3234 2206 1848 840 569 7,166
Mote: Circles indicate whether county has no providers (red) oris above (yellow) or below (green) the statewide ratio by 50%.
\ Population-to-provider ratios are based on the estimated patient care FTE in the county. Values greater than the county population are due to less than 1.0 FTE in county. )

Oregon Health Authority Page Office of Health Analytics



4 N

About these fact sheets:
The Health Care Workforce Reporting Program (HWRP) colleelstedmkforoetion directly from health care
professionals via a questionnaire embedded in the license renewal process. Data reported in this fact sheget wel
lected during a tyear period (202916).

For questions about this report, contact:
Stacey Schubert, MPH
Research and Data Manager
Oregon Health Authority
stacey.s.schubert@dhsoha.state.or.us
971-2556731

For more information about methodology and results, visit:
https://www.oregon.gov/oha/hpa/analytics/Pages/HeaithWorkforcReporting.aspx

Sources:
x 2016 State and county population estimates come from Portland State University Population Research| Cent:

(https://www.pdx.edu/prc/populatreportsestimates)
x Statewide race & ethnicity data comes frpearfA€S estimates (data collected-ovant6(eriod, 2011
2015)

Suggested Citation:
Oregon Health Authority. RADNVHIR Q -V SKIVLFDO WKHUDSLVW ZRUNIRUFH %D VF

Portland, OR: Oregon Health Authority.
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